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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Jan 21 1998 &:00am
Secretary of State

1. Corporation Name

DAVE SHEEDY CONSTRUGCTION, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 Rk e DIVISION OF CORPORATIONS
DOCUMENT # 52155 (3)

NIRRT IR AR TERmA

Mailing Address

% DAVID E. SHEEDY

2080 NW J8TH TERRACE
OKEECHOBEE FL 34872-8883

Principal Place of Business
% DAVID E. SHEEDY

2080 NW 35TH TERRACE
OKEECHOBEE FL 34972-8883

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/14/1990
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
m E‘ 65‘0174826 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc, it
P P 8. Cenrificate of Status Dasired O $8.75 Aditionar
Zz_f _2.;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ -2—3:} Trust Fundl Contribution Added to Fees
Zip Gauntry Zip Country 8. This corporation owes or has paid the current year intangible
_2—,_:| E‘ —2;| ;‘ Personal Property Tax due June 30, Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEEDY, DAVID E. 81| Name .
2080 NW 36TH TERRACE : 821 Street Address (P.Q. Box Number is Mot Acceptable)
OKEECHOBEE FL 34972
83
84| City FL ssJ Zip Code

agent. 1 am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointrment as registered

Biock 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: 1S bn T Qha itV 2P RTSRT R EST0A

Signature, Typad o printed namma of registered agent and Lite d applicakla, (NOTE: Registered Agent sigrature required whan reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PO I G 11 TTLE [Tchange [ Addfition
NAME SHEEDY, DAVID E. I
STREET ADDRESS 2080 NW 36TH TERRACE 1.3 STREET ADDRESS
CITY=-ST-2IF OKEE'CHOBEE FL 1.4 CITY=51-2IP
TITLE 7 peLerE 24 TINE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDARESS
CITY-ST-2IP 2.4 CITY- §T-ZP
TALE 1 DeELETE 517TITLE 1 Change 1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- P 34, TITY~ST- 2P
TITLE [T DELETE 4.1 TITLE [TcChange [T Additien
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-7IP 4.4 CITY-8T-21P
TITLE [T DELETE 51TITLE [ 1 Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y -SY- 2P 54 CITY-ST- 2P
TILE 1 DELETE 61TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST ZiP 64 CITY-8T-2P
14. | hereby cerhily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that [ am an
officer or direcior of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

41
u Yoec. O~ i/ 98(%3405’

CR2E034 (10/97)



