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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O O am

PROFIT
CORPQORATION ndra B. M
ANNUAL REPORT s.stgc:iaw or"s:: " Secretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # J57347 (3)
NEESE CONSTRUCTION, INC.

R

Principal Place of Business Mailing Address
11110 POINT NEWLIE 11110 POINT NELUE
CLERMONT FL M1 GLERMONT FL 3471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/16/1987
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21] 59-2769984 Not Appliceble
Suite, Apt. ¥, elc. $8.75 Addiional

Suite, Apt. #, elc. ritficate of St 8] H
§. Certificate of Status Desired Fee Required

=

B
] Bl ] lBly

City & State City & State 8. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 25 30 Personal Property Tax due June 30. 1 Yes I No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
NEESE, MARK 81] Namo
11"0 POINT NELUE MVE B2| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
B4l Ciy FL ]ss' Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Fiorida. Such chiange was authorized by 1he corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ablipations of, Section 607.0805, Florida Statutes.

SKGNATURE
Signature. Typod of printed name ol lep.stursd agent and tle i appucable (NQTE: Aegisiated Agent signatute raguited whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L] pELETE 11TILE 1 change L Addition
HAME NEESE, MARK 1.2 NAME
steeeraopeess | 11110 POINT NELUIE 1.3 STREET ADDRESS
CITY-§1-2IF CLERMONT FL 14 0Ty -ST- 2P
TINE L_J DELETE 21TNLE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-ST-2iP 2.4CITY-5T-2P
TME 1] DELETE 3 TILE [Tchange 1 Additian
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7iP 34 CITY-ST-2P
Time [CJ DELETE 41TIME T Change £ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-ST-7P 44 CTY-ST-2P
TME [ OELETE 5.1 THLE [T Change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-$T-2P 54 0TY-51-21p
TLE [J oeLETe 6.1TMTLE “J Change L] Addition
NAME 62 NAME
STREET ADCRESS 6. STREET ADDRESS
LiTY-S1- 2P MﬁV/L [E N e é-s € 8.4 CITY-$7- 2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that  am an

officer or directer of the corporation ar the raceivar or trustee ampowered to execule this report jZUHEd by Chapter 807, Florida Sialules; and that my name appears in

Block 12 or Block 13 if changed. pr on an atlachmant with an @BE. . e
SIGNATURE: MZZ@‘Q 3 /j // 2/3//73/ ]

PUINATI RFE ANF TYEED 08 BRINTE MALME NIE CHANILLS MEFIAER Al D T e

CR2E034 (10/97)




