SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT l(_ggﬁ“' :‘{'ﬁj;'}‘.. FLORIDA DEPARTMENT OF STATE
CORPQRATION (&"“1" \i ‘:’-, Sandra B. Martharn
ANNUAL REPORT % . "N :S Secrotary of State
1996 Rt <4 DIVISION OF CORPORATIONS

DOCUMENT # K20012 (6)

1. Corporation Name

NEWMANS' CONSTRUCTION CO.

Principat Place of Business ‘ Maling Address T |‘|||||” I‘l ““I“m |I||| Ill'l“l“"»l)l“ ||||| ||||||’||| |1||”|||

209 COUNTY RD C-20 2009 COUNTY RD C-30
P O BOX 188 P O BOX 188
ST. JOE FL 32436 PORT ST. JOE FL 32436 3. Date Incarporated or Qualtied | 3a. Date of Last Report o
04/04/1988 08/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For |
1] 26 - 592019092 Not Applcatic
Suile, Apl. #, et Suite, Apt. #, etc
e, ApL#L e L e A e 5. Cerificale of Status Desved. ] $8.75 Addional
22 27 Fee Required
City & State | Oy & Stale 8. Election Campaign Financing N $5.00 May Be
;;l 23—I Trust Fund Contribution Added to Fees
Zwp | Country I Zip Couritry B. Thes carporation has habihty lor intangible tax under § 199 032,
[24] 25 [29] (30 Florida Statutes [ ves [ X No
9. Name and Address of Current Registered Agent L = 10. Name and Address of New Registered Agent
. 81| Name
COSTIN, CAHLRES  (mispelled) ™ Costin, Charles
413 WILLIAMS AVE B2| Srect Adaress (P.O. Box Number is Nol Azceplable)
P.0 BOX 248 _]
PT ST JOE FL 32456 8
84| Ty FL las‘ Zip Code

#1. Pursuant to the provisions of Somtions 637 0507 and 607, 1508, Flonda Slalules, the above-named corparation submils this statement far the purpose of changing its registerad
athce or registerad agent, or bath i e State of Florida Sueh changa was authorized by the caorporation’s board of drectors Thereby ascept the appairtiment as regusterad
agent | am famikar wiin, and accept the obhigations of, Secton 607.0805, Flonda Statules

SIGNATURE

S e Fraee o 1 V 3ijam B GG o apgh e TR ITE R Geaterod Aenit sl ae e e d when e e oAt
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TiLE D [ ] oecere 1 hIE ’ [T Change [ Adition
NAME NEWMAN, GEORGE S. 12 NAME
seetaoomess | 7911 W HWY 98 13 SIHEHT ADDRESS
CITy-Sr-2Ip PORT ST JOE FL } 1401y -SF-21P
TME b [T oetere 21TIE [T Change [ ] Adition
NAME NEWMAN, DEBORAH H. 22 NAME
sneeraooress | 7911 W HWY 88 23 STREET ADL RESS
CHY-ST-2F PORT ST. JOE FL ~ 7 4CHTY-5T 7P -
it [J okLere 31TIF [ ] Crange [ Addwon |
NAME 12 NAME
STREET ADDRESS 33 SIRECH ADTARESS
7Y -51- 2P ) ) 34 CITY-§1-2 .
TILE HEEGHE 41TIILE ] Crange [ adation
NAME 4 2NAME
SIREET ADDRESS 43 5THECT ADDRESS
DTy -5T 2P A4CITY-ST-2P
TTE [] oFere 51TILE [J change [ Adoton
NAME 57 NAME
STHEET ADDRESS 53 SIREET AJDRESS
Ty -S-2P - 54CHIY-ST 7P
e [ ] oeeere 610k [T Crangs 1 Adawon
NAME 67 NAME
STREE| AUORESS 63 STREFT ADLRESS
OTY-ST-2iP 64TITY S TP

14. 1 do hereby certify that theorformaban supplad witn this filing s vorantarnily furnished and daes nal gqualify for lhe exemptlion stated in Section 119 07(3)(x). Florida Staltes |
furiher certify thal the informatcn indhcated on this annual reporl o supplemental annual report is truc and accurate and that my signature sha'l have the same legal effect asf
made under oath, thal Lant ey or direcior of e corpagation of the receiver of frusloe empowered to execale this report as required by Chapler €17, Flonida Statutes, and
thal my name appoars in BSE?) i

Blockdd iFehapgred g an attachment with gn addrass
. 7
SIGNATURE: (_ /
.

6/06/96 (904) 227-1222

i Ozyteme PEOne R

Deborabh H. Newman

e - R ey e

CR2E034 (3/96)




