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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT
Sandra 8. Mort
Secretary of S1a
CIVISION OF CORPO

IONS

DOCUMENT #

1. Corporation Name

NEWMANS' CONSTRUCTION CO.

(6)

Raic bl S e

Principal Place of Businoss

2000 COUNTY Rb C-30
P O BOX 189
PORT §T. JOE FI, 32456

@ai!‘ng Adldress

P O BOX 138

2008 COUNTY RD C-30
PORT ST. JOE FL 32456

FILED
May 11 1998 8:00am
Secretary of State

AR R R

DO NOT WRITE IN THIS SPACE

stan it LI ek i

3. Cate Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
1] . 26) 59-2919992 Not Applicable
Sulte, Apt #, slc. Suile, Apt. #, elc. i
P B. Certificate of Status Desired | $8'75 Additional
E 2T| Fee Requlred
City & Stale __ City & Suate 8. Election Campaign Financing $5_OO May Be
23 I ¢ L] Trust Fund Conlribution Added fo Fees
Zip | Counry . w Cougiry 8. This corporation owes Or has paid the current year Intangible
24 2ﬂ . o 29] o 30 Personal Property Tax due June 30, [ ves [ No
9. Name and Addresﬂs of Current ﬁagislg{gg__Ag_argt__ . 1 10, Name and Address of New Regislerad Agenl
COSTIN, CHARLES 1| Name
413 WI.UAMS AVE 2( Streot Address (P.O. Box Number is Not Acceplable}
P.0 BOX 248
PT ST JOE FL 32456

4| City

Zip Code

FL |

gt g

11. Pursuani o the provisions of Sections 607.6507 and 607 1508, Flonda Statuios, he afove- hamed corporation submils this slatement for the purpose of changing its registered

office or registered agont, or both, i (he State of Forida, Such change was avlhorizef by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. L am familiar with, and accept the oblgatons of, Sechan 607.0508, Florida Statlies

SIGNATURE __ _ . . I BRI

Signatufe typed of ponted nane af rey {NOTE - Fiegislousd Age: signasure rogu-ed whon rainstating) DATE p
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITE 0 LATILE " [ change ] Addition g
RAME NEWMAN, GEORGE S. 1.2 NAME §
smreevaooness | 71T W HWY 98 13 STRELT AUDRFSS i
CITY-ST-2P PORT ST. JOE FL 14 CIY-S1- 2P . &
TINLE [V [J oetete 21TME [T change ] Acdition [
NAME NEWMAN, DEBORAH H. 22 NAME
seeTaponess | 7911 W HWY 88 2.5 STREET ADDRESS
CATY-ST-2P PORT ST. JOE FL 2405129
TILE [3 DrLere 3UINLE [d crange L Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1- 2 ~ 44, LITY-81-21p
TITLE [J becete 41 TLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-2p
TITLE J oicete 51 TITLE LJ Change T Addition
WAME 5.2 NAML
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P e 54 CITY-51- 2P
TLE [ DELETE 611LE T Ghange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST- 79 6.4 CITY-S1-2IP

Block

indicated on t

P 4

S annual repo

ofi an atl, v

12 or Block 13 1t ¢chan idress.

eI

PP TR

J

%4, | hereby certiig that the information supplied with This Iling does not qualify Tor the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
i * supplemental annoal repord is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer aor direclor af the carponahan At recevor or rus!u%mwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d, Thmerd A g
PP

ri f[ﬂ; Inm



