JG,) -0y Lo 944

FILE NOW:\‘FDIU FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrewary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # L362§9

1. Corporation Name

0)

ZBD CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
405 N, REO STREET 45 N. REC STREEY
P. 0. BOX 78 TAMPA Fi. 338091080
TgHPA FL 33608 us
U

I M

3. Date of Last Report

3. Date Incorporated or Qualilied

1121471989 05/01/1996
| 2. Prncipal Place of Business 2a. Mailing Address : 1 4. FEI Number Applied For
al 4OS"N Reo Street— [nl oS N Keo Streesr 602081162 Not Appiabi
Site, ApL #. ¢le Suite, Ap1. W, elc. - ) $8.75 additional
EI ety El - 6. Cenificate of Status Desired \K Fee Required
_ Cny 8 Guale City & State | ®. Election Campaign Financing $5.00 May Be
23| TAMPA £ i— | TAnrPrA Fo Trust Fund Contribution Addad 1o Fess
Zip Country Zip Country 8. This corporation has ligbiiity for intangible tax under 5. 199.032,
24 2 20609 2s] 8 /A2 ] 3309 R UVSA i Florida Statutes [AYes [ No
9. Name and Address of Current Registered Agent 40. Name and Address of Mew Reglaterad Agent
CT CORPORATION SYSTEM 81] Name
1200 §. PINE ISLAND ROAD 82| Steel Address (P.O. Box Number 7 Not Acceplabie)
PLANTATION FL 33324 '
]
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-nam
agent. | am famihar with, and accept tho obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE _

office of registered agent o bath, in the Stale of Florida_Such changse was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

ed corparation submits this statement for the purpose of changing its registered

Signistae, ypadl O 4 ted Mo of tegisteec agenl and tite if applicable (NOTE: Regislerad Agert signai

lure required when réinstating) DATE

12. OFFICERS AND DHIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE DP T oELETE 11IME O change [T agsiion | 5.
HAME BOCHICCHIO, VICTOR 1.2 NAME §
simieranorsss | 405 NORTH REO STREET 3 STREET ADDRESS o
EITY-ST- T TAMPA FL 1.4 5ITY- S- 2P &
TILE D ] oELETE 24 TILE T cnange [T Addition JO
NAME BRANTEL, JAMES 22NAME

smeer aooess | DEUTSCHE BABCOCK TECH. 6 NEPONSET ST. 23 STREET ADDRESS

CIFY-SI- 7P WORCHESTER MA ‘ 2 ACITY-51-2

TINLE D 7 DELETE 31TME [J Change 177 Addition
NAME SCHMOCK, BURKHARD DR. 32 NAME

sraeer aooness | DEUTSCHE BABCOCK TECH. & NEPONSET ST. 33 STREET ADDRESS

CTY-S1- 7P WORCHESTER MA 34.CITY-51-2P

TIE 1] [ DELETE 41 TTLE [Jchange  [] Addition
NAME KOSTEN, HANS 4 2NAME

sueersooness | 405 NORTH REQ STREET 4.3 STREET ADORESS

CIN-51-7P TAMPA FL 440 -5T-2P

Tt § ] oELeTE S1TITLE U Change L] Addilion
NAME LATVIS, NANCY 5.2 NAME

s aooress | 405 NORTH REQ STREET 5.3 STAEET ADDRESS

CY-ST P TAMPA FL 54 CITY-S- 2P

e [J oeceTe 61 TMLE [Jchange 1] Addition
NAYE 62 NAME

STREE] ADDRESS 63 STREE) ADDRESS

CrTY-S7- 2P 54 CITY-S1-2P

14, 1 do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutas. | further certify thal the -
inlormation indicaled on this annual repart of supplemental annuat report is true and accuraie and that my signature shall have the same lagal elfect as if made under oath; that
| arn an plficer or directon ol the corporation of the receiver or trustes empoweread 10 executa th
appears in Block 17 or Biock 13 if changed, or on an attachment with an address

is report as required by Chapter 807, Florida Statutes, and that my name

B. LANIS  tfaofer 8328y (20

aytima Phone ¥



