FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION T ettt Harte Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Secreta ry Of State

1999
01-21-1999 90041 033 ***150.00

DOCUMENT # M77354

1. Corporation Name

NEWBERRY CONSTRUCTION OF TAMPA, INC.

o IAETMREANAU AR A

Principal Place of Business Mailing Address
P.0. BOX 1346 P.O. BOX 1346
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us DC NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
04/11/1988
2. -Principal Place of Business 2a. Mailing Address 4. FEl Nuruber Applied For
21 20] 59-2886498 Not Anplicable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
P ? 5. Certifcate of Status Desired [ $8.75 adional
—l - 2—1| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El : 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_I l_2;| -2;\ [3—0| Personal Property Tax. Cves  [OONo
9. Name and Addrass of Currem Ragistered Agent 1(), Name and Address of New Registered Agent
: 81| Name
| NEWBERRY, ROBEATLEE S __
6406 BRANDON C|RC|.E . treel rags (P.O. Box Nurrlbell' is Not Acceptable)
RIVERVIEW FL 33569 8 T NS
84 City - ' ' FL | z{p Code
Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

: agent. | am fam with, a accept)zobhgau s of, Section 607.0505, Florida Statutes.
SIGNATURE "’L" -G
‘Slarature, typed or printed name of rsEFErBd agent and tph if applicable. {NOTE: Reg Agent required when rei 8
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [ DELETE 11TLE : OChange [ Addition | =
NAME NEWBERRY, ROBERT LEE 1.2 NAME 3
streeTaopress| 6406 BRANDON CIR 1.3 STREET ADDRESS o
CITY-8T-2P RIVERVIEW FL 14 CITY-§7-2P &
TIME . : . [] DELETE 21TALE ClChange  [JAddiion | ©
NAME ' 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P ' Coe 2 4 CITY-ST-ZP
TMLE [T DELETE 3ATILE [JChange [} Addition
NAME: i° 3.2 NAME
STREETADDRESS . . 3.3 STREET ADDRESS
arstze | T T 34, CITY-ST.2IP R
TME . [ DELETE 4.1 TILE © - [OChange [} Addition
NAME ) - o 4. 2NAME
STREETADORESS| . . . C . - 43 STREET ADDRESS
cri-stzp | . 44 CITY-ST-2P
TIMLE .- . [ DELETE 51 TITLE ’ [dChange [ Addition
NAME ' : 52 NAME . : ' '
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP B N o 54 CY-ST-ZP
I e e ) . Ooewete 61 TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .. , 83 STREETADDRESS
CITY-ST-2IP " C - escmy.sr-ap
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sngnature shall have the same Iegal effect as if made under oath; that { am an
officer or director of the corporatu)n or the receiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 12 or Brock 13 if changee=pr on.an attachment with-pn addr ith all other like empowered. (& O i
: “5 1 1
SIGNATURE: £ RE/2EDUIRED | -9 auﬁ 3877 ;
SR PR R U B MA ER OR DIRECTOR Date Daylrme Phone # }




