FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT St Vs ELORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B Morlham
ANNUAL REPOHT

1996

Secretary of Slate
DIVISION OF CORPORATIONS

. | DOCUMENT # L93359 (2)
i . Corporation Name
§ RUSTY CHINNIS CONTRACTOR, INC.
T T
1 e E-AYE 5350 Guff’t‘rn?l’)ﬂfﬁ_vﬁ’ GEL-LOIBAVE SAamE.
; LONGBOAT KEY FL 34228 FA0L A | ONGBOAT KEY FL 34228
3. Date Incorporated or Qualified | 3a. Date of Last Report

| " 08/13/1990 04/28/1995

pi | 2a. Mailng Add

: 2. Principal Place of Business, F-7I7 ress - w‘q "4 FEY Number Aopliod For
: »
o] 5350 Guil of MexicoDR . ] 5350 Buifof MexieoDd 650218400
Suite, Apt. #, etc. _ Suite, Apt, 4, elc 5. Certitcale of Status Desired [ $8.75 Additonal
El e | BT [,,,,,,,,ﬁ,,,,,,,,,,, o Fee Required
Cily & State | Gily & State 6. Flection Campaign Financing $5.00 May Be
El _ '?1 ‘ Trust Fund Contribution D Added to Fees

o

Zp [ Gountry e Country - This comporation has lability for intangible tax under s 199,032,
24] 25| 29] EL Florida Statutes O ves [No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
81| Name
CHINNIS, RUSSELL D. _ {) N fj #*_ 1A 82| Street Address (P.0. Box Number is Not Acceptable)
BOHADBAVE 5350 Galf of Mexiwwo UR " 20
LONGBOAT KEY FL 34228 83
B4| City ) FL as| Zip Code

$1. Pursuant to the prowisions of Sechons 607 0602 ana 67,1608, Florida Stalulés, he abiove named corporation subniits this statement for the purpose of changing its registered office
or 1egisterad agent, or both, in the State of Florida. Sweh change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

CR2E034 (12/95)

SIGNATURE . . R . [ . .

Signatuee, bypwed or pef s aae of e agert and 1l it apydcan e NOTE Flaggiztered Agnnt $0nan e renuired when ref stahegh DATE
12, 'OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TITLF 1] WEGG 1.4 TITLE [] Crange L] Addition
NAME CHINNIS, RUSSELL D. 1.2 NAME
swreer aooness | 7091 LONGBOAT DR E 1.3 $THEET ADDRESS
ITY-$1- 7P LONGBOAT KEY FL - o Reenyosrae R
TILE ) DeLETE 2 17T0LE [ Crange  [[] Addilion
NAME 2.7 NAME
STREET AUDRESS 23 SIREET ADDRESS
CITY-51-2F o o I B
TITLE [ DELF1E 31TINE [J Change  [[J Addition
NAME 32 NAME
STREE] ADORESS 39 STREFT ADDRLSS
ClTy-ST- 2P e e ) BADIEY ST . e e ”
TiTLE [ DELETE ¢ 1THILE ] Chenge [T} Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
OiTY-S1- 2P - 44 CITY-S1-2IP o
TITLE [ DELELE 5. 1TLE ] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEE] ADDRESS
GiTY-§T-21P . 54 CITY-S1-2IP L ]
TILE 1 DELETE 6 1TITLE [ Change  [] Addilion
HAME 62 NAME
STREET ADDRESS 63 SIRLET ADDRESS
GITY-ST-2P E4CITY-ST-2¢

14, 1 db hereby certify that ths information supphed wilh s filing is volurtarily fumished and does not gaalify for the exennption stated in Section 119.07(3)k), Florda Statutes. [ furtiher |
certify that the information indcated on this annual repont or supplemental annuat report (s true and accurate and that niy signature shall have the same legal effecl as if made under
oath; that f am an g jie corparation o the recelver o rustee ermpowered to execute this report as requirgd by Chapter 807, Florida Statutes; and that my name

appears in Block ¥ or éck 13 if cpar) n aerattachiy yith an address.
SIGNATURE: | e ?C” 741 -35 - 2900




