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

CORPORATION
ANNUAL REPORT

1998

Sandra frMorthitan

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

——

DOCUMENT # L399;6 (6)

1. Corporation Name

BRITT CONTRACTING CO., INC.

AN IROROR SRR

Principal Place of Business Mailing Address
2665 PLUMMERS COVE ROAD 2865 PLUMMERS GOVE ROAD
SUITE 1 SUITE 1
JACKSONVILLE fL 32223 JACKSONVILLE FL 32223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/26/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;‘ 2_6] 59'2983398 Not Applicable
ite, Ant. #, Suite, Apl. #, etc. i i
Suile, Api. #. etc - uie. A e 6. Certificate of Status Desired l}/ $B 75 Additional
;27 2ﬂ Fea Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
E{I . 28] Trust Fund Contribution | Added to Feas
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current yoar Inlangiblo
-2—4_l 25] 29 m Personal Property Tax due June 30. Oves Ono
» §. Name and Addreas of Current Reglstered Agent 10. Name and Address ol New Registered Agent
BRITT, DANNY T #1| Name
2865 PLUMMER COVE HOAD 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE FL 32223 83
84 City FL asl Zip Coda

11. Pursuant to the provisions of Sections 607,0502 end 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regrsterod
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl 1he cbligations of, Section 607.0508, Florida Stalules.

SIGNATURE [ - —

Srgniiture. typed or printed name ol Tegisered Bgent &3d o If applcablc {NOTE Fogislared Agonl s.gnature requted when reins:ating) GATE
12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1)) L] DELERE T1TNLE [Tohange LT Addition
NAME PRITT, DANNY T 1.2 NAME
steeraooness | 2781 MANDARIN MEADOWS CIRCLE SOUTH 1.3 STREE] ADDRESS
CINY-§T- 20 JACKSONVILLE FL. 32223 14C1Y-ST-2IP
TMLE T okeete 21 TITLE [Tchange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P B 2 4CITY-5T- 21
ME T oeLetE 31TRLE . “ Tl change” " [] Acdition
NAME 32 NAME
STAEET ADDRESS 32 STREET ADDRESS
Civ-$1-7p 34.00TY-51- 2P
TTiE [J peieie 41 " Change T Aadition
HNAME 4.2 NAME
STREEY ADDRESS 4.3 STREE] ADDRESS
CITY-§1- 2P 44 CITY-5T-2IP
CLET ange Addition
" R SonnoCESs 1 EET U
STREET ADDBHESS 5.3 STRCET ADDAESS —.]:!9.'#{_14,. -;1{ H--010B4--022
i ISR, TH
OITY-$1- 2P 54 CITY-81- 2P
TME T DELETE B1TILE " change ] Additinn
NAME 62 NAME )
STREET ADORESS 6.3 STREET ADDRESS . 0\ ,l
CINY-51-2P 64 GIY-5T- 2Ip N

14. | hereby certily that the information suppliod with this Hling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further céttify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diragtar of the corpgealion or the receiver or trustes empowerad t%@ reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in
b

Block 12 or Block 13 il chagGod\or on an attachmenl with an a@
e ¥ . / ./_ . . ) s o um

i J/JJ'A.AI o

PROFIT ‘ R FLORIDA DEPARTMENT OF STATE Sep O 1 1 998 8 Ooam

CR2E034 (10/97)




