0536967

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Kathurine Harris
ANNUAL REPORT Secretay ofSite ecretary of State

1999 DIVISION O = CORPORATIONS 04-25-1999 90009 022 ***450.00

DOCUMENT # M66308

1. Corporation Name

FITZGERALD CONTRACTORS, INC.

MBI IR

Principal Ftace of Business Mailing Address
223t LANGLEY AVE. P O BOX 2204
P.O. BOX 2204 PENSACOLA FL J2504-8148
PENSACOLA FL 325048148 us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatifed
01/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Applied For
21] 26 NOT APPLICABLE No' Applicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
P P 5. Certifc ate of Status Desired O $8.75 Adqnonal )
EI ;l Fee Reuired i
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 142y Be ?I
23 28 Trust Fund Contribution Added to Fees I
Zip Couritry Zip Country 8. This corporation owes the current year intangible I
24‘ : ?91 m Personal Property Tax. Dves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent I
31] Name |
FITZGERALD, RON J.
2931 LANGLEY AVE 82| Street Acldress (P.Q. Bo» Number is Not Acceptable) l
PENSACOLA FL 32505 &
84| City FL ‘35, Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corporz tion's board of ¢irectors. | hereby accept the apr ointment as reg stered
agent, ! am familiar with, and accept the obligati >ns of, Section 6(7.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed narne of regrstered agent and title if appicable, (NOTIZ" Registered Agent signature reqy rad when reinstating) DATE 8

12, QFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS »ND DIRECTOFS IN 12 <2}
e [¥] (] DELETE 14 TMLE Ochange  [QAdditon| = |
ave FITZGERALD, RON . 12nE 31
sreeT aooress| 2231 LANGLEY AVE. +3 STREET ADDRESS il B
ervstze | PENSACOLA FL 14 CITY-ST-2P B
me [] DELETE 2.1 TNLE [JChange [ Additon | O t
NAME 22 NAME -
STREET ADDRE!:S 2.3 STREET ADDRESS

CiTY-ST-2IF 2.4 CITY-ST-2IP

TME [V DELETE 34 TTLE CJCrange [ Addition

NAME 22 NAME

STREET ADDRES S 33 STREET ADDRESS

ClTY-57-2P 34, CITY-ST-2ZIP

TE [ DELETE 41 TTLE [change [ Addition

NAME 4.2 NAME

STREET ADDRES3 43 STREET ADDRESS
GiTY-ST-21P 44 CITY-5T-2IP

TILE O DELETE 54 TILE D Change [ Addition
NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [J DELETE 61TITLE CJChange  []Addition

NAME B2 NAME

STREET ADDRES § 3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further ceriify that the infc rmation
indicated on this annual report or supplemental annual report is true and accu ‘ate and that my signature shall have the same legal effect as if made unc er cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e:.ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

=
P R T CR R S . .

SIGNATURE: TSRS “m =g

SIGNATURE AND TYPED QR PFINTED MAME OF SIGNING OFFICER IR DIRECTOR Date . [ ayume Phore #




