FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FHLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT ! Secrelary of State
1996 ';Em@/] DIVISION OF CORPORATIONS

DOCUMENT # | 92441 (9)
FUTURISTIC CONSTRUCTION, INC.

i

R A TRAWARTA AN

Principal Place of Business Hailing Addross
219 E MAGNOLIA 2315 AARDN STREEV
ARCADIA FL 3382 PORT GHARLOTTE FL 33952 v ee s e
us Us 3. Date Incorporated or Quafifed l 3a. Date of Last Report
2. Principal Piace of Business T 2a. Mailing Address 4. FE! W&QHE 90 - ———_-02,?2“3:%%& For |
[21] ] e J#l219 E. Magnolia ..o e ]| Not Applicabie
Suite, Apt. 4, etc. Suite, Apl. #, otc, 9 65‘02‘0504 ) $8.75 additionat
- 5. Cerificate of Status Desired O 5
22 _ _271 Fee Required
City & Siate __ Gity &State 6. Election Campaign Fa-nancing ] $5.00 May Be
23] \ . |#larcadia, Florida | s Fund Contibution Addod to Fees
| 2 | Country L __ Country 8. This corporation has fiabilty for intangible tax under s 199,032,
24] 25| 0l Florida Statutes [ ves [RNo

9. Neme and Addres 10, Name and Address of New Registered Agent

Bi| Name

Tim_ L, Paul
B2| Strest Address (P.O. Box Number is Mot Acceptatie)

E. Magnolia St.

B3
84 City , - Tes ?p Code
Arcadia FLI I 3821
11, Pursuant to tha provisions of Soctions BO7HH02 and §07.1508, Horidgy Statutes, the above named corporation submits this & mpose of changing its registerad office
or registered agent, or both, in 1he State of Yorda. Su asWithorized by the corporabon's hoard of drectors. | hereby accepl the appointment as registered agent. | am
farrihar with, and accept the obligations-as, & e EOR D606 » Bites. ¢
SIGNATURE SV o L gl éé:d&dr o Tim L pﬁL!.L /)e/?‘v R
Skyatate typecl o0 prnled naffie of rogistae agent ar \jlwi_e* \fq izt ke (NOE" Ry shered f\gl_\l Ef‘.lru:u_q\ 1 & Lty DATE ’I.‘-';
12, QFFICERS AND DHRECTORS 13. ) _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ %
TITLE PD [ DELETE L ATILE [} Change ] Addi -
NAME 1.2 NAME
STREET ACDRESS PAUL' ."MOTHY L 1.3 STREET ADDRESS §
_ 219 EAST MAGNOLIA STREET N &
CITY-81-2IP ‘M"AD'I*'Ft*’*"‘”““‘" 14 C-1Y-8T- 2P e I«
TMLE GB“" [ ] DELETE 2 1TTLE [ Changs [ Addition |©2
NAME 22 NAaME
WATSON, JOHN C JR
STREET ADORESS SED 23 SIREE! ADDRESS
{Ny-51-2iF MGGREGOR ST 24CNY- 3121
il PUNT, -GORDAFL- J— o Eibiliel et e e e et
TILE v A L [T DELETE 31TILE [] Change  [] Addition
NAME SD 32 NAME
STREET ADDRESS PAUL AVA A 3.% STREET ADDRESS
219 EAST MAGNOLIA STREE
CiTy-Sr-n# ARCADIAFL—— - e o v o R 34CY-ST-2P e i
ILE TI"EU {7 DELETE 417TTLE [] Crangz  [] Addilion
NAME 4.2 NAME
STREFT ADDRESS wa BAUTSON' GAYLE A3 SIREET ADDRESS
N . L.
CITY-S1-2IP MCGREGOR ST 44 CiTY-§1- 4P
ol Py GORDAFL—— ACTY-51- 40
ME PUNTA AL [ DELEIE 5 1T0LE [} Change [ Addition
NAME 52 KAME
STREET ADDRESS 53 STHELT ADDRESS
CITY - 5T-2IP . I 54CITY- S_I -ar
TITLE [ DELETE B 1TIIE [] Change [ ] Addition
NAME 6.2 NAKE
STREET ADDRESS 63 SIRLLT ADORESS
©v-SI1- 1P o Qeagmsi-ze
14. 1 do hereby cerlify that the information supplied wilh this filing is volunladly furnished and coes not gualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further
certify that the information indicated on this annual roporl o supplemental annual repaort is true and accurate and that my signature sha'l have the same lagal effect as if made under
path; that | am an officer or director of 1ha corporation or the receiver o trustes empowerad 1o execute this repor as required by Gnapter 607, Flarida Statutes. and thal my name
appears in Block 12 or Biock 13 if changed, or on a-wﬂent with an address.
SIGNATURE:  SZroc¥ 2 C — Tim L. Riul.  Yfa8fe 9419931376
" SIGNATURE ANDYVPEL) OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR A < Tt Frcns ¥




