PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (;’ . 4 Sandra B Mortham
ANNUAL REPORT %, K Secretary of State

DIVISION OF CORPORATIONS

1996 Rt o

©

DOCUMENT # M86618

1. Corporation Narng
INC.

ROSS & SONS CONSTRUCTION,

Manng Address
RT 3 BOX 98 710 SW 170 STREET

R MG

Prircipal Place o' Business

RT 3 BOX 98 710 SW 170 STREET

NEWBERRY fL 32669 NEWBERRY FL 32669
3. Date Incorporated o Cuaifed 3a. Date of Last Roport T
2. Principal Place of Business B %a?:‘kmméi&ii‘i;gﬁﬁ T 4. F'El Number - Apphed Forw—-—
21 _ 25] e . 59'2%1 137 i Not Applicable
Sulte, Apt. #, olc. Suite, Apt #, elc. 5. Certficate of Status Desired O $8.76 Adc:!itional
;;1 ;l Fee Required
Cuty & Stale | City & Stary 6. Efection Carysaign Financing $5.00 May Be
23 28] Trust Fund Gontribaution Added to Fees
pdle] 8 Country - 20 I Country 8. This corporation has kability for intangible tax under s 199.032,
;ﬂ 2;1 ) 291 o ao—l Floricla Statutes M ves [No
9. Name and Address of Current Registered Agent ________10.Name and Address of New Registered Agent o
81| Nam i
M'onya Li. hoss
ERDMAN- NANETTE I 82| Street Agdress (P.O, Bpx Numbgr is Not Ac%eﬁtable)
3501 SW 2ND AVE accounting depariment
83 . s
STE B 3300 williston koad
GAINESVILLE FL 32607 TV B
Gainesville FL ’ griers

1. Pursuant 0 the provisions of Sectons 607 . and 607.1508 Florida Statules, the above -named corparation submiits this € atement for the purpose of changing its registered office:
or registered agent, or bath, n the State of Flonda. Sush change was authonzed by the corparation’s board of diractors. 1 haraby accept the appointment as registered agent. 4 are
famihar with. and accept the abligat ans of, Sechon 607 0500, Horida Statutes.

L]
05/01/96

Tonya li. Ross JOYKAQ M. t&wa/
: e “.r::lt B shereed Ageol ) ettons v e | e et gy
13

SIGNATURE e e e
El Typend £ et hoad A2 OF feridemt g v ded oo s 0 | e DATE
12. OFFICERS AND DIRLCTORS T “ALDMIONS: GHANGE S TO OFFCERS AND DIRECTORS IN 12
e D ' (] DELETE 1 1TIE [ Crangz L) Addilion
NAME ROSS, ROGER J. 12 NAME
SFAEET ADDAESS 710 SW 170 ST. 1 ASTROF| ATIORESS
CiTv-51- 2P NEWBERRY FL ) aomresre e
TITLE Vb [C] DELETE 2 1TILE [ Change [ Addition
NAME ROSS, MARK D 27 NAME
STAEET ADDRESS 2112 Sw 266 STREET 23 5THH | ADDRESS
Ty 1.7 NEWBERRY FL 24CITY-S1- 2P
TINLE 13 o 3 DELEIE ERRAI: [ Cnange  [] Addticn
NAME ROSS, JUDY D. 12 NAME
STREET ADDRESS 710 SW 170 STREET 53 STHEEE ADDKESS
CITY-5T-2IF PEWBEHRY FL . 34CITY-57- 7P
TITLE i) [ BEGETE FRETT: O Change  [] Addition
NAME ROSS, TIM A L7
STREET ADIRESS 710 SW 170 STREET & TSTHEE | ATORESS
Ty -57- 2 NEWBERRY FL 40Ty 51-21P
TiTLE [] DELETE 5 1 HHLE [ Change [} Addition
N § 7 NanE
STREET ADDRESS § 3 GTREET ADORESS
Clv-5T-2p - S4TIY- 51 2K N
TITLE [] DELETE £ 1TITLE [ Crange [ Addition
NAME 62 HAME
STREE! ADDRESS £ 3 SIREET ADOFESS
CITy-S1. 28 B4CITY ST 7P

14, | do hereby certity thal the information suppliad with thes fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Flanda Statutes. | further
certify that the information ndicated on this anruai report or supplemental annual repor i true and acourate and that my signature shal: have the same legal effect as if made under
oath; thal | am an officer ar drector of the corparation ar the receiver or trustee enpowered 1O executa this repart as required by Chapler 607, Florida Statules; and that my narme
appears in Block 12 or Block 131 changed, o an an attachanent with an address.

SIGNATURE: _ T?Gd—d/ Judy D. hoss

TURE in’tﬁézb OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(352)k72-L124

Da e Friine

05/01/96

CR2E034 (12/95)




