FILE NOW: FiLI

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namg

K00899 (0)

NG FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

KEITH E. HALVERSON CONSTRUCTION CO.

Principal Piace of Businoss

2501 JENNIFER HOPE BLVD
LONGWOOD FL 3277%

Mzirh;gTAddross

2501 JENNIFER HOPE BLVD
LONGWOOD FL 32778

FILED
Feb 11 1998 8:00am
Secretary of State

A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/04/1887

2. Principal Place of Business 2a. Maibig Address 4. FEl Number Apptied For
21] . el 59-3202068 Not Applicable
Suite. Ap1 #, olc Suite:, Apt 4, ele.
a P 6. Certificate of Status Desired O $B.75 Addltional
;[ '41] Fee Required
City & Stale . Cily & State 8. Election Campaign Financing $5.00 May Be
23 o o 1_'@1___@7”7? . Tryst Fund Contribution D Added 10 Fees
Zip | Country L Counlry 8. This corporation owes or has paid the currept year Intangible
24 . 25] o 29,1,, ) E Personal Property Tax due June 30. Yes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglistered Agent
HALVERSON, KEITH E. 81] Name
2501 JENNIFER HOPE BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84 ciy FL ’asl Zip Code

1. Pursuant to Ihe provisions of Seohions G607 0502 and €07 1H08, Flonda Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Flonda Such change was authorized by the corporation's board ol directors. | hereby accept the appoiniment as registered
agont | am farmhar wilh, and accept Ihe obhgations of. Sechon 6070505, Florida Slalutes.

SIGNATURE _ o N
Slgiatures Iypad of prints < aine ol fgecebaenbaned 0 G ey eable (NOHE Argislered Agenl signature required when reinstating) DATE
12, C GENCEHSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T ot 11 TILE [T Change ] Addition
NAME HALVERSON, KEITK E. 1.2 NAME
smeeranoress | 2901 JENNIFER HOP BLDV. 1.3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL o 14 CITY-ST-21P
TiLE [T oecere 21 TILE Ul Change [ Addition
NAME 2. NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-ST-2P ) o ) B 2. 4CITY-5T-21P
TME o “ T[T ofifie 31 TILE [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY - S1-21P e 34 QITY-ST-2P
THLE CToELete 41 TTLE JChange [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-5T-21P
TME Tt T T T e 51TILE [ Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CIFY-ST-2P o . 54 0IY-ST-21P
TITLE ) [doicere 61 THLE [T Change ] Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CIvy-51-2IP e _ 64 CITY-§1-21P
14, 1 hereby cortify thal the nforrsanen supplics with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicaled on this antual report or supplerental annuet report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpontinn or tha receiver or trostee empowered Lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chang ot an an attachmen) with an address,

SIGNATURE:

/-39-9%  Uo1) 774-04¢ &

CR2E034 (10/97)



