m

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i d,
CORPORATION :
ANNUAL REPORT

1996 |
DOCUMENT # K85197 (7)

1. Corparation Name

E. C. CONSTRUGTION, INC.

FLORIDA DEF PARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

0 0 R A

Principa’ Place of Business Mailg Address
% ELINOR J. HOGAN % EUNOR J. HOGAN
105 ISLAND CIR 105 ISLAND CIR
SARASOTA FL 34242 SARASOTA FL 34242
3. Date incorporated or Cualitied 3a. Date of Last Report
2. Principal Place of Business ’ 2a Maing Address - B 4. FE Number Applied For
@ ) ] 1’_6_1 . o 65'01 17138 Not Applcable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cedhcals of Status Desred N $8.75 Add.i!ionaW
E‘ ;1 Fee Required
City & Sate | Gy d State: 6. Flection Campaign Financing i 35_00 May Be
23 28] Trust Fund Contribution Added to Fees
L p Cauntry | _ Ziy - County B. This corparation has liabiity for intangible tax under s 199.032,
24] —gl 29] 30 Fionda Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agen! T T[T T 10 Name and Address of New Registered Agent -
B1| Narre:
HOGAN, ELINOR J. 82 Stroet Address (P.O. Box Number is Nol Acceptable)
105 ISLAND CIR _
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Froncka Statutes, the above -named corporation subimits this statement far the purpose of changing its registered office
o regislerad agent, or bath, in the State of Flarida Sach change was anttionzed by the corporaton’s hoard of dreclars | harety accepd the appointment as reg.stered agent | ans
famikar with, and accept the obdigations of. Sectiun 6070505, Flonds Statutes

SIGNATURE

TS e e or g TR By - TRt T T

B e R Ta

T T T ThieeRs ano DiRecions 8 ADD 1 ONS/CHANGES 70 OFFIGEAS AND DIRECTORS IN 12 5
TILE D ' I DELETE Ol choge [ Adetion | o=
NAME HOGAN, ELINOR J. 12 NANIE s
s aocress | 105 ISLAND CR L ASIED ADLHESS g
CIY-S1-2P SARASOTA FL _ Rraomsseae &
THE v [ DELETE FRRIR: O] Craage [ Addtor  |O
NAMF PERRETTA, CARMEN M. 22 AN

sweetaooress | 405 ISLAND CR 23 STRLET ADDRESS

DY -ST-2P SARASOTAFL B ~ Nzscaesrae )

THLE [ DELEYE 31NN (] Change  [] Additon

MAME 37 NaME

STREET ADDRESS 43 STREHT ALDRESS

CITY-ST-21P o B 3400-51-20

TILE [ DELETE 4 1TIE [] Crange [ Adddon

NAME ) 23 NAVE

STREET ADORESS 43 SIREFT ADDRESS

CITY-51-2F _ 44T -5 i

TOLF [} OELETE & 1 TILE [3 Charge [ Addilion

HAME 52 Naude

STREET ALIDRESS 5 ASTHEET ATNRESS

£ITy-51- 2 ) N  Fsaceostze ‘ B ) )

TLE [] DELETE € 1TILE [} Change  [] Addition

NAME 62 ek

STREE! ACORTSS B3 STHEES AQORESS

CITY-51.2P 6401 Y-51 2

14,1 d0 hereby certify tnat the information suppizal with tis Wlag is vountariy furnished and <does not qualify for 1he exergtion stated in Secton 1 19.0713)k), Florida Satutes | lurlher
cartfy that the informaton ind.cated on this annual report or supplemental annual repart i true and accurate and that my signature shall have the same logal eflect as if made under
cath. that | am an officer or director of the canporaion or e receivergyr tuslee ernpaverad Lo edecute s raport as requined by Chapter $07, Parida Statutes: and that my name

appears in Block 12 or Block 13 if, changad, of on aued umnent wiih an address
SIGNATURE: < «/»f/‘?ﬁ 9 34T H2T
Clare- Daysem P ®

SIGNATURE AND TYPEC O E£D NAME OF SiG OFFICER OR DIRECTOR




