! PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State
DIISION OF CORPORATIONS

1996 S
DOCUMENT # M66836

COUGAR CONTRACTING SPECIALTIES, INC.

(1)

Frincipal Place of Busness

6391 ARG WAY
FT. MYERS FL 33912

Maifing Address

6391 ARC WAY
FT. MYERS FL 33912

(T T

3a. Date of Last Report

3. Da(t)e2 %%Tf&ﬁ(ﬁi or Qualified
:':2._"Principa! Place of Business 2a. Malling Address &, FEI Number Apgplied Far
21 {26 650027320 Not Appicable
| Suite, Apt. £, ete. Suite. Apt. #, elc. 5. Centificato of Status Desited [ $8.75 Additional
2?.1 E\ Feu Required
B City & State | City & State 6. Election Campaign Finanaing 0 $5_00 May Ba
231 2;[ Treust Fund Contribution Added 1o Fees
L | Country Zip | Counlry B. This corporation has liayity, for intangitle tax under s 189.032,
[24] 25| 28 a0 Florida Statutes ves [INo
L 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THES'ER, ROBERT M. 82| Street Address .0, Box Number is Not Acceptable)
8391 ARC WAY
FT. MYERS FL 33912 83
84| City FL B5| Zip Code

ar registered agent, or both, in the State of Fiorida. Such cha
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sactions B07.0502 and 6071508, Floricla Statutes, the above-named corpora
@ was authorized by the corporation’s board

tion submits this statement for the purpase of changing its registered office
of directors. | hereby accept the appointment as registered agent. | am

- Sk atire, Typod O £ irled naime of reglered agent ang 646 ff aprkcabies NOTE. Registered Agent signature roquirad whrt renstatig! CATE

[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP 1 DELETE LATALE [ Change [ Addition
RANE THESIER, ROBERT M. 17 NAME
cweeranparss | 6991 ARG WAY 1.3 STREET ADDRESS
CTY-S1-20 F[ MYERS FL 1ACITY-51- 7P
THLE 157 ] DELETE 2 1L [] Changs [ Adaition
NAME BATEMAN, LEO M. 22 NAME
SHEET ADIRESS 6391 ARG WAY 22 STREET ADDRESS

| cimr-s1-2 FT. MYERS FL 24 CITY-§1-2P
TITLF [] DELETE 3 1TLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClTy-51-2IP 34CTY-51-20
TILE [J DELETE 4 1TIME {J Change [ Addition
NAME 42 NAME
SIREE] ADDRESS 43 5TREET ADDRESS
CITY-§1-2P 44 CITY-ST- 2P
TILE [7] DELETE 5 1TILE [ Charge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS

| pIy-sT-ze 5.4 CITY-5T-71P
1ILF [ DELETE 6 17TILE [ Charge  [[] Addilion
NAME 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITy-51-2F /\,, 6.4 CITY - §T- 2P

14, | do hereby certify that the infor
certily that the informatior indj
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: _¢#

SIGNING OFFICER OR DIRECTOR

nished and doss not qualify for
f Annual report is frue and acourata an
ustee empowered to execute this report as required by

MU HArs-3338

tha exemgption stated in Section 118.07(3)(k), Florida Statutes. | further
d that my signature shall have the same legal effect as f made under
Chapter 607, Florida Statutes; and that my name

Day*ere P yora ¥

CR2E034 (12/95)



