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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

FILED
Sep 17 1998 8:00am

DIVISION OF CORPORATIONS

(5)

| DOCUMENT # LO4559

DUNLAP CONSTRUGTION, INC.

T " Malling Address
% ROBERT ALAN DUMCAP
RT. 2. BOX 502
ALACHUA FL 32615

Principal Place of Business

% HOBERT ALAN DUNLAP
RT. 2. BOX 502
ALACHUA FL 32615

" 3. Date Incorporated or Qualified

Secretary of State

IRHNAA AW BRI R

DO NOT WRITE IN THIS SPACE

07/24{1989

2a. Mailing Address

w] Robert Plan Dundop |

Suite, Apt. # etc

2. Prmcn al Place of Business
21 Rpbe rd Blan iDm/ﬂp

Suite, Apt. ¥, etc.

59-2059745

4, FEl Number

| JApolied For
Not Applicable

Clty & State

achws  F

2] {9809 N IZzl Pl

Pl 198DT NLO 131 PL

City & §

o

Eud. 2.

5. Caerlificate of Status Desired ] T $8.75 Addiiona
Fee Required
8. Elgction Campaign Financing $5.00 May po
Trust Fund Contribution [:l Added to Fees

Country 8. This cotporation owas or has paid the cur

nt year Intangible

6 of Florida.

office or ragisterad agent, or both, in the
agant. | am fapaiapain, and accept t
SIGNATURE - _ g =

B

Counlry
:2‘]___3 QoS | Jﬁub_r_a,,g.., B3R%LS
. Name and Address of Current Reglstered Agent
DUNLAP, ROBERT ALAN
RT. 2, BOX 502
ALACHUA FL 32815

11, Pyrsuant 1o the pmwslons of sections 607.0502 and 607 1503 Florida Statutes, the above-namaed oorporatson submills ths statement for the plirpose 01 changlng 113 regrsiared
a -h change was authorized by the corporation's board of directors. | hereby accept th
n 505, Florida Stalules.

fao bL S F; __ Personal Property Tax due June 30. Yes No

10. Name &nd Address of New Registered Agent

Name

RDEQ(\L Q}ﬂh{ :Izé._l[!{
Stract Address (P.O. Box Number is Not Acceptable)

19309 NwW 151
o Aot a

le Code ode

IE

85

95,58

indicated on this annual report or supple
an officer or director of the corporalion or he receiver or trusle;

in Block 12 or Block 13 il changZ. oron an a;c?em wit
QILMATIIDE

Signatufe, typed 31'3’1"“' nanio of reglsiared agant and titla i uppiL (NQOTE: Ragistered Agant signature requited whan ralnstatng) 8
12. ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 ( OFFICERS AND DIRECTORS IN12 | &
TMLE PTO oceer AT T D Fge | Adoton | 2
N DUNLAP, ROBERT ALAN 12NANE Robert Xlon Duari i X
steeeraopress | BT, 2, BOX 502 1.3 STREET ADDRESS ,2 BO9 N Ll 131 &
CITYSTZP ALACHUA FL o agmvstae | ‘_‘Z/ j% 5 %
THE [Joeiete 24TITLE Change || Addition 1
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP e 7_ 24 CITY-3T-2IP _ e
TITLE [ Joecere 3TME T change [ Agdtion
NAME 1.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-ST-2P e 34CITY-5T-ZIP e
TITLE [j DELEFE 41TME lj Change [: _] Addon
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-81.21P
TINE T T [Torere some | (1 change [ Aditon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP e 54 CITY-ST.ZIP _MI__‘ — #.. I—
TITLE D DELETE GATITLE I l Change Add\lwon
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-87-21P 6.4 CITY-ST-20P

14, | heraby cerlify that the information suprlled with this filing ‘does not qualify for the exemption stated in section 118.07(3)(i). Florlda Statutes. { further cerify that the informalion
lemenlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am

to execule this repor as required by Chapter 607, Florida Statutes; and that my hame appears

N ST N > T P S




