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

coror FLORDA DEPARTNENT O STATE Mar 11 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DiVISION OF CORPORATIONS

1998

DOCUMENT # L62778 (0)

1. Corporation Name

CONSTRUCTION MASTERS, INC.

PSR AT

Principal Place of Business Mailing Address
% DOUGLAS T. BAPP % DOUGLAS T, SAPP
TH3 TIPPIN AVE. 713 TIPPIN AVE.
PENSAGOLA FL 32514 PENSACOLA FL 32514 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/268/1990
2. Piinclpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 59-3015115 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 addhional
2] | 5. Certificate of Status Desred [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;E] Trust Fund Contributicn O Added to Feas
Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E\ ;] 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SAPP, DOUGLAS T. 81| Hame
7713 TIPPIN AVE. 82| Street Address (P.Q. Box Number is Not Acceptable}
PENSACOLA FL 32514
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agsnt. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

CR2EQ34 (10/97)

SIGNATURE
Signature, typnd or printed namw of tegisiared agenl and titie it ppplicable {NOTE" Ragistered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE R (3 DEcETE LITNLE [T Change  [J Addition
NAME SAPP, DOUGLAS T. 1.2 NAME
smeeraopress | 1713 TIPPEN AVE, 1.3 STREET ADDRESS
ov-sr.zp | PENSACOLA FL 14GITY-ST- 2P
TITLE [T DELETE 21TILE {JChange [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2p 2 4 CIrY- ST-2p .
MLE [T DELETE 31 THLE [JChange 1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-2IP
TTLE ] OELETE A1TNLE L] change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S51-2IP 44LITY-S1-2IP
TME {_] DELETE 51 TMLE [ changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2Pp 54 CITY-5T-2IP
TITLE 1 DELETE 6.1 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STAEET ADDRESS
eIy - §T- 2P 84 CITY-ST-21P

14, | hereby ceniix that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Floride Statutes, | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the corporatjgn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changged. dr on an attachment wit address,

o T R afan or s TRse

QIMATIIRDE:



