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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L63427 (3)

1. Corporation Name

AARON CONTRACTORS OF N.E. FLORIDA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MW EOAR RO

Principal Place of Businass Maiting Address
210 RAINTREE TRAIL 210 RAINTREE TRAIL
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
04/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21] 28] 593002582 Not Applicable
Suite, Apl. #, 8lc, Suite, Apt. #, ete. ) : i
—] ute. Ap ute: A9 5, Certificate of Status Desired O ss 78 Addionat
22 ;I Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] “frust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;I E‘ ;l 30 Personal Proparty Tax due Jung 30. O Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIGGETY, WILLIAM 81| Name
210 RAINTREE TRAIL 82| Street Address {P.O. Box Number is Not Accepliable)
ST AUGUSTINE FL 32086
83
84| City FL 85( Zip Code

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
londa. Such changeé was authorized by the corporation's board of directers. | heveby accapt the appoiniment as regisiered
atfons gt, Section 607.0505, Florida Statutes. :

office or registered a . onjboth, in the Stal
agent. | am fapfjar

11. Pursuant to the provisions of Sections 607.
[fr

SIGNATURE LA Wi wi
12t Cogfnt and 1M It applicatile (NOTE Regislores Agent signature fequited when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TILE D [T DecETE 117MLE [JChange L] Addition

HAME LIGGETT, WILLIAM 12NAME

steeeranoness | 210 RAINTREE TRAIL 13 STREET ADDRESS

CITY-ST-2IF ST, AUGUSTINE FL 14 0ITY-51- 2P

TITLE L] DELETE 217ITLE [JChange  [J Addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

LITY-ST-2IP 2.4 CITY-ST-2IP P

TLE [T DELETE 31TILE [J'Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 14 CITY-5T1-2IP

TITLE [ DELETE I 41 TITLE [ change™ T[] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2IP 44 CITY-S1-21P

TILE ] DELETE S51THLE L) change T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 ClTY-S1-2IP

TITLE [T peLeTE SATILE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-21P 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Floriga Statutes. I further cerlify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or Irusleg.emppowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13l ch?edjﬁwuachmenl with dross,
IR AT ISP / . Soo.

) /T 2l foo O 07 GSeh

PROFIT pe: R, FLORIDA DEPARTMENT OF STATE Mal’ O 5 1 99 8 8 O O dam

CR2E034 (10/97)



