B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT it & k"aq\ FLORIDA DEPARTMENT OF STATE
CORPORATION y E} Sandra B. Mortham
ANNUAL REPORT a Secretary of State
3

DIVISION OF CORPORATIONS

1997

POCUMENT # 164475 (1)

NATIONAL RETAK. CONSTRUCTION INCORPORATED

Pringipal Place of Business Mailing Address

FILED
Apr 30 1997 8:00am

Secretary of State

R B

- § 1942 SE 46TH LANE 1342 SE 46TH LANE
£} BUITE 1 SUITE 1
.1 CAPE CORAL FL 33904 CAPE CORAL FL 330048645
us us 3. Date Incorporated of Gualilied | 8a. Dale of Last Reporl
04/11/1990 03/29/1986
2. Principal Piace of Business | 28. Maiing Address 4. FEt Number Applied For
1] 2] 65-0158926 Not Appiicablo

Sulte, Ap1. #, etc, L Suile, Apt. #, olc.

5. Certificate of Status Desired |

$B.75 Additional
Fes Required

27
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
28] Trus! Fund Conttibution Added to Fees
Zip Country A | Country 8. This corporation has liability for intangible tax under s. 199.032,
m 29] 30] Flarida Slatutes Yes [ No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
MCCONNELL, MICHAEL D 81| Name
‘342 SE WTH I-ANE 82| Strect Address (F.O. Box Number is Not Acceplablo)
STE 1 ‘ i
CAPE CORAL FL 33904 83
[8a| City B o FL 85| Zip Code

11, Pyrsuznt ta the pravisions of Seclions 607 0509 and 607, 1508, Flanida Statles, 1he ahove-rared carporation sUbmits this stalement for the purpose of
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. ) hereby accepl ihe appoiniment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Sigrature, lypod o prinleg Pame of Igriured sgent and e f oppleatle

T TINOY Regisicred Agant sidnature tequred when rensiating)

DATL

changing its registered

" ﬁnwﬁqk-ﬁqw:‘%‘-—c_‘- '

i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM §2
TITLE Ce0 MG 110 [T change 7 Addition
NAME MCCONNELL, LEWIS J 1.2 NAMT

“grmees aporess | 818 COLUMBINE DRIVE 1.3 SIREEL ADDRESS

crv-st-z¢ | BISHOP CA 14 CITY-51-2P

TME Dk ' T TTotlee 21Tme L] Change™ LT Addition
NAME MCCONNELL, MICHAEL D E’PNAMF. ) MCCONNELL, D. MICHAEL

s appaess | 1342 SE 46TH LANE STE 1 23 STRELT ADDRESS

orv-si-ze | CAPE CORAL FL - 2 400Y-S1-2F

3 i Toewe 313 [J Change L] Additon
NAME MCCONNELL, BETTY L L NAME

sweerappress | 181 COLUMBINE DRIVE 35 SIREET ADDRESS

grv-s-ze | BISHOP CA o 34 G S1-2P

TITLE [ oeene A1T01LL [T change T Addition
NAME 4 7 RAMI

STREET ADORESS &3 STREET ADDAESS

CITY-51-2P A ClFy-§1-20

TITLE I DeLETE 51 ILF Tlchange [] Addition
NAME 52 NAME
 STREEY ADDRESS 5.3 STAEET ADDRESS

CTY-ST-2P 540Y-51-21P L

TMLE CJpeETe 1 TILE {Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDORESS

oIty -5T-2P §ACNY-5T-2P

CR2E034 (9/96)

14. | do hereby certify thal the information supplicd wilh this liling does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the

Iformation indicated on this annual repart or supplemanlal annval report is true and accurale and that my signature shall have the same legal eflect as if made under cath: that

| am an ofliger o direclor of tha corporalion ar the roceiver or trustee cmpowered o execute this repaort as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

ernn ariinE. ST MWD A ME S LD Oi IRy

4-.24-97 (941).:542-3005




