FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

G FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF

Sandra B Martham

STATE

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corparation Name

Principal Place of Business

P.O. BOX 12239
FT. FERCE FL 34979

2. F’nnctpa\ Piace of Business

EIDTASEN &

Suite, Apt &, etc

DOCUMENT # K41023
GEORGITON CONSTRUCTION, INC.

(8)

Malng Adhess

£.0-BOX-12330-
FT. PIERCE FL 94673

AR

Address

G n_lo Ap[ #, 60,

T 2a hhlmg
_245.1

NI

EF?&MPI ERCE ,

3a. Date of Last Report

~ 05/01/1995

3. Date Incorparated or Qualifed
10/25/1988
47 FET Rumtier”

} Applied For
_._55'_0_(!6_1206 BE

Not Apph\,ab}e

5. Certificale of Status Desired

é/ $8.75 Additional

Fee Required

Flo L FQFW'P@@(,& EL

w " 3YMY mer

28] 4T Lu,cu,

6. Electon Earnpang;n Financing
Frust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Currenl Regls

GEORGITON, DANIEL
+724-COGONUI-DRIVE—
FORT PiERCE FL.-

11, Pursuant tot o Qro«:s ans of &
or registered
famitiar with

| accep
L3

_ctwor\ 607
erit, or bolh, i the Stale of

_ Z C Comlfy B. This carparation has iabiitgdor intangiblo tax under s 199.022,
29_1 B "ql+8 151_ LWQJ Florida Statutes Yos Mo
. 10. Name and Address of New Registered Agent
81| Naric
B2 | Street Ackdress (P.0. Box Number is Not Acceplable)

83

B84

B5| Zip Code

FL

n 607.0505, Flomh StdlLﬂﬂ:-

1 St s the above named cosparation subaits e stasement Tor the purpose of changing its registered office
2 Such changes Wl cmHmu rari by thie conporation’s Loard of directors | heeby accept the appontnent as registered agent. 1 am

certify that the inlormiabion indicatod

appears in Black 12 or

SIGNATURE:

on s ancaal report or supr: \uwnta annual report is true and acournle

i ablig

SIGNATURE ﬁ . 0% I*ho %/7/?&

A ws WA KWt nA T of Ferji Lo u Fennben dA| T N
12. OFFICERS &R0 D o ADDI'HONS CF ANCE S TO OFFICERS AND DIRECTORS IN 1
TI'LE D o o . TOoeEE ) -1 T T [ Cnange  [] Addition
HAME GEORGITON, DANIEL G. 12 NAME
STRELT AODRESS H#o4-COCONUTDRIVEL &S Ferpan DA SE L e oo
Cry-ST2e FORVPIERCEFL 34949 Rsewsize |
WILE D DELETE 2L [3 Change  [] Addtan
NAME GEORGITON, CONNIE 27 NeME
swertazoness | PLUO. BOX 12339 23 5IREET ADDAESS
CITY-§1-21 FORTPIERCEFL o Macwege 3
TITLE [Jpeere 3HTILE {7 Crange [ Additon
NAME 32 NaME
STREET ALDRESS 37 STHLET ADDAESS
CITY-ST-2IP e FJACHY ST-71P . e
TITLE ] DeueTs & 1INk [ Change [ Addition
NAME 45 N
STREET ADDRESS 4 ISTREET ARDRESS
CITY-S1-2IP e C400Y 512w
TITLE [T DELETE 5 1TILE [ Chawge  [J Addirion
NAME 57 NAME
STREET ADDRESS 53 STRECT ADDAFSS
Cly-SI-2IF o . Ksaony-stae o } _
TILE [C] DELETE bt TITLE [ Cnange  [] Add-tion
NAME b 2 NaMF
STREET ADDRESS 63 STREE T ADDRESS
CITY-5T-2IP S By 64 CIY-51- /P
14. 1 do hereby cortfy that the infanmation Qup[ ot thes il is velunt; iy “fuenished and does not thf\, for the e,xsz,)hon stated in Secton 119 07(3)ik), Florida Statutes | further

and thal my signature shall have the samie legal effect as if made under

oath; that | am an officer or director of tho corpo-aton or the receizen or trastee empowered 1o oxecute bis report as required by Chaprter 807, Flonda Statutes; andg that my name

Blacl if chm_;mi ar onan attazhroeg! witl an adeiress
IGHATU o] T\'PED OFl PRINTED Nﬂ 0; SIGNING OFFICER OR DIRECTOFI

) Y- 5789

Dyt Fhote B

m?g; fov y 7/75

CR2EC34 (12/95)




