FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporaton Name

FUTURISTIC CONSTRUCTION, INC.

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

L92441 9)

Frincipal Flace of Busingss

""" Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

——

A AN

Qi

218 E MAGNOLIA 219 E MAGNOLIA
ARCADIA FL 33821 ARGADIA FL 342664312
Us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
R 08/10/1690 05/01/1996
2. ; ! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26] 65-0210504 Not Applicablo
Sunte, AR #, ol Suite, Apt. #, elc. n ) $8.75 additional
:2217 m 5. Certificate of Status Desired O Fee Required
| Ciy & State City & Stato &. Election Campaign Financing $5,00 May Bo
ﬁl, e Eﬂ Trust Fund Cantribution Added to Fees
| __ Country Zip Country 8. Tnis corporation has Kability for intangible tax under s. 199,032,
Eﬂ, 25' EJ 30 Florida Statutes Oves [no

e 9. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
TIM L. PAUL 81| Name
219 E. MAGNOLIA ST 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
83
84| City FL 85| Zip Code
91, Parsuant 1o the provisions of Soctons BO7 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 6070505, Florida Statutas.
SIGNATURE . § . . S -
SI:A]..”.‘\ “_"fi{"f‘“ or prntscd pae of repisiored ageol and tte i applcable INOTE: Registered Agent signatwre raquired whan reinstating) DATE
12, - OF FICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IiF PD [ DELETE 19 TILE [Jchange [T Adaition
NAKL PAUL, TIMOTHY L 1.2 NAME
sieraoukess | 219 EAST MAGNOLIA STREET 1.3 STREET ADDRESS
crv-stze | ARCADIAFL 14 GITY-ST-21P
Wit D [T beLese ZUTILE Ol Change L] Addition
NaM: WATSON, JOHN O JR 22 NAME
swieravorcss | 360 MCGREGOR ST 23 STAEET ADDRESS
| orv size | PUNTA GORDA FL 2 40I1Y-ST. 26
it sD [T DELETE LATITE T Change L] Addition
HaM: PAUL AVA A 32 NAME
streranoniss | 219 EAST MAGNOLIA STREET 3.3 STREET ADDAESS
| cuv-stor_ | ARGADIA FL 34 ITY-S1-2F
ik 1] [T DecETE 41 MTLE [ Change L] Acition
NAME WATSON, GAYLE 4,2 NAME
st aumsess | 360 MCGREGOR ST 23 STREET ADORESS
| cresrar | PUNTA GORDA FL 44 CITY-51-2P
T L] DELETE £ 1ILE [T crange [ Addition
KAl 5.2 NAME
STRECY KDDRLSE .3 STREET ADDRESS
%Hﬁ':?’:l. o 5.4CITY-ST-2IP
1 [T oELETE 61THE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADOHE S £.3 STAEET AIDRESS
GIY-51- 20 ) 6.4 CITY-5T-7IP
14, | do herchy cerlity that the inforrmation supplied wath this Titing does not qualify

SIGNATURE: s o/

an addigss.

-

or the @xemption stated in Section 119.07(3)()), Florida Statues. | further certify that the
infarmation indicated on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the sams lega! effect as If made under oath; that
I am an officer or arcclor of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatl my name
appears 1 Block 12 or Block 13 f changed, or on an altachment

BIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Y437 o4 /ot 370

Daytima Phone #
AAREE s

CR2E034 (9/96)



