FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION BY 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J64'7-:i4 | (5)

1. Corporation Name

MID-FLORIDA CONSTRUCTION CO., INC.

I AU A

IR

or registered agent, or both, in the State of Florida Such change was aothorized by the carparation’s board of directors. | hereby accept tha appontment as registerad agent. | am
familar with, and accept the obligations of, Section 637.0505, Florida Statutes

Pnrmpa Hlace of Businass Mailing Address
16500 SW WARFIELD BLVD. 16500 SW WARFIELD BLVD.
P.O. BOX § P.O. BOX 1
INDIANTOWN FL 34956- INDIANTOWN FL 54956-2001 - o —
0t D 3. Data Incorporated o Qualified 3a. Dato of Last Aeport
e 03/25/1987 04/27/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. Fti Number Apphed For
2] .. |2l 16500 SW _WARFIELD BLVD 59-2789760 Not Applicable
- l Suile, Apt. 4, elc. —--—-] Suite, Apt. #, eta. 5. Coertificate of Status Desired [ $8F" ff;}Add.ﬂi(;nal
J} I
2 Gy gy © e B 14 - PO, [,Box,,J,,,g - —— - o — s;%ﬁ?’i"" g
| City & Sate ity ale . Blection Campaign Financing J May Be
2| 28] INDIANTOWN FL Trust Fund Gontribution = Added to Fees
| Fdls] | Country | Zip | Country 8. Trus corporaban has hability for intangible tax under s 199,032,
2a) |z 28] 34956 s0] MARTIN | Florida Statutes B Yos [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
B1| Namg
WALL, RIS 82| Strest Address (P.O. Box N.mber (s Mol Acceptatia) _
16500 SW PALOMINO
INDIANTOWN FL 349568 83
84| City FL 85| Z2ip Code

" 11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Slalutes. he above-named corporabion subniits this statement for the purpose of changing its registered ofiGe |

SIGNATURE . . . . . P T
Su uh e Mm o PiteE Ne :m( [ gm!erel agm Wt | e mabi M2TE: Ragiateren Agent sayralurs rapind vwhe L rewistanoyg’ DATE

12,7 T T GRICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THLF PD K| DELETE 11TITLE L1 Crang: L1 Addilion
HAME WALL, HARRIS H. 1.2 NAKE
CTREET ALDHESS 16500 SW PALOMINO 1.3 STRIET ADDRESS DELETE

| GTy-sT-2p INDIANTOWN FL 14CITY-5T- 21 R
ik PD [ DELETE 3 1TMF ] Chang  [] Addition
HrRAE WALL, IRIS 27 NAME
CIFEET AUDRESS 16500 SW PALOMING 2 3 STREET ADDRESS

| Gi1vsToap INDIANTOWN FL | BN ]
T11LE SD [J DELETE I1TILE [ Crange [ Addition
hAMSE LAWRENCE, CAROLYN W. 32 NAE
CIREEE ADDRESS 18200 SW MAPLE 33 STREET ADDRESS
ovstze | INDIANTOWNFRL - Rmowsw | L _
F [J DELE1E FRRON: [] Cnang [] Addition
HAME 42 NAME
SIHELT AGDRESS 43 SIRELT ADDRESS

LGy o  Faovsrae
T [CIDELETE 5 1TME [[] Caange  [] Addition
N 52 NAME
STHEE] ADDRISS 53 SIREL T ADDRESS

BRI ) 54CITY-§1- 2P
Tk [ DELETE 6 1TIIE [] Cnange  [] Addition
AAME 52 NAME
STHLE| ADDRESS B3 SIREET ADDRESS
GlY-S1-20 o B4 GITY-§1-2P

14, ) do hereby certify that e information supphed with s Mlng is voluntaﬂly fumished and does not qualfy Tor the exemption stated in Sechon 119.07(3)k}, Flonda Statwtes. | further
cerlfy thal the information indicalad on this annual report or supplemental annual repor is true and accurale and thal my signature shall have the same legal effect a< if made under
oath; that I am an aficer cr director of the corporation or the receiver or trustee empowered to execule 1his report as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, pr on an attachment with an address

SIGNATURE: (/¢4 CAROLYN W, LAWRENCE SECRETARY  4/8/96 407-597-3506

HE ANDTY| A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Citin: Pricr & B

CR2E034 (12/95)



