FILE NOW: FILING FEE AFTER MAY11IS §

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L35947 (5)

1., Corporation Name

HCS 1l CONSTRUCTION, INC.

FLORIDA DEPARTMEN
Sandra B Marth,
Secratary of Sial
DWISION OF CORPC

4 R

Principat Place of Business T Maiing Ade 1[.;:.%
% GAYLE STEVENSON % GAYLE STEVENSON
8559 S. LAKESHORE POINT 8553 S. LAKESHORE POINT
FLORAL CITY FL 326% FLORAL CITY FL 32636

3. Date Incorporated or Qualified | 3a. Data of Last Repon

12/09/1989 04/07/1995

2. Principal Place of Business ‘ 4. FEl Number Apphed For
2?} q.q‘) o § "f’/ﬂ /4 (/(;— 26 |f e _“é 59-2088119 Not Apphcasle
Buite, AL # el 7 Suite, AL #, el 5. Gorlfato of Status Desied [ $8.75 additonal
22] ] 271 _ N ] Fee Required

City & State Sty & State 6. Elechon Campaign Finandng $5.00 May Be
23 :—1':(\/ f/é_fzfu FSS {’ﬂ 281 LO[ZH L &j{? {;4 Trust Fund CO'“FItJUtIOﬂ a Added to Fees
_ Countw | 8. This Curpo;ahor) hav. liabilty tor intangibie tax under s 199.032,
rﬂ %L/‘{ SO 27 &‘f /( C‘ g . 29| ‘%(/ q:? é 301 Q,J]Zu g Floida Statutes [ ves [ONao
9. Name and Address of Current Registered Agent _10. Name and Address of Now Registered Agent
B1| Name
STEVENSON, GAYLE 82| Strect Address (PO, Box Nurmiber is Nt Acceptable!
B559-8—LAKESHORE POINT
FLORAL CITY FL 32636 83
"Ei" MClty o FL |85 Zip Code

11. Pursuant to the pr

|ons‘ef Seclons 607 0502 and 607.1508, Fonda Stalutes. e above named Garporation submits this statement for the purpose of changing Hs regstered office
ar reg'wtu?d ag 1y

o mh in the State,m v Such chunge was authonzed by the corporahon’s oard of drectors. | harahy accept the appomtmem as registered agent 1 am
g 0

iz 6370508, Flonids Statutes

o o L SN ST TRy PIOTE B o 0 A s 3t et g i mew ) st iy DAL

CR2E034 (12/95)

12, CFFICERS AND DRLOTORS 13, o ADDITIONS/CHANGES TO OFFISERS AND DIFEGCT0MS IN 12
TLE ) - o Treeee — Qrme o T Ocrange [ Additon
NANE S NSON, HARMON JR. 12 Nakd§

STREET ADORESS 8559 S. LAKESHORE PT. 1 3SIREET ADDRESS

CITY-57- 7 FLORAL CITY FL 1400 s Ee [

HILE D [] DELETE 2 CTILE [ Charge [ Addition
NAME STEVENSON, GAYLE 22 NEht

sweeranoress | 8559 S, LAKESHORE PT. 2 35IRE: T ADORESS

oIy -57- 2 FLORAL CITY FL o 24C/TF-51-2

TITLE [] DELETE LERAN: [] Change  [] Addition
NAME 32NAME

STHEET ADORESS 33 STRET ADTRESS

CIrY-52-2IP 340Y-51- 2P

TILE [JDELETE 41T ’ [ Change [ Addtion
NAME 47 KT

STREET ADDRESS 43 STREF T ALDRESS

Gl ST- 2P - A4CUY-51 2P

TILE [[] oBETe AR [ Cenge  [T] Additan
NAME £2 WK

STREET ADDRESS S35TRENT ATDRESS

O -S1- 50 . §40HY-51- 70 )

TITLE [T DELETE 6 11Nk O Crange  [] Addition
NAME £ 2MAME

STAREE) ADDRESS B 3STREET ALCRESS

CiTy-57-21P . ) o E4CHY-51- 21 B

14. 1 do hereby certify that the infarmation supkel with this Jing s voluntany [ nishied and does nol qQualify for e exemphon stated in Sectian 119,073k, Florda Statutes | furtner

certdy thal the information indicated_orithis afpual report o supplenental annual repor 15 rue and accurale and that my Synature shall have the same legal effect as +f made under
oath. that 1 arn an oficer or direclaf of the corfaratan or e recavern o lrastaa e powaront Lo execute this report as required by Chapter 607, Flonda Statutes; and that iy name

appears n Block 12 or Block 318 if changad, g on‘a_grrm ent with an addres
)
. 4 ~ &
07104 -390 B9 TAashs
I [

SIGNATURE; . - (Sat
D TYFED OR PRINTED NAME OF SIGNING rFICEF! OR DjECTDR ||d v Preae &
e

SIGNATU
LU R I ey S gl A s e AP




