j - 1-C
FILE NOW: FILING FEE AFTER MAY ?IS sssn %n ke FILED

PROFIT
CORPORATION
ANNUAL REPORT w4 Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

R, 5
i nj"}f‘

PQGUMENT # 144560 (5
SHAW CONSTRUCTION AND MANAGEMENT SERVICES, INC.

I (1FINH
Pongipal Place of Business Mailing Address ”""IIII" I’I" I‘II’ I["I I""'I" |||" ||||| IIII“"" Iml Iml |I||

% LINDA K. SHAW % LINDA K. SHAW
306 PINE TREE RO 386 PINE TREE RD
LAKE MARY FL 32748 LAKE MARY FL 32748-3618
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e . 01/18/1990 03/01/1996
2. Principal Flaco ol Busnoess 2a. Mailing Addrass 4. FEI Number Applied For
21] 2] 58-2802420 . Not Applicable
Suite, Apt. #, et Suite, Apt #, et . $8 75 Additionat
- . te of i N
E] B 2;] 6. Certificate of Status Desired ﬂ Fee Required
| City & Stato | Cily & Siale 6. Elgction Campaign Financing $5.00 May Be
23] o ) Trust Fund Contribution O Added o Feos
Zip | Country L Country 8. This corparation has liabitity for infangible tax under s, 199,032,
24] ) 25] o |29 30] Florida Statutes Yes [ No
9. Name and Addrass ol Current Registered Agent 10. Name and Address of New Rogistered Agent
SHAW, LINDA K. 81) Mame
386 PINE TREE RD B2] Streel Addrass {P.O. Box Number is Not Acceplable)
LAKE MARY FL 32746
B3
84| City FL 85| Zip Code

|37, Pursuani 10 the provisiong of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporafion submits this statement for the purpose of changing its registeied
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrec!Ofs | hereby accep! the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _
Srgnd g typedd o ponled nisoe OF 1egsh ot gl atle iF apphcstile (NOTL- Registerao Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
; ' O oeeie LI PretidamtLDreekar VS DM X Cage [T additon
NANE SHAW, LINDA K. 1.2 NAME
sireer anoress | 386 PINE TREE RD 1.3 5IREET ADORESS
eesize | LAKE MARY FL L4CITY-ST-21P
TITiE [ biLeit 2.4 TITLE N Lot mo o | T chne VD [J Change [ Agdilion
NAME 22NAME Verry L. Do
STHEF! ACDRESS 23STREETADCRESS { /%l Viva TMM'
oY S1- 2 _ 2aciv-sT-2¢ | Lenia Mh“—*—\ TL Ny
TITLE [T DELETE 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CItY-$1-27 o 34, CITY-SI-2IP
TIILE - o [ o 41T T crange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7° L 44 CATY-ST-2IP
TILE [T oeLEie STTMLE T change [T Addion
NAMIE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Clly-51-2P o 5.4 CITY -ST-2IP
TILE [T otLeTe B TIILE [Tchange L Addition
NAME, 6.2 NAME
SIREET ADDIRESS 6.3 STREET ADDRESS
CIlY-S1-2F 6.4 CITY - 5T-2IP
14. | do hereby corliy thal the information supptied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalon indcated on this annual repe<t or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that

I'am an olhcor or director of the corporation or the recelver or tru
appeats i Blocy 12 or Biock 13 if ehanged, or on an attachme

[ )
SIGNATURE:

B amp%v&ered to execute this report as required by Chapler 607, Florida Statutes; and that my name
an address.

L WA A U R R Y T

gt -
SIGNATURE ANC THYPED GR FRENTCH‘H ME GF SIGMNG OFFJGER Oﬂ DIHECTOR Datg Daytime Phare &
0008758

L mnmo™ | Jan22 1997 8:00am

CR2E034 (9/96)



