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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/47/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # | 15079 (1)

1. Corpotation Nemo

SPRINGLEAF CONSTRUCTION, INC.

RO

Princlpal Place of Business Mailing Address

$15 COOUINA AVE NS5 COQUINA AVE

ORMOND BEACH FL 32114 ORMOND BEAKC FL 32174

us s DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Repgrt
| n 081071980 oao/igs” |
2. Piincipal Place of Busm 5§ 2a. Mailing Address 4, FEI Number M Applied For
21] 26] 50-2068608 Not Applicable

S #, elc. Suite, Apt. 4, elc. j
2 uite, Apt. ’ EO/‘ o, Apl. 4. elo 5. Certificate of Status Desired O $8.75 aadttonal

E] Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
m 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2—_51 ;l ;tﬂ Persenal Proparty Tax dus June 30. Oves [Ono
$., Name and Address of Current Reglistered Ageant 10. Name and Address of New Raglistered Agent
COURTEAUYX, ROBERT 81} Name
8N YONGE B2| Streat Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85] Zip Code

11, Pursuanl to the provisions of Seclions 6070502 and 607.1508, Mlorida Statules, the above-na orporation submils this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was o hi gration’s board of directors. | hareby accept the appoiniment as registered

agent. | am fagiliar wum and accap he obligations of, Scction 607. ,;05 o / ‘ ‘
0Lt B TE A/ ) == 7L f/‘? 7
SIGNATURE aX Ay C 7
WAG, mwd of pnmnd n\mo rt‘Q\ul( rad &3on! and e Il Bpp‘lr s (NO . Hogislered Agent signature required whan rainstaiing) { /

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS A::D DIRECTORS IN 12
THLE . % 7 oeLete 11TE [T change L1 Addition
HAME UX, ROBERT 12NAME
seeeranoness | 315 COQUINA AVE 1ASTHEE! AIDRESS
CITY-81-21P ORMON CH FL 14 CITY-51-2P
TITiE ] oreTe 211NLE [T Change 1 Addition
RAME URTEAUX, CHARLOTTE A. 22 NAME
steeradoress | 396 COOUINA AVENUE 23 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 2 4CITY-51-2P
TTLE U7 petete 31 WL [T change  TCd Acdiion
WME 32NAME
STREET ADORESS 33 SIREET AUDRESS
CiTY-ST-2P 34.CITY-ST-2P
TMILE T oeceTe 41707LE [ change T Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P 44 CTY-ST-21
TME Touwee 5HTILE [ changs L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2p 54017 -51- 2P
TLE [ DetEve 61TME [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-2IP 64 0ITY-51-2IF
14. 1 do hereby cerlify that lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Slalutes | further certify thal the

infarmation indicated on his annual roport or supplomental annual report is true nd accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or direclor of the corporalion or the roceiver or trustee ampowered t ecule lhls report as reqyred by Chapter 607, Florida Statutes; and that my name
V4 :l 111;

appears in Block 12 or Block 13 if changed, or en an altachmaont with an addres /
AN R .- Mﬂ/)l7a7k/fﬁjlﬂ?;f—‘d)W”i'ﬁ 74 %// 7 A s Y B R TP

FLORIDA DEPARTMENT OF STATE Au g 2 6 1 99 7 8 O O am

CR2EC34 (4/97)



