[ PROFIT |
CORPORATION
ANNUAL REPQRT

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

E *';_ FLORIDA DEPARTMENT OF STATE
/ ga Sandra B. Mortham

S Secretary of State
’ DIVISION OF CORPORATIONS

(4)

1, Corporaton Name

SUMMIT CONTRACTORS, INC.

Frineipo’ Piace of Business

Meiling Address

10475 FORTUNE PARKWAY. SUITE 201 10475 FORTUNE PARKWAY. SUITE 201
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

3. Date Incorporated or Qualfied | 3a. Date of Last Report

05/05/1989 04/07/1895

2. Frncpat Flace of Business [ 2a. Maiing Address 4. FEINumber Applied For
Lz!l o - —;6-! o 59'294778? Nat Applicabie
o Sdile At obel. ] Suite, Apl. #, etc 6. Centifcale of Status Desired 0 $8.75 Add_ilional
[22] - o ;zl Fee Required
| Ciy @ Stale | City & State 6. Eiection Gampaign Financing $5.00 May Be
. e Trust Fund Contribution 0 Added 1o Foes

LS _ Gountry | e | Country 8. This corporation has liability for intangitle tax under s 199.032,
[?‘hl - gs:l S 2_9—1 - 3(;| Florida Statutes [d Yes [INo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DOYLE, WILLIAM E. B2| Streot Address (F.O. Box Numbaer is Not Acceplable)
2210 GULF LIFE TOWER
JACKSONVILLE FL 32207 63
B4| City 85| Zip Code
FL
1. Pussuant 1o the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above named Gorporation SUbMits thig statement for the purpose of changing Tts registered office

G registered agenl, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
faruhaw with, and azcept the obligations of, Seclion £07.0505, Florida Statites

SIGNATURE _ e
Stgr b Tyzesd G pr Nike ) fAaTes of e INOTE Rogistersd Agent s:gnafure nag.ired when re nstabrg) DATE
(12 - T ; 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
IR b T N BTG 11TLE ) Change [ Addition
MLt FLECKENSTEIN, ROBERT L 12 N&ME
SIRC: 1 ADORE S 2604 TACITO TRAIL 13 STREFT ADDRESS
RAUER JACKSONVILLEFL 14015170
TILF D [ DELETE 2 1TLE [J Change  [] Addition
N BOATWRIGHT, MAYLON D 22 NEME
Gt ] ADDRE 55 11620 LOIS CROSS DR 23 STREET ADDRESS
lciesize | JACKSONWMLEFRL 2401y 51- 27
TILF [J DELETE 3 1TILE [ Change [ Additian
Heht: 32 NAME
S ADCR: 53 32, STREET ADDRESS
| SHY-S1-2iF o o e - 34C0ITY-ST-2IF
Tt [ DELETE 4 1 TITLE () Change  [] Addition
[l 42 NAME
Gt ] AN S8 4 3 STREET ADDRESS
CIY-S1-BF e 44 CiTY-S1- 7P
11 [ DrLETE 5 1 THE [] Change [} Additian
R 57 NAME
Sl | ADDRESS 53 STREFT ADDAESS
Creoslpp o S o 54 CITY-51-7iF
Tlit [ DtieTE & 1 TITLE [ Change [ Addition
KN 62 HAME
SIREE ) ADDFESS &3 STREET ADDRESS
| e 1o L 64 CITY-51-2F

14, 1 do herehy certify that the information suppled with this filing is voluntarily funished and does nol qualty for the exemphion slated in Section 119.07(3)(k), Florida Statutes. | further
GerLity that the infurmalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that I e an ofhcer orgegelor of the conporation or the raceiver or trusles empawered to execute this report as required by Chapter 607, Florida Statules; and that my name
appenrs n Block 12 or Byl Lt change: 0 gn attachmienl with an address.

SIGNATUR

Robert L, Fleckenstein, Direct:.or_.__l/.lénfdgb.__(904.)363;-10.00.___._____

€ AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ‘it PRong &

. NRAAMEIAMTAMWRAWEn

CR2E034 (12/95)



