SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT G R FLORIDA DEPARTMENT OF STATE
CORPORATION {F , \ Sandra B, Morthams Aug 1 2 1 99 7 8 : OO am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K20012 (6)
NEWMANS' CONSTRUCTION CO.

1. Corporation Name
Mailing Address | ‘""m ll' ||I|| II‘" IH” "m ”|| I‘I" ||||| I||” "" I"" "l" llll

Principal Place of Busingss

2009 QQUNTY RD G0 2009 COUNTY RD C-30
P O BOX 168 P O BOX 188
PORT §T. JOE FL 32456 PORT ST. JOE FL 32456 DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2910002 Not Applicable
e, Apt. ¥, sfc. Suite, Apt. #, elc. . . . i
Sute, Ap P B. Cerlificate of Status Desired O $B 75 Addiional
22 : ;] Fee Required
Ciy & State City & State 6. Elgction Campaign Financing $5.00 May Be
23 s . . 2_3| Trust Fund Contribution O Added 1o Fees
Zip i Country Zip Country B. This corporation owes or has paid the current year Intengible
24 ) EI —:.;s—l [30 Personal Property Tax due June 30. Eves [OnNo
9. Name and Address of Current Reglslered Agent 10, Name snd Address of New Reglstered Agent
' )]
COSTIN, CHARLES 8| Name
413 WILLIAMS AVE 82| Strest Address {P.0. Box Number is Nol Accoptable)
P.0 BOX 248
PT ST JOE FL 32456 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statemaent for the purposa of changing its regisiered

office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signature, typed or printed name Of registersd agent and tile if applicable (NOTE" Rogislered Agen! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TME D LT beceie 11 T0LE [J change [T Addition
NAME NEWMAN, GEORGE $. 12 NAME
sTReeT ADDRESS | 7911 W HWY 98 13 STREET ADDRESS
cv-st-ze | PORT ST. JOE FL 14 AT -ST-2P
LE D [ oeELETE 2170TLE [J change T Addition
NAME NEWMAN, DEBORAH H. 22 NAME
staeer appkess | 7911 W HWY 98 23 STREET ADDRESS
crv-s1-2¢ | PORT ST. JOE FL 2 4CITY-ST-2P
TILE T pecete 31 7MLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-21P 34.ITY-ST-2IP
TLE [T pecete 41 TMLE [Tchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST- 2P ‘
TITLE ] peLere 5.1 TILE L T ] Change  [_] Addition
NAME © | 52 NAME
STREET ADDRESS 5.9 STREE? ADDRESS
CHTY-5T-21P 54 CITY-ST-ZIP
TILE T DELETE 6.1 WL [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CIFY-ST-21P 64 CTY-ST-ZIP
14.  do hereby certify that the informaltion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(;}, Florida Statutes. | further cerlify thal the

r supplemental annuat report is true and aceurate and thal my signature shall have the same legal effecl as if made under oath; that
of he receiver or instee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
d,or o allgghmefy wilh an address.

Ay~

P27 A A Ty /Y /@4 Il 20 19 3.9

information indicaled on this a T
| am an officer or diractor & Corpar
appears in Block 12?I k 13 il ¢chal

e R R TS B P

CR2E034 (4/97)



