SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # K39919

H. W. FORT CONSTRUCTION, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

(1)

3

Principal Place of Business Mailing Address

AR

% JON M. WILSON % JON M. WILSON
11 N ORANGE AVE #1800 111 N ORANGE AVE #1800
ORLANDO FL 32801 ORLANDO FL 32601

3. Date Incorporated or Qualified 3a. Date of Last Report

10/12/1988

2. Principal Flace of Business

2| 5128 Majee Buvd. |

Suite, Apt # elc

2a. Mailing Address

26| £.0, Boy S00567

Suita, Apt. #, etc

| ...592914313

04/07/1995

Applied For
L Apph al

4. FE! Number

Not Applicable

$8.75 Additional

5. Cerliticate of Status Desirnd

]

22 _SysT 7 o Fee Required
City 8 State | City&Siale 6. Election Campaign Financing $5.00 May Be
;:;I O (A MDA R_ 2;[ e Ao fL Trust Fund Cantribution O AddedtoFees |
Zip e [ Caunrry Zip 1 Counky 8. This corporation has hablity for inlangibie lax under s. 199 032
4|32 Xfe/ ;gl - EI 3285 30] O ﬂ]/éc Flori¢ta Statutes b5 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ——
83| Name
WILSON, JON M.
111N ORANGE AVE 82| Street Address (PC. Box Number is Nol Acceptabla)
SUITE 1800 -
ORLANDO FL 32801
841 City FL 85| Zp Code

11. Pursuant to the pravisions of Sections 6G7.0502 and 607 1508, Finrida Statutes, the above-named corpara
office ar registered agenl, or boln, in the Slate of Flonida. Sucn change was authorized b
agent. | am famiiar with, and accept the cbligabons of Section 607 0505, Floncda Statul

SIGNATURE __ ,

Signatwre fypedof proted funee of rog sheed agent and otk F applc b

es

y the corparation's board of directars. | hereby accept the appe-ntment as regpistered

w0 when e sy

tion submits this stalernent for the purpose of changing its reaistered

ety

turther certity that the informalion indicaled on this annual report or supplemental annuat report is true and
mage under cath, that | am an eficer or director of the corporabon ar the receive
that my name appsars in Block12 o Block 13 if changed, or o an

SIGNATURE: ..

ttachment with an address

DTYPED OR PAI N M?d?'s'ﬁ;ﬂlﬁﬁ’iiﬁléﬂ& OR DIRECT

SIGNATUHE

12, - OFFICERS AND DiRE GTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T D L] oecere TITnE [T crarge [ ] Adtan
HAME FORT, HARRIET W. 12 NAME

STREET ADDRESS 175 DRENNEN RD. 1 ASTREFT ADDRESS

Iy -§1-21P ORLANDO, FL 32806 14QTY-51-2IP

TIE [ T oetere 21TIILE LT cnange [T Aaaition
NAME 22 NAME

STREET ADDAESS 2 3STREET ADDRESS

CAY-ST-71P 240y -5T-2P _

TITLE [T oecere 31T L[] change [T Adoitior
NAME 32 NAME

STREET ADDRESS 33STREEI ADORESS

CITY-ST-21P 34 GITY-S1-2F

me L] oetete a1 - [T changs [] Aadinon
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDAESS

CITY-ST- 2P 44CI17-§7-2P

TINE [} pewere 51TITLE [T Cnange [ ] aditnen
NAME 5.2 HAME

STREET ADDRESS 53STRELT ADDRESS

CiTY-S1-2P 54CITY-5T- 2 N

TIFLE [T oeceie 61TINE [] ctange [ ] Adaton
NAME 62 NAME

STREET ADDRESS 6 3STREET ADCRESS

CITY-5T-2IF e4omv-STR6 | ) .

14. | do hereby certify thal the information supphed with this filing is valuntan'y furnished and doss nat qua'ify for the exemption stated in Section 119.07(3)(x), Flanda Statutes |

ror trustee empowerad 1o execute [his report as requircd by Chapter 617, Flonda Statutes. and

/Jﬁo{cc e W foeT ‘/za/f,é Y

accurate and thal nmy signature shall have the same 1egal elfect as if

/4123073

D Pl e &

CR2E034 (3/96)




