 FILE NOW: FILING

- PROFIT
GCORPORATION

ANNUAL REPORT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

1996 T

L

'DOCUMENT # J9890

1. Gorporalion Namne

DUNHILL CONSTRUCTION OF FLORIDA, INC.

(8)

Prncpal Place of Business

16522 OFFENHAUR RD.

Mailing ._Address
POST OFFICE BOX 21120

UM OERE MR AGEA

ODESSA FL 33556 TAMPA FL 33688
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
o . i 10/21/1987 03/02/1995
-2, Principal Place of Business 2a. Maliing Address 4, FE* Number Applied For
X1 i} . 26| 50-2864733 Not Appicable
| Buite, Apt 4, etc | Sute. ApL #, etc. 5. Certificate of Stalus Desred  [X, $8.75 Aadiiona!
22| ) 27| Feo Required
| Ciy & &ate Cily & State 6. Election Campaign Financing O $5.00 may Be
|12 L,,,,,,, SR . ?ﬂ Trust Fund Contribution Added 1o Fees
| 4w _ Country - 21p | _ Country 8. This corporation has liability for intangible tax under s 199.032,
L?“] . BE 20] 30] Florida Statutes O Yes iMoo
"7 g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT’ BASTING D. 82| Street Addrass (P.O. Box Number is Not Acceptable)
16522 OFFENHAUR ROAD
ODESSA FL 33556 83
B4| City

] Zip Code

FL ™

familar with, and accept the obligahons of, Saction 607.0505, Florida Statutes.

ar reg.stered agent, o both, in the Stato of Florida. Such ohan%e was autharized by

1. Pt (o tha provisens of Sections 6070502 and 607.1508, Fionda Statutes, the above-namex corporation submits this statement for the purpose of changing its registered office
the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE . L e i e .
Stptters tppend or il ded REe e ol e eed agony a0 e ! appl canle INOTE Registered Agent signal re recpiresd when rainslatng: DATE
(12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk D [ DELETE 11TILE - O Change  [] Addition
haME BASTING, D. SCOTT 12 NAME
st anueizs | 16522 OFFENHAUR ROAD 13 STREE] ADDRESS
| o sz ODESSA FL o 1.4 CITY-SI-2P
it PST ] DELETE 2 (TLE [ Crange  [] Addition
HALE BASTING, D. SCOTT 27 NaME
simrianoress | 16522 OFFENHAUR ROAD 273 STREET ADORI 53
s | ODESSA FL - 24CITY-57-21P
: [7] DELETE 31T [ Change  [] Addition
HNAME 32 NAME
STREEY ADDRISE 33 STREET ADDRESS
Ole-SL0P ) 34CHY-ST-7P
Tt [1 DELETE 4 1TILE [] Change [ Addition
NAE 42 NAME
SEabED ADDRESS 4.3 STREET ADDR:SS
| Cnv-sreaw » 440Tv-ST-2P
1L [] DELETE 5 1 TITLE [ Change ] Addition
N 52 NAME
ST ATCRESS 53 STREET ADORESS
gwesyae I 54CIN-S1-2P
TTE [] DELETE 6 1TTLE [ Change [ Addition
WA 62 NAME
STHEE] ADDRESS / 63 STREET ADDRESS
Ciy-51-2F / Z BACITY-ST-2F

14. | clo hereby certify that the informatiof
corlly thal 1he: information indicate
oathy; that | am an officer or directgr
appenrs in Block 12 or Block 13

SIGNATURE: _

ag or supplemental annual

d with [g# Hing Is voluntarily furnished and does no: qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | turther
3 Soaes true ard accurate and that my signature shali have the same

legal effect as if made under

powered 1o exacute this repod as required by Chapter 607, Florida Stalutes; and that my name

031596 813/920-1177__

LEC R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytowe

CR2E034 (12/95)



