FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_________ 1997

'y ¥, 0V
Loty T

FLORIDA DEPARTMENT OF STATE

) E“ Sandra B. Mortham
45) Secretary of State

DIVISION OF CORPORATIONS

DQQHMENT # K02366

COWFORD CONTRACTING, INC.

(8)

TPrincipal Place of Busmess
/0 PAUL M. EAKIN

589 ATLANTIC BLVD.. STE. 6
ATLANTIC BEACH FL 32233

Mailing Address

C/O PAUL M. EAXIN
589 ATLANTIC BLVD.. STE. 6
ATLANTIC BEACH FL 322334052

FILED
Apr 14 1997 8:00am
Secretary of State

AR AR AR

. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1996

11/13/1987

'72 Prompad Place of Businoss -“2!:- Mailing Adidress 4. FEI Number Applied For
3] I (| 59-2656503 Not Applicabla
st Ak g et Suite. Apt. #, etc " : $8.75 adaditonal
|22 l 27‘| B. Certificate of Slatus Desired O Foe Required
Gty & State  Cily & State 6. Election Campaign Financing $5.00 May Bo
r@‘ﬂ - 251 Trusl Fund Contribution Addad to Fees
| Courtey L _ap Country 8. This corporation has liability for intangible tax-under 5. 199.032,
?4] . 25] 29] '.';(ﬂ Florida Statutes [ ves B}No
3 Nameand Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
EAKIN, PAUL M. 81 Narme
509 ATLANTD BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNE &
ATLANTIC BEACH FL 32233 83
B4| City 85! Zip Code

FL

sinns of Seetions GO7 0502 and 607, 1508, Fionida Statutes, the eboye-named corporation subrnits this statement for the purpose of changing its registered

: cgisteran age
iyt l arm l.mn\:,u wath, and aceept the obligabans of, Section 607

aglent, or hoth, in the State of Florida Such changeo\ga's: auglorsl?ed by the corporation's board of directors. | hereby accept the appointment as registered
5 lorida Statutes

CR2E034 {9/96}

ALJE
SIGNATURE e e
SEPerare Tpped of i nama 6f regis e el aQert and ting 4 apphoabls (NOTE- Regstered Agent signatare requirsd when reinslatng) DATE
L OF T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
n P [T DELEIE 1ITIE 3 Change T Addition
HAE RUDY C. HANNAH 1.2 NAME
s seoniss | 3108 HARTRIDGE ST 1.3 STREET ADDRESS
| wresoe | JAXRL 14 5ITY-51-2P
T '} [ FDECETE 21 TILE [ Jchange ] Acdition
HANNAH, JR. SAMUEL A. 22 NAME
s aoeiss | 3105 HARTRIDGE ST 2.3 STREET ADDRESS
L orvsime | JACKSONVILLE FL 2 40y-1-28
1.1 ST [T beceTe 31TILE Ul Change ] Addition
i MORGAN, LILLIAN H 32 NANE
siseeramoess | 5848 MORSE AVE 2.3 STREET ADDRESS
Lo sear 1 JACKSONVILLE FL 34,CTY-ST-7P
ik [T CELETE 41TIME [F change T Addition
(Y 4.2 NAME
STHEE ' ALDAE 54 43 STREET ADDRESS
L L sz ae 44 CITY-ST-2P
e [T DELETE 51TIILE [Tchange L] Addition
e 52 NAME
STROED ADGRL 5.3 STREET ADDRESS
54 GilY-ST-2P
T DELETE 61 TNLE I change  J Addition
HAKTL 6.7 NAME
STEF 1 ADINESS 6.3 STREET ADDRESS
N B4 CITY-5T-2IP
chy corbly that tho information su;»;:l-ed with thus filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

&l

infornal anadheated on Ihs arnual report o supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I arn an oftier or director of the corporation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statdes; and that my name
sppars 0 Bl 12 or Blogk 13 i changed, or o0 an atlachment with an address.

SR RgBR4S g

Date Dayin e Prome #




