e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SREI FLORIDA DEPARTMENT OF STATE !

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J6

1. Corporation Name

OSSI CONSTRUCTION, INC.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFCRATIONS

0)

Frincipal fiace of Business

T T

Maling Address

% ROBERT OGSI % ROBERT 0SS
1610 SOUTH MACDILL AVENUE 1810 SOUTH MACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33629 _
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
L 03/12/1987 06/22/1995
2. Puncipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
|21 S el 59-2867730 Not Appiicable
~ Suite, Apl. # etc | Suite, Apt. #, elc. 6. Certificate of Status Dosired 0 $8.75 Ada:!itional
2 27 Fee Required
______ Ciy & State: | Gty & State 6. Election Campaign Financing $5.00 May Be
[23] B o 2§| Trust Fund Cantribution 0 Added to Fees
7 | Country L. op Country 8. This corperation has liability for intangible tax under s 199.032,
t‘zdl 25] _ 29I 'E[ Florida Statutes [ ves [INo
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSSL ROBEHT 82| Sireol Address (P.C. Box Number is Not Acceptabie)
1810 SOUTH MACDILL AVENUE
TAMPA FL 33629 83
B4| City F L 85) Zp Code

1. Pursaant o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered office
o reg stered agent, or bath, in the Stato of Flonda Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faribar with, and accent the cbligations of, Section 6070505, ¥ iorida Stalutes.

SIGNATURE L . I U e
L o Blpaba e o pibhd e O g otz At and Wi i aypidble NOTE " Ragatered Agent sgnature requinad when menstalingh baTE e
%2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
HE; DP O DELETE 11 TILE [3 Change [ Addilon | =
NaME 0SSl, ROBERT 1.2 NAME 3
s ropress | 2806 ROBERTS LAKE PL 1.3 STREET ADDAESS &
On -5 7 TAMPA FL 14 CH0Y-51-2F &
BT ) - [} DELETE 2 1TALE [ Change [ Addilion | ©
HAME 22 NAME
SIREE ] ANDRESS 23 STREET ADDRESS
L L N 24 LITY-SI- 2P
I [} DELETE 3 1THILE [ Change [ Addition
AN 32NAME
STREFT ADDRESS 33 STREET ADORESS
r__c}l_»_r__s_l__m‘ o e o 340IY-51-2P
ILE [] DELETE 41NTE [ Change [ Addition
ekt 4.2 NAME
STHIFY ADDHESS 43 STREET ADDAESS
| Y 812 B - 44 ONY-ST- 2
1L [] DELETE 5 1THLE [ Change  [] Addition
HAME 52 NAME
STRET | AIRESS 5.3 STAEET ADDRESS
AR IR I N o » 54 0fTY-ST- 2P
TILE [ DELETE & 1 TITLE [0 Crange ] Addiion
HAME B2 NAME
SIKEET ADDRESS 6 STREET ADDRESS
Ly -§1-4F 64 CHY-51-2IP

14, 1 do hereby certify that the information supphed with this filing is voluntarily furmnished and 0oas not qualify for the exemption stated in Section 119,07(3)(K), Fiorida Statutes. | further
cerlify that the information ind:cated on this annual report or suppiemental annual report is true and acourate and that my signature shail have the same legal effect as if made under
aath; that | am an officer or direclar of the corporation or tho raceiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Aulond:  fhoi  ROBERT 0527 2-28-96 813 254 -6775

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytere Phong K



