FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ¥ g FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT % ‘ %". Secretary of State
1998 '« e DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

PQCUMENT #  K02366

COWFORD CONTRACTING, INC.

(8)

WAL WA

Mailing Address

G/O PAUL M. EAKIN
599 ATLANTIC BLVD.. STE. &

Principal Place of Business

G/O PAUL M. EAKIN
509 ATLANTIG BLVD.. STE. 6

0O NOT WRITE IN THIS SPACE

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
3. Date Incorporated or Qualified
11/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26] 59-2856593 Not Applicabla
Suite, Apl. W, alc, Suite, Apl. ¥, tc. i
P i P 6. Certificate of Status Desired O $8'75 Additional
;2] ;ﬂ Fee Requlred
City & State City & Stato 8. Elsction Campaign Financing $5.00 may Be
2—3J ?B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] ;l ;l ?c;] Parsonal Proparty Tax due June 30. Cvee CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EAKIN, PAUL M. 81] Name
509 ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptabte)
SUITE 6
ATLANTIC BEACH FL 32233 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd

corporation submils this statement for the purpose of changing its registered

indicated on

Black 12 or Block 13 if changed, or on an atlachment with &n address.

e e D P | . B

Signature, typed o printed name of regsierad agont and tile If applicable. (NOTE: Ragislerad Agenl signature tequirag when reinslating) DAYE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T peiite 1 TLE T thange ] Addition |2
NAME RUDY C. HANNAH 12 NAME g
smerr aooress | 9105 HARTRIDGE ST 1.3 STREET ADORESS g
CITY-ST-2P JAX FL 14CITY-5T-2IF &
LE vV LT oetEe ZUTNLE U Change L] Addition | ©Q
NAME HANNAH, JR. SAMUEL A. 22 NAME
seeraooress | 3105 HARTRIDGE ST 23 STREET ADDRESS
oY~ ST- 2P JACKSONVILLE FL 2 46TY-5T-2P
Tme -1 [ DECETE PRRTATS K Hchange [T Addition
NAME MORGAN, LILLIAN H 32w Mikson, Lillian H.
streer aoress | 5649 MORSE AVE 13STRETADORESS (4401 Emerson St.,#6
£TY-S1- 2P JACKSONVILLE FL MO-S-2f | Tackeonville., F1.
ME |BEERE 417LE i Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-51-2P 446HY-ST-2P
TMLE I GELETE 51TILE " change” [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 2P 54 DiTY-51- 2P
TLE T GeLETe 61 TMLE " [ JChange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY- $T-21P 64 CITY-5T-2ZIP
14, | hereby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutas. 1 further certify 1hat the information

] n this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslea empawered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

> N M ‘.,,.-_._.L.



