PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KO0859 (6)

1. Corporation Name

BLUEGRASS CONSTRUCTION, INC.

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

R R G

Principal Place of Business Mailing Acdress
1819 WATROUS AVENUE 1819 WATROUS AVENUE
P.0. BOX 3251 P.O. BOX 3251
TAMPA FL 33606 TAMPA FL 33606 - -
3. Dato Inzorporated or Qualified 3a. Date of Last Report
12/23/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FE! Number Applied For
;‘ ;s_l 59'2866985 Not Applicable
Suto, Apt. £, etc. Suite, Apt. b etc. 5. Certilicate of Status Desirec O $8'75 Add_nional
El ?f_‘ Fee Required
__ Cry & State City & State 6. Election Campaign Financing $5.00 may Be
23 z_s] Trust Fund Contribution a Added lo Fees
] 2 Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
|24} 28] 20 30 Florida Statutes 0 ves [N
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name -
NETZLER. DAVID E 82| Strect Address (P.O. Box Number is Not Acceptahle)
1819 WATROUS AVENUE
TAMPA FL 33608 &3
84| City Bs| Zip Code
FL

11. Pursuant to the provisions of Sectians B07.0502 and 607.1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o i . e e = ol .
Signature. typed or prirled nans of registered agent and title it &pdicable (NOTE Regastarad Agont signature reguirer when renst iy DATE
R OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [} DELETE 41 TILE [0 change [ Addition
NAME NETZLER, DAVID E. 12 NAME
sweeraporess | 1819 WATROUS AVENUE 1.3 STREET ADDRESS
Gy -57-2P TAMPA FL 1.4 CITY-ST-2P
TIFLE STD [T) DELETE PR {7 Change  [7] Addition
HAME NETZLER, SHERRY 22 NAME
steee socress | 1819 WATROUS AVENUE 29 STREET ADDRESS
£ITy-51-2P TAMPA FL _ 24 CITY-51-2P N
LE [ DELEIE 31 TILE s [ Change (] Addition
NAME 32 NAME
STHEFT ADORESS 23 STREE] ADDRESS
oITY- $1. 217 34C/TY-ST-2F
TITLE ] DELETE 4 1TME [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cv-stozi 4407Y-S1- 2P
TILE [ DELETE 5 1 TIRLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTY-S-2 54CITY-SI-2IP
TILE ] DELETE 6 1TIME [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CIrt-81-29 64 CITY-§1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempition stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directar of thg corporation or 1he recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha hd, or on an attachment with an address. (
SIGNATURE: __ WYy gy

" BIGNATURE JD TYPED OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR 7 TDatn "7 Hame Prone #




