FILE NOW: F

CPROFT
CORPORATION
ANNUAL REPORT

_______ 1997

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

DOCUMENT # | 44686

1. Corporabien Name

FOUNTAIN CONSTRUCTION COMPANY, iINC.

8)

F’firlc:\[:\iii-mh::cr of Bis- s

P. 0. BOX 112
MONTICELLO FL 32344

mmr-.i-;ailmg Acldress

P. 0. BOX 112
MONTICELLO FL 323450112

FILED

Feb 26 1997 8:00am

Secretary of State

[

3. Dato Ingorporated or Chalified

01/24/1990

3a. Date of Last Repart

05/01/1896

2. Frincipal Place of Business 2a. Ma'ing Address

j21] )

4. FEI Number Applied For

58-3007798

Not Applicable

Sl At B et

Suite, AP #. otc,

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

| Ciy s S

-] I |2l

City 8 State

6. Elaction Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

L L Comny - ip Country 8. This corporation has liablity for intangible tax under §. 199.032,
g@,l I 3 29| ?0] Florida Statutes Erves [Ino.
I . 9, Name and Address of Current Registered Agent 10. Name and Acdress of New Registered Apent

LEVINE, MARK § 1| Mame

]
245 E WRGN‘A st B2| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a
84| City Zip Code

FL [

1 Pursuant to e

agent i fanliar with ana accopt the obhgations ol, Section 607.0505, Florida Statutes.

prowsions of Gestons GO7.0602 and 607.1508. Florida Statutes, the above-named corparation subrits 1his slaternent for 1he purposs of changing its registerec
office or registorcd mgent. or bath, in the: State of Flatida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATUNL

9 ,f;!"”"”“ g N fff ’,,',‘,'h"' rm%u';ii ',-r;‘-(j,‘,,,'.]{d.',;, s applCatile INOTE Ragiswrod Agent signature raquired when reinslatng) OATE

B _OFFICE HS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
1L P [T DECETE 11 1mE [Tchange ] Additian
st FOUNTAIN, JAMES T 12E
swrranoness | PUO, BOX 112 N/A 1.3 STREET ADDRESS
ors e | MONTICELLO FL 14CY-51-71P

_—n_m__ T vp_ B D DELETE 2.1 TILE [J ehange I:] Addilion
NEME FOUNTAIN, BETTY ROSE 22 NAME
sneetatmss | PO, BOX 112 N/A 2.3 STAEET ADDRESS
ois oo | MONTICELLOFL - 2. 40IY-5T-2P

T 8T [T ecer 31TIE [T onange 7 Addition
o LEVINE, DALE ’ 4.2 NAME
smerranniss | BAS S WAUKEENAH ST 33 STREET ADDRESS

L covsire | MONTICELLOFL 34 OV ST-2P
THIE L] DELETE a1 1M1LE [J Changs  TT Addition
(ST 42 NAME
STHIFLADOR RS 43 STREET ADCRESS
piy-g- e o 44CNY-57-7P

e o [T DELETE 51 TITLE ] changs T[] Addition
Hane : 52 NAME
STHEEY AIDRERS 53 STAEET ADDHESS
oY s e ) 54 0ITY-SF-2IP

R T o (I berie 61 L [ Change ™[] Audhiion
HAME 62 HAME
SEREFT ADDAESS 63 SIREET ADDRESS
Y- 3177 - ) 64 CiTy-ST-7IP

[ 14 tify that e nfornmation supplicd with 1his Tiling does not qualify for the exemption stated i Seclion 119.07(3)(D), Florida Statutes. | further cerlify that the

appesrs i Block 12 or Block 1200 changed, or on an attachment with an ggldress.

SIGNATURE:

infornation ind cated on this annual repior ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ofhcer ar direcior of the corporahon o the receiver or Llustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name

2-2)-97 7- 6463

€ OF SIGNING OFFICER ON DIRECTOR
Tamearnr T

e Ano TYPED OR PRINTED NA

Fasmintradn

Daytina Phoea §

CR2E034 (9/96)




