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

PROFIT
CORPORATION _
ANNUAL REPORT

1998

$andra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

STURDIVANT CONSTRUCTION COMPANY, INC.

WM B

t Principal Place of Business Mailing Address
; 401 W. HILLSBOROUGH AVE. 401 W. HILLSBORQUGH AVE.
FLORAHOME FL 82140 FLORAHOME FL 32140
DO NOT WRITE IN THIS SPACE
3, Data Ingorporated or Gualified
R 04/01/1980
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21] ) =] 50-2003867 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, slc. - ) $8.75 Additional
. 'El ?;I 5, Certilicate of Status Desired ’w Fes Required
; City & State City & Stats . Flsction Campaign Financing $5.00 MayBe
. 2s] o . Eﬂ . Trust Fund Contribution Added to Fees
B Zip __ Counlry }7 Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25] o 29J L EI Personal Proparty Tax dus June 30. [ ves [ No
9, Name and Address of Current Repistered Agent ) 10. Nams and Address of New Reglstered Agent
STURDIVANT, THOMAS B 81| Name
401 w‘ H"'LSBOHOUM AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FLORAHOME FL 32140

I
i
:
iﬁ

83

85| Zip Code

B4| City FL

11. Pursuant lo the provisians of Soctions 607.0502 and 6071508, Flonida Statutes, the above-namad corporation submits this slatemenl for tha purpose oOf changing ils registersd
office or registared agenl, or bath, in the Slale of Fronda Such change was autharized by the corporation's board of directors. | hereby accepl the appointmenit as registered
Q) ;

agent. | am familiar with, and acgent the obhgations of, Section 607, Flarida Stalules. /
~ ‘

sanaturr § HOMA'S 6 ‘ Sfu.f' d VAN Kaaw-va &, ;z—-‘j«——@—" 7/ g

(NOTE Fogisiered Agent sigralure requred when rainstaling) DATL ¥

SHIature typect 0 prated i o8 e ered agent el B 8 gt

e s e

12, " OFNICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
T PD - [ J DECETE T1ILE “TJcangs U] Adgiion
NAME STURDIVANT, THOMAS B 1.2 NAME

sieeraporess | 401 W. HILLSBOROUGH AVE. 1.3 STREET ADOAESS

CMY-ST-2IP H.OWOHE FL 32“0 14 CITY-§1-2P

THLE ) T [T DeLETE 21 1ILE “EJchange ] Addition
NAME STURDUANT, DEBRA 23 NEME

st aooress | 40 W. HILLSBOROUGH AVENUE 2.3 STAEET ADDRESS

BITY-S1-21P FLORAHOME FL 2 45AY-51-2P

TE Vicestres, lcecfor [T bELeTe 1 TME Vic=Pres . Direcisr T Crange [ Addition
NAME 22 NAME mark C. Stepheas

STREET ADDRESS sasineel ooness | 44 W Hilshberongh Ave

cinv-§1-2¢ o sorvsize | Flora homG , H. T 149

TIME [T DELETE 41TILE Y Clchange [T Addition
NAME & 9 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢y §T-2P 44CITY-5T-2P

TITLE T B [T orLeTe r &1 TITLE [ Cnange  [J Aduition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P SACIY-51-2P

TILE [ DeLETE 61 TLE T Ghange 1T Acdition
HAME 6.2 NAME

STREET ADIDRESS i 6.3 STREET ADORESS

eovst-pp | 6.4 CUIY-51-2IP

14. | heraby cerlify that the infarmalion supplicd willi thvs fling docs not gualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informalion
Inglicated on this annual report or supplomenlal annual report is true and accurale and that my signature shall hava the same legal effect as if made undaer cath; that | am an
officer or director of the corporalian of thi: receiver of trustee empowared to exacute this report as reguired by Chapter 607, Florida Statutes; and mé‘ my name appoars in

Block 12 or Block 13 if changed, or on an altachment with an addross.
F Y. SY P L Iy k\.}\.A.,.A& ZZO C)“ P 5 ]\ldmn,( R <4 .-J.\IA-.,.\" #/./9’(% [:52?"9(?'6}7

FLOR(DA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



