SROFTT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 Secretary of State
DOCUMENT # L3594 (5)

1. Corporalion Name

HCS 1l CONSTRUCTION, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

TR

_ﬁ‘_rmmpal Place of Business Mailing Address
474 8. FLA AVE P.O. BOX 702
INVERNESS FL 34450 FLORAL GITY FL 344360702
us us
4. Date Incorporated or Quakfied | 3a, Date of Last Report
12/08/1989 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ~ 26) 50-2688119 [Not Applicable
Suite, Apt #, et Suite, Apt. #, otc. . ) sa_?s Additional
P 2;1 6. Certificate of Si_:i!us Desired (| Fee Required
| Ciiy & Stato Cily & State 6. Election Campaign Financing $5.00 may Bo
23] E Trust Fund Contribution 0 Added to Fees
| p | Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 ) 2] 28 30] Florida Statutes Yes L[] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STEVENSON, GAYLE #1} Name
8559 S. LAKESHORE POINT 82| Sroet Address (PO, Box Number 18 NoT Accepiable)
FLORAL CITY FL 32836
B3
B4| City FL 85| Zip Code

11, Pursuanl 1o 1he provisionrol Sogtions B07.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submils this statemant for the purpose of changing its registerad
olhce or registered aget, or bol, in thg State of Florida. Such change was authorized by the corporation’s board of giraclors. | hereby accept the appointment as registered
agent | am familar wih, and acf:on ions of, Section 607.0505, Florida Statutes. )

" Y-25-9

DATE J

ey S u-‘g»,lurud agont and litle ¢ apal cablo (NOTE: Ragslered Agent signature requirad whan rainglating)

SIGNATURE

12, h o _V OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeLeTe 1ATITLE [ Crange T Addition
NAME STEVENSON, HARMON,JR. 1.2 NAME
sweeraoneess | 8559 S, LAKESHORE PT. 1.3 STREET ADDRESS ,
CITY ST 2 FLORAL CITY FL 14 QTY-5T-2P
e D WEEGE Z1TIELE [T change  [J Additien
N STEVENSON, GAYLE 22 NAME
sweranness | 8558 8. LAKESHORE PT. 23 STREET ADDRESS
oy 51 2 FLORAL CITY FL 2 4CHY-ST-1P
me | L DECETE 3HMILE " TJchange [ Acdilion
N 32 NAME
SIHEET ADDSESS 3.3 STREET ADDRAESS
orestoe | » 34, CITY-ST- TP
Tt I oeLETE 41TITLE I change L] Adaition
NAME 4 2AME
SIREFT ADDRESS 4.3 STREET ADDRESS
ovstae | 44 CITY-ST-2P
Tt [T DELETE 5.1 THLE TTChange ] Adsition
NAME 5.2 NANEE
STREE | ADDRESS § 3STREET ADDRESS
Y-S 5 4CHY-ST-2F
niLt [T oecete £.1 IMLE T change [ Aedilion
hAME 62 NAME
STAEE | ATIDRESS 63 STAEEF ADDRESS
CY-51-2+ 64 CTY-S1-2P

14, | do horoby certity that the aformation suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the
information indicaled onthis annual report or supplementat annual report is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an pificer or dugcfor of tho corparation ar the receiver or Trustee empowered (o exacute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12°0r Block 13 i%‘t‘m on an attachment with an address.
SJGNATURE( Al A s OAyle S versod Z-25-97 352 T 2588

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE Daytime Prane #

o o o May 02 1997 8:00am

CR2E034 (9/96)



