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FILE NOW: FILING FEE
 PROFIT B
CORPORATION

ANNUAL REPORT

o 1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- Corporation Narme J6471 4
MID-FLORIDA CONSTRUCTION CO., INC.

DOCUMENT #

(5)

ol Piace of Business

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

RSO A

16500 SW WARFIELD BLVD. 16500 SW WARFIELD BLVD
P.O. BOX 1 PO. BOX 1
INDIANTOWN FL 34956-7001 INDIANTOWN FL 34956-0004
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/25/1087 05/01/1896
ﬁ72 Prncipal Place of Basme I 2a. Mailing Address 4. FEI Number Applied For
1 26| 592769760 Not Appiicabi
Sute, A #, et Suite, Apt. #, etc, iti
. ) el 2'71 e, Agt. 4. ete 6. Certificate of Status Desired O $BF:;5RBA:L:2)?:IM|
Caty & States Gy & State 8. Elaction Campalgn Financing $5.00 May Bs

Trust Fund Contribwtion Added to Fees

. This corporation has liability fer intangible 1ax under 5. 192.032,

Florida Statutes Yos [ No

10.

Name and Address of New Registered Agent

SIGHNATUIKE

Name

Street Address (P.O. Box Number i3 Not Acceplable)

City

85| Zip Code

FL

p " Gounwy 7p Country
Wl z ]
8. Name end Address of Current Registered Agent
WALL, IRIS 81
16500 SW PALOMINO 82
INDIANTOWN FL 34856
63
84
1. Purstant o U provisions of Sections 60706502 and 607.1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
oflice: or registercd agent, of both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointmant as registered
agent. [ ar lamibat with, and aceept the obligations of, Saction 807.0505, Florida Statutes,

s 17»1717(--]‘5 e ;gﬁrt and e |Fé:\;hlcubla

{NQTE Registernd Agent signature lequired when relnstating}

DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD [T DELETE 1A TILE [T Crange 11 Addition
B WALL, IRIS 12 HAME
sieiT s | 16500 SW PALOMING 1.3 STREET ADDRESS
anv size | INDIANTOWNFL L4 Gy ST- 7P
e [3)] - [T oeLETE 24 TTLE [T change T Agdilion
Hany LAWRENCE, CAROLYN W. 22 NAME
s anoress | 16200 SW MAPLE 2.3 SIREET ADURESS
onv-si e | INDIANTOWN FL 2 40ITY-51- 2P
I ) ) O veLEve 31TILE [T Change T Addilia
[ 32 NAME
SR ADDRL 56 3.3 STREET ADDRESS
SISk ] 34.CITY-81- 2P
i‘:’\.ii"_._“- I o D NELETE 41TITLE E] C"iﬂﬂe —D Addition
HAM: 4, 2NAME
GTHECT ADHE S 4.3 STREET ADDRESS
DIv-§1 A ) 4.4 GTY-51- 2P ]
w7 T T HELETE 51TILE Y Change LY Addition
M 52 NAME
STILLE ALDRESS 53 STREE) ADDRESS
aigorae | ) o 54 CITY-81- P
e T - I:] DELETE B1TNLE | Change T Asdtion
NAME 6.2 NAME
SIHFEE A HRE LS £.3 STREET ADDRESS
CEY ST 71 £.4 OITY - 5T- 2P

14, 1o nerchy

farmaton supphod with this ling does not qualy f

appears o Biock 12 or Block 13 it changed, or on angttachment with an address

SIGNATURE: B,G,..wn'zxﬁu”v‘#ééoq

. [ ) ¢ . La

NTRD NAME OF SIGNING OFFICER 08 DIRECTOR

; or the exemplion stated in Section 119,07(3)(i), Florida Statutes. t further certily that the
in‘orination inchcated on this annual reporlar suppleriental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path;, that
{ arn an officer or direclon of the corporation of the receiver or rusies empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name

4/18/97 561-597~3506

Care Dayuma Fneng #

FYLIL.™Y



