FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ’ FLOR!DA DEPARTMENT OF STATE .
CORPORATION, Katherine Harris Jan 28’ 1 999 8 * Ooam

ANNUAL REPORT Socretary o State Secretary of State
1999 DiVISION OF CORPQORATIONS

DOCUMENT # J69098

1. Corporation Name

SERETTA CONSTRUCTION, INC.

01-28-1999 90057 032 *##]158.75

AR R N

Principal Place of Business Mailing Address
2604 CLARK STREET ' 2604 CLARK STREET
APOPKA FL 32703 . APOPKA FL 32703 ‘
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/20/1987
2. Principal Place of Business . | 2a. Mailing Address : 4. FEI Number ' | Applied For ‘
m . E] 59_28,%467 Not Applicable -
El Suite, Apt. #, etc. ;l Suite, Apt. #, etc. ‘ 5. Cerlifcate of Status Desired W - $8F'E}-£5R:(;’J’if:;"a' -,
City & State City & State 6. Election Campalgn Financing $5.00 mayBe
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imangjble
;ﬂ fzﬂ ) ;l l;] Peisonal Property Tax. L‘B{‘){es [ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ngnt
o L 81| Name
_ MCPHERSON, RICHARD J. :
= 9504 CLARK STREET ' . 82 _Straet Address (P.0Q. Box Number is Not Acceptable)
APOPKA FL 32703 - (E S ONEE NI
G T EL L S
g4 City o oo . 85| Zip Codé ™" -
P » : FL
11 _Iéu'rsuént‘lo the provisions of Sections 507.0502 and,éd?I'.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
o office of registered agent, or both, in the State of Florida. Such changs was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes. ) _ )
SIGNATURE .
Signaturs, typed or printad name of ragistared agent and tite if epplicable. INOTE: Registered Agent signalure required when rainstating} . ' . S DATE 5\ ‘
12, OFFICERS AN DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=4}
TITLE STD ' : L1 DELETE 14 TILE R ClChange  [JAddiion | +
NAME MCPHERSON, MONSE D. - 12 NAME o I
streeT anoress| 629 E. CLUB CIRCLE 13 STREET ADDRESS o
CITY-ST-2P LONGWOOD FL 32779 14 CITY-ST-2ZP &
e VPD ) [ DELETE 21 TILE [(JChange  [JAddiion} O .
MAME MCPHERSON, ANDREW $S. 22 NAME
swreetaporess| 405 VISTA OAK DRIVE . 23 STREET ADDRESS
CITY-5T-2° LONGWOOD FL 32779 8 2.4 CITY-ST-ZP
TME .- |LPD. . : ] DELETE 3.1 TME CJChange [ Addition
nwe ;| MCPHERSON, RICHARD J. 2200 _
smreer aooress| - 629 £, CLUB CIRCLE . 33 STREET ADDRESS ' P R R LV PR AT
cmv-srze | LONGWOOD FL 32779 34.CITY-ST-ZP . R L
THLE o [ DELETE 41TIMLE e . <. " " [Change:, *-[] Addition
NAME ! : 4. 2NAME -
STREETADDRESS| ° v O 43 STREET ADDRESS
CITY-$1-ZIP T 44 CITY-ST-2P ’ -
TIE [] DELETE 54 TILE : [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZIP . -
TILE (3 DELETE B.1TITLE fOchange [ Addition
NAME o 6.2 NAME .
STREETADDRESS ’ RN v £.3 STREET ADDRESS
CITY-57-2F ' 64CITY.ST.ZIP -

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 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, with alk other like empowered. g 07'

SIGNATURE: = ' /// {(/M 2 40— FA4AD

ytime Phone #




