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PROFIT o
CORPORATION (A q:}\
ANNUAL REPORT 1T */‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L27562

(2)

VULPINE CONTRACTORS, INCORPORATED

Principal Place of Business

4516 DEL PRADD BLVD §.. UNIT 3

Mailing Address
4518 DEL PRADO BLVD S.

1 821 8W 16TH PL UNIT 3
GAPE CORAL FL L3330 CAPE CORAL FL 33004-7461
] us

FILED
Apr 25 1997 8:00am
Secretary of State

BRI RARA AWM

3. Date Incorporated or Qualified

3a. Dale of Last Repor

SIGNATURE

tod agoenl and

ot applcat i

1

.4

(NOTL Fiegistored Agent s-gnature reqa red when tanstating:

]

D,

11/01/1989 04/16/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 |26 ~ 650156701 Nol Applicable
Sulte, Apt. #, etc. Sulte, Apl. 4, elc. it
P f— P 8. Cerlificate of Status Dosired 0 $8.75 Adc!ltlonal
22 271 Fee Required
City & Slale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
28] L Trust Fund Contribution Added to Fess
Zip Country |7 - Country B. This corporation has liability for intangible tax under 5. 128.032,
24] [25] 20 30] Florida Statutes ves [ ho
9. Name and Address of Current Regislered Agent L 10. Name and Address of New Reglstered Agent
81 q
WOODWARD, CYNTHIA K. Wooalas & WOOBMALD
4321 SW 16THPL 82| sty A,fess (Fﬁ)\ﬂsx NTtgr is Npt Acceptablo)
CAPE CORAL FL 33914 AN Pl
83 v
84| Cil B85 [ (a
| Caga Ceore,| FL [0y
11, Purs 0 the provisions of Soctions 607.050gxnd 6071508, Torida Statlutes, the above-named corpbration subniits this stalement Tor Ihy purpose of changing s registered
office i Nt or both, inghe Slale loricda. § change was authotized by the corparation’s board of directors. | horeby acqept tli? appointment as registered
agent. | 3 Yhe abligalons of, So 1607 0505, Florida Statules.

D S

12, A ] OFf1GERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERY AND DIRECTORS IN 12
TITLE D T oeitie 11IME TTchange [ Addition
NAME WOODWARD, DOUGLAS F. 1.2 NAME
streer aponess | 4321 SW 168TH PLACE 1,3 STREET ADDRESS
onv-sr-ze | CAPE CORAL FL 14 CY-51-7iP
TiTLE D 0 I 21 TITLE [T Change T Addilion
HAME TAYLOR, PAUL E 22 NANE
steeeTappaess | 1212 BRAMAN AVE 23 STRTET ADIRESS
ory-sr-z¢ | FT MYERS FL 2 G CTY-51- P
1 e U] DELETE T1TMLE T change ] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCALSS
CITY-§1-21P L 34 CIYY- 8121
e 3 oiete 41TIF [ change  [] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P ) _ Jaaoov-siawe
TME [T peLFie 511TLF [Tchange L] Addition
NAME 57 NAME
STREET AODRESS 53 STREET ADDRISS
Liry-S1-2P 5401Y-51- 71
TITLE '-UHE[ETE 61 1I1LE D Change D Addilion
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CTY-ST1-2IP 6.4 CITY - ST- 2P

information in

| am an officer irector ol the corporalion or thysaco

appears in BlochJ¥ or Blod\13 if ch(gg(i, or ok ak al
PRESREREERL, 1, TL W VR VIR Y

i \b\\u' lou P \

3 C)l')rQ\

=0

14. | do hereby carlify that the information supplicd with this [ling does not qualify Tor the exemiption staled in Section 119.07(3)(1), Florida Stalutes. 1 jurther certify that the
atad on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
[ Qr trusiee empowercd to exocuto this report as required by Chapter 80, Florida Statutes; and that my name

ment with an address,

4 h‘ﬂ‘\ adl iy cral

CR2E034 (9/96)



