FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
0 3 FLORIDA DEPARTMENT OF STATE .
O A B ° Sandra B. Mortham Jun 1 9 1 99 7 8 ¢ O O am

CORPORATION
Secratary of State

ANNUAL REPORT
VSN OF CORPORATIONS Secretary of State

1997
. | DOCUMENT # L39916 (6)

1. Corporation Name

BRITT CONTRACTING CO., INC.

OO

Principal Piace of Business Mailing Addross
2065 PLUMNERS COVE ROAD 2065 PLUMMERS COVE ROAD
SUME 1 SUITE 1
JACKSONVILLE FL 92223 JACKSONVILLE FL 322238670
3. Dale incorporated or Qualfied | 3&. Date of Last Report
| 12/26/1989 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 e 59‘2983398 . Not Applicable
Suite, Apt 4, alc. Suite, Apt. #, etc, iti
o, A H f v §. Cerlificate of Stalus Desired Il $B'75 Add.llIDnEﬂ
_2;! ?ﬂ Foe Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2;1 — Trust Fund Contribulion M Added to Fees
Zip Country | Zp | Country 8. This corporatian has liability for imangible tax under s. 199032,
24 E] ___gg]_w o 30] Florida Statutes Cves o
8. Name and Address of Current Registerad Agenl T 10. Name and Address of New Reglstered Agent
m. DANNY T 81| Name
mpli'w“m COVE ROAD 82| Streel Address (.. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Seclions 607.0502 and 607,1508, Fiorida Stalules, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.05808, Florida Statutes.

SIGNATURE i e e B e
'_: Signaturo, typed or printed name of rogisterod agant and | apphoatle {NOTE flegistered Agenl & gralurc reqared whan redistalng) DATE
B 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TiLE PSTD T DELETE TITLE T Tchange [T addiiion
NAME m| DANNY T 1.2 NAME
st aopness | 2781 MANDARIN MEADOWS CIRCLE SOUTH 1.3 STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 32223 1.4 CITY-51-21P
TIILE [J bEcETE 21TLE O trangs [ Addition
NAME 2.2 NAME
STRFET ADDRESS 2 3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-51-21P
e LJ DILETE 31TIMLE [J change L Addilion
NAME 32 NAME
STREEY ADORESS 33 STREET ABDRESS
CITy-ST-20P 54, GITY-ST- 2P
TILE TToitete g [ change [T Addition
NAME 4 2 NAME
: STREET ADDRESS 4.3 5TREE| ADDRESS
+ | coy-sr-zp 44 CITY-51. 7P
£ e L1 priete 5110LE [ change T Adadion
Pl neme 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§1-21P 54 CITY-ST- 2IF
NE [J Deceie 617K [T change — T ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY-§1- 2P 8.4 CITY-51-2IP

14, [ do hereby cerlily that the information supplied with this filing does not gualfy for the exemption slaled in Scction 119 07(3)(). Florida Statules. | further certify that the
information indicaled on this annual Ptk or supplemgntal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or dircctor of the o [ B trustee empowered 10 execite this report as required by Chapler 807, Florida Stalules; and thal my name
appears in Block 12 or Block 13 fchan 4 ’.df‘
i F

Y/ 7T st s

1)

F . Sr.JSFL . BT .9 1=

CR2E034 (9/96)



