FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

 emorn ) s " FLOMIDA DEPARIMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L27562 2)

. Corporation Name:

VULPINE CONTRACTORS, INCORPORATED

MR FRAAT

Principal Place of Busmcsé ‘ Mailing Address
4518 DEL PRADO BLVD S.. UNIT 3 4518 DEL PRADO BLVD 8.
421 SW 16TH PL UNIT 3 ,
CAPE CORAL FL L33%0 CAPE CORAL FL 33904 DO NOT WRITE IM THIS SPACE
Us us 3. Date Incorporatad or Qualified
B _ 1110111089
2. Pringipal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
o] 4221 SUW | Le*‘?_PLe,__ 2] 42331 S et PL 850156701 Not Applicat
Sui t Suito, Apt. #, . iti
uilo, ApL. 4, elc. utie. Apt el 5. Cortificate of Statug Desired [:l $B'75 Addltional
22 o ] 2_L__ o Fee Required
City & Stato City & State 8. Election Campalign Financing $5.00 may Be
: CAPE Q,OR,BJ_, FL, ] 23] cArE O g\ﬁ_&!{ Fu Trust Fund Conlributicn ] Added to Foes
Zp Country u@ _ Zip CO““W 8. This cotporation owes of has paid the current year Intangible
24 5&_3_\}&'77 gﬂ o L!Ei.l;.* |29 _5 314 53] us Personal Properly Tax due Juno 30, [Jves [ No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
WOODWARD, DOUGLAS F 81| Name
. 8 SW 18TH PL B2| Sucot Address (P.O. Box Number is Nol Accsptable)
CAPE CORAL FL 33914
EE
. 84| City FL Zip Code
1. Pursuani 1o The provisions of Seciions 607.0607 and 667.1508, Florida Staiuies, the above-namad corporalion submils 1nis stalement for the purpose of changing is regislered

office: or registered agenl, or both. in the Stale of Flarida Such changc was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, florida Statutes,

SIGNATURE ____ . .. N T . . - e

CR2ED33 (10/97)

SHIMBIUC Ty 0f prevead nana o gl At andd wlle d Applcablo [NQTE - Registerad Agant signatwre requited whion reinstating) DaTE
12. ) O ie { CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IM 12
IE o "ot 11TILE [T change  [_] Addition
MAME WOODWARD, DOUGLAS F. 12 NAME
staeer aooiss | 4321 SW 16TH PLACE 1.3 §1REET ADDRESS
CIrY-51-2iP CAPECORALFL vacny-st-zp |
L D (7 peLeTe 24TIHE LT change” [ Addition
HAME TAYLOR, PAUL E 27 NAME
streer aporess | 1212 BRAMAN AVE 23 STHEET ADDRESS ) -
CTY-51- 2P FTMYERSFL 24 CTY-51-2P )
TITLE [T oktete 31 TILE [T Ghange [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITy-S1-2F o 3.4, CHTY-5T-21P
TinLE N o " LT beeete 41 TTLE [T Change L1 Addition
HAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS /
CITY-§1- 2P ) , 44 CAY-ST- 2P /
T | ’ T DELETE 511LE hange Addmon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS / P
CITY - ST-21P L - o 54CIY-51-2IP . /
TILE ) - T [Toeee BATILE T4 _-;E! ghange (] Additian
NAME 6.9 NAME 313k
STREEY ADIDRESS 6.3 $TREET ADDRESS
ITY-S1-2IP 64 CITY-§1- 2P

14. | hereby centit that the informalion supphr-d with thig hluru docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on g 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; thal | am an
officer or dire | lhc, corporalian of the ror,ower or trustee empowered to execute this report as required by Chapter 807, Florida St ule‘ and that my name appears in

T\ e e ST Y T e iy

SiIASRARIAYT™EIS™ =,



