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

PROFIT
CORPORATION
ANMNUAL REPORT

1998 KW

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |_593';g

1, Corporation Nameo

SUMMERS SUB CONTRACTING, INC.

(2)

ARG VA

i A Ay b

Principal Place ol Business Maiting Address

POB 320421 POB 320431
TAMPA FL 336798431 TAMPA FL 33679-2431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Princlpal Place of Business 2a. Maiting Acldress 4. FEI Number Appliad For
21] ) 2] 650184655 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. i
P v ? 5. Certificate of Status Desired O $8.75 Aadionel
22 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contritution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the curent year Intangible
2_4! 25 m ;:Tl Personat Properly Tax due June 30. Yos No
9, Name and Acdress of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
SUMMERS, DAVID A. 81| Name
3612 w CLARK CR B2] Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84 City FL 85| Zip Code

11, Pursuant 10 the provisians of Sections 607 0507 and 607.1508. Florida Stalutes, the aboave-named corporation submits this statement for the purpese of changing its registered
office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
apent. | am famitar with, andg accep the obligations of, Scction 607 0505, Florida Statutes

May 04 1998 8:00am

CR2E034 (10/97)

Indicated on this annual report or suppicmental annaal 1eport s tr
officer or diractor of the corpgeadion of the recewer or frgslee em
Biock 12 or Block 13 il chanded) or on an attachiment

OIMRATIINC.

SIGNATURE _____ R
Signature. typod o prnted rnin ol Tegictorod agent ad vtio il appieabe INOTE Registersd Agenl sgnature req.sred when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE LATILE [Ocrange  [J Additian
NAME SUMMERS, DAVID A. 1.2 NAME
smeevaopeess | 3812 W. CLARK CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 1.4 CITY-51- 2P
TITLE ] pELeTe 21 TITLE [J Change  T_J Addition
NAME 22 NAE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-7IP 2. 4GHTY-5T-7P
TITLE L] DELETE IITIRE [ Change ] addition
NAME 2.2 NAME
STREET ADDRESS i 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-51-2IP
TITLE LT peLETE 41TWLE [T change T[T Addition
NAME 4.2 NAME
STREET ADDRIESS 4.3 STREET ADDRESS
CIvY- §7- 2P 44CITY-§T-2P
TALE [T DELETE 51TILE [ Icrange ] Addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7P 5.4 CITY-§T-2IF
TITLE L1 DELETE 6 1 TITLE [Jchange ] Adgattion
HAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
7Y -51- 2P 64 QITY-51- 7P
14, | hereby certily that the informalion suppficd with this filing docs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation

and accurate and thal my signature shall have the sams legal effect as if made under ocath; that | am an
hwared 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

LA D A




