FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # | 05979

1. Corporaton Name

FORNS DESIGN & CONSTRUCTION, INC.

Principal Pl:ice of Business

5504 EXECUTIVE DRIVE

Mailing Address
5504 EXECUTIVE DRIVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 047 ***150.00

QU

MR

TAMPA FL 33609 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber App ied For
m El 59-2965460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' uite: AP 5. Cerlifcete of Status Desired [ $8.75 Acdiional
E\ m Fee Req sired
City & Slale City & State 6. Election Campaign Financing $5.00 niay Be
23] 28] Trust F :nd Gontribution Added to Fees
Zip Counry Zip Cauntry 8. This co-poration owes the current year | itangible
;:l I;] EI m Person 1 Property Tax. Oves  [INo
9. Name and Addtess of Current Registered Agent 10. Name .1nd Address of New Registere 1 Agent
81| Name
FORNS, JOSE JR 82| Street Address (P.O. Box Number is Not Acceplable}
ree ress (P.O. Box Number is Not Acceplable
554 EXECUTIVE DRIVE P
TAMPA FL 33609 83
84| City F!L_ 851 Zip Cude

office o' registered agent, or bota, in the

11, Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submit; this statement for the purpose of changing its ragistered
State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app iniment as registered

agent. | am famifiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar e of ragistered agent .imd tille It applicatle (NOTE : Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS #.ND DIRECTORS IN 12
TLE p (] DELETE 11TITLE [JChange [ Addition
NAME FORNS, JOSE JR 1.2 NAME
sTreeToore:s| 5504 EXECUTIVE DRIVE 1 3 STREET AUDRESS
CITY-5T-21P TAMPA FL 33608 14 CITY-5T-2P
TIMLE VPST ] DELETE 24 TMLE [JChange  [] Addition
NANE FORNS, SUSAN 22 NAME
streeTaboress| 5504 EXECUTIVE DRIVE 2.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL 33609 2.4 CITY-5T-2P
TILE [ DELETE 34 TITLE [IChange ] Additicn
NAME 32 NAME
STREET ADDRE: 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE ] DELETE 41TME {JChange [ Addilion
NAME 4,2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-2P
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE [ DELETE 61TITLE [JCharge  [] Addition
NAME 62 NAME
STREET ADDREUS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14_ | hereby cerify that the informaton supplied with this filing does not qualify fcr the exemption stated ir Section 149.07 2)(i), Florida Statutes. | further c 2riify that the information
indicaté d on this annual report ¢r supplemental «nnuat report is true and accirate and that my signatl re shali have the same legal effect as if made under oath; that | om an
officer ur director of the corporation or the receivar or trustee empowered Lo execute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

i

SIGNATURE:

9’/;94’ /99

FI3 -2~ IS

CR2E034 (11/98)

SIGMATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Date Dayutme Phone #




