SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMU AMOUNT DUE TO REINSTATE: $37

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—“ON Sandra B Martham
ANNUAL REPORT

Scoretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # K42638 (2)
BILL KASPER CONSTRUCTION COMPANY, INC.

P.O. BOX 44 P.O. BOX 44
GOTHA FL 347340044 GOTHA FL 34734-0044
3. Dale Incorporated or Cuanif ed 3a. Date of Last Report
o 11/01/1968 07/31/1995
2, Principal Place of Business 2a. Mdmng Address 4. FEI Number Applied For
21 26] 59'2938456 ) Nol Appricahle
Suite, Apt # eic Sude, Apt & ele i
N f I " P “ 5. Certficate of Status Desirad D $8 75 Additional
22\ 2ﬂ Fee Requured
City & State | Cmvé& Stato 6. Flection Campalgn Flnancmg [] $5.00 May Be
E . 28] o . Trust Fund Contribution Addedio Feas
Iip | Country 4 Country 8. This corparation has fabilty Tor imtasgible tax under s 199 032,
24 25_} 291 o 30 Florida Statutes L] VC§_L—_] Mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81| Name
KASPER, BILL -
0875 WILD OAK DRIVE 82 Sueot Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 32786 -
84| Cily FL ]85[ Zip Codde

11, Pursuant to the pirew.s ons of Soctons B07 0507 and £07. 1508, Flonda Salires. e anave - named Gerporalion subniits 1his statemant far the purpase of Caanging it registar
ofice or reqistercd agent, ar both, i the State of Frorida Such change was authorized by the corporaton’s board of drrectors | nereby accept the appomntracol as cegislered

agent | am famihar with, and accoept the obligations of, Section 607.0505 Flonda Statutes

CR2E034 (3/96)

SIGNATURE . . e e e e [ — e .

Stepiat e tyfiad of s ook ol 1 st A%t A e if angd £ At b (NUTE RS el Al Sgnedn e e eed W g 13411
12, EARS AND DIRECTORS 13. ADDITIONSICHANGES TO C]FHC[‘H‘E AND UIHEC] ORS IN 12
TLE P . [} Decere VITITLE T T LT ehange” T Additien
NAME KASPER, BILL 1.2 NAME
skeeranoress | BETS WILD OAK DRIVE 1 3STREL T ADDHESS
CITy-ST-2IP WINDERMERE FL 14T -5T- 21
TILE ] veere 21000 o (] crangs [] “adatan
KAME 2 2NAME
SIREET ADDRFSS 2 3STREET ADDRESS
CITY-51-2IF I PRI o o _
TILE 17T DeLEIE 31TNE [T change [T additon
NAME 32 NANE
STHEET ADDRESS 53 STREET ADURESS
CIry-St- 2w 54 CITY-SI- 2P S
THE [T oeeere AUTILE 7] Cnange [ ] Addtian
MAME £ 7 NAME
STREET ADDRESS 43SIREET ADDRESS
£y -ST- 21 - 44CH1Y-5T-2P o
e T U*bﬁﬁg‘*‘"ﬁ | 51 NTLE ) El C”E]ﬂ(}ﬂ‘ D Addilian
NANE 52 NAME
STREET ADDPESS 5 3SIRFIT ADDRESS
CITY-ST- 2P 540IY-51-2F R i
TITLE U] oeem 61MNIE [T change [ ] Aditan
NAME 6.2 HAME
STAEET ADDAESS 63 STREE] ADDRESS
Ci1Y-§T-2P §4LITY-SI-1IP

14. 1do hereby certily hat the information supphed with this fling is voiantanly jurnished and does nol qualify for the excrption stated in Sectan 119 07(3)(k), Flonda Statutes 7

turther certify that the informaton incicated on this ancaal report or supp'emental annual report is true ard accurate and hat my s goatore shal have the same legal eftect as i
maae under cath, that 1 am an oficer or dicector of the corporation or the receiver o truslee empowered (o exgrule this reporl as regares by Chapler 617, Florida Statates and
thal my name appears in Biock 12 or Block 13 f changed, or pn an attachinent with an address

SIGNATURE: ﬂugunszmn: TYPED OR .yﬁéms AGHI a OFFER OR DIRECTOR T S ‘[/ .vf / %Z/OF?%%}//




