FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 oo Comromon Secretary of State

DOCUMENT # J97490 (3)

. Corporation Namc

FLORIDA NETWORK CONSTRUCTION INC.

WA

Principari;igce of Busingss Mailing Address
3816 W. SLIGH AVE, 3818 W. SLIGH AVE.
TAMPA FL 33614 TAMPA FL 33614-3061
us us
3, Eglt?l ln{ilcgéoralad or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 28, Malling Address 4, FEI Number Applied For
|21] 26] 59-26850864 Not Applicable
ita, APL R, et te, Apt. ¥, elc. i
) Sue AL e - Sute, ApL w. eto B, Centificate of Status Desirad O $8.75 Mc!mc’"al
2—7] Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution O Added to Fees
| _ Cuuniry I Zip Country #. This corporation has liability for intangibfe tax under 5. 189.032,
N 25] 2-5| ?n-l Floride Statutes Cves no
o 9 Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
* PATTON, DAMON L. | 8] Name
11308 NO OLA AVE 82] Stroet Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33612
83
B4} City FL 85| Zip Code
11, Pursuani 1o he provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 6070505, Florida Statutes.

SlanA}U“I‘: Blgatr, typed or P D narme of regisierad agent and e 1 AEICRDIC (NOTE: Ragisterad Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 143. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T oELETE 11T [ JChange L3 Addition
NAME PATTON, DAMON L. 1.2 NAME
sreenanonrss | 11308 NO OLA AVE 1.3 STREET ADDRESS
ory-stoze | TAMPAFL 14 CITY-5T- 2P
we ] DELETE 2TILE T Change™ [ Addition
NEME 22 NANE
STREFT ADIIRLSS 2.3 BYREET ADDRESS
LIY- ST 7 2 4CIV-ST-19
IRt T e 3TTIE [Fcnange T Addition
HAM: 37 NAME
STREF | ADDRESS 3 STREET ADDRESS
IlY-$1- 71 34 CITY-ST- 2P
i T Ecere 41TIILE L] change  L_J Addition
NAME 4, 2 NAME
STREFE ADBRESS 4,3 STREET ADDRESS
A L 4.4 GITY-5T-2IP
T [Totee S1THLE [Jorange [V Addition
HAME 5.2 NAME
STHEL) ADDRI 58 6.3 STREET ADDRESS
CITY-§1- i 54 CITY-§T-2P
e | T oeETE £.9 TITLE EJ Change ] Addition
HAML 5.2 NAME
STHEET ATIDRESS 6.3 STREEY ADDRESS
cTY. 1A Y 64 CITY-5¥-2ip

.ry for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
s true and accurate and that my signature shall have the same legal effect as f made under oath: that
ad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

YD Y 30/77 o 923 2387

18, T dr heretsy corlify that the nformation supplied A1ty this filing does
mfurrmnm m'iw"rn('d on this annuat repor or $Epy smental annual

SIGNATURE: .

FLORIDA DEPATTVENT OF STATE May 07 1997 8:00am

CR2EQ34 {9/96)

P ED 'OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Oale Liaytma Fhona #
FrrTYrFrt

SIONATURE AND T




