CORPORATION
ANNUAL REPORT

PROFIT

1997

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WINNER CONSTRUCTION CO., INC.

M68002 (8)

Princlpal Place of Businoss

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

NG ARAAN T

465 US Hwy 17 § 465 US HWY 17 §
<1 P, 0. BOX 1283 P. 0. BOX 1233
YULEE FL 32097 YULEE FL 320976868
us us 3. Dale Incarporated or Qualified 3a. Date of Last Reporl
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
;121 26] _ 59:2874762 P Nol Applicable
Suite, Apl. 4, etc. Suile, Apl. 4, elc. iti
. P - ' 5. Cerlilicate of Status Desired @/ $8'75 Adqlllonal
Ie2] o 2£| R Fee Reguired
City & State | City &State 6. Eleclion Campaign Financing $5.00 may Be
e g_q]__ _ o Trust Fund Contribution Added to Fees
Country ~ip _ Country 8. This corparalion has liability fof injangible 1ax under s. 189.032,
[25] 2ol - | Florida Statutos k vos  [INo
9. Name and Address of Current ngiﬁs‘qurgqu\_gggl_ o 10. Neme and Address of New Registered Agenl
B1| N
CAVEN, JOHN W JR ame
3306 INDEPENDENT SO 82| Streel Address (P.O. Box Number is Not Acceplable}
1 INDEPENDENT DR 5
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Secti

Slgnnluruj;ﬁ&‘i?” i;fil1|l|d name of reglistered agenl and e if appd catile

! 1 - 607.0007 and GO7. 1508 Florida Statutes, the above-named corporation submmits this slaloment for the purpose of changing iis registered
office or registerod agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05605, Florida Stalules.

SIGNATURE

TINORE: Regisiored Agent signature requitat when rersating)

DATL

F. 17. 1P L JREI_T "=

Y el Sy

informalion sndicated on this annual reporl ar supplemental annual report is truc and accurale and thal my signature shall have the same legal effect as it made under oalh; that
i am anofficat or director of the cerparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in'Black 12 or Block 13 if changed, or an an attachmont wilth an address.

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
TITLE D T DLLETE 1 TILF [Jehange [T Aduition &
HAME CREWS, JAMES W. 12 NAbt 3
streer aboaess | 3243 RIVER RD. 1.3 STREET ADDRESS &
CITY-8T-2P GREENB COVE SPRGS.FL 34 CITY-ST-2F &
TILE PST ] oeeene 210 [dchange [ Addition |O
NAME CREWS, JAMES WALTER 22 NaME

streer Aporess | 3243 RIVER RD, 23 STREET ADDRESS

civ-st-ze | GREEN COVE SPRGS FL 2 4LTY-S1-7P

THLE T T e Paome T T T T ] change ] Addiiion
NAME 12 NAME

STREET ADDRESS 43 STREE ADDRESS

CITY-5T-2IP o 34.C01v-51-21P

TILE [T oteete a11r T JChange L] Addilion
NAME 4.2 NAME

BTREET ADDRESS 43 STHEE) ADDRESS

CiTY - ST-21P o 44 CI1Y-§1- 711

TITLE B MR EXEAIT ) [T) change T Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREE T ADDRESS

CITY-81-2IP e —_— . _5"1 C_ITY_:S]*ZIP

THLE Ooiae  orwme - [T Change [ Additicn
NAME 5.2 NAME

STREET ADDRESS 63 SR ADDRESS

CiTv-S1-20p . e e e A BATIY-STTR ]

14. | do hareby certify that the informalion supplicd with this filing docs not qualify for the exemplion slated in Seclion $19.07(3)(), Florida Statutes. | further cerlily thal the

Pl

Ay LA™y



