FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

0 Seocretary of State

s DIVISICN OF CORPORATIONS

UNIT 10

DEVIC, BOZIDAR
4409 S.E. 16TH PLACE

CAPE CORAL FL 33904

onwt
M8959 (1) ]
1. Corparation Nan.}e
0 & G CONSTRUCTION, INC.
Principal Place of Basiness Maiing Address ]
12480 RIVERSIDE DR 12490 RIVERSIDE DR
FT MYERS FL 33919 FT MYERS FL 33319
us us
3. Dale lncorporated or Qualified | 3a. Dale féast Report
0108776 042871995
2. Principat Place of Business 2a. Mailing Address 4. FE) Number Appliad For
El 2;1 65‘%4 1 83 Not Applicable
| Suite, Apt. #, elc | Suite, Apt. 4, etc. 5. Certficato of Status Dosred [ $8.75 Additional
_gﬂ_ S . 2ﬂ Fee Ragulred
| City 8 State | City & State 6. Election Campaign Financing 0O $5.00 Mmay Be
231 z;| Trust Fund Conltribution Added to Fees
- Zip Country | Zip Country 8. This corparation has lability for intangible tax under s 199.032,
24:!_.. . _;5—1 2E| ;El Fioricla Statutes T ves [INo
- 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

84| City

FL

85

Zip Cade

loridz. Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corgoration submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corparation’s board of directors, § hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the: obligations of, Section 607.0505,

SIGNATURE I L _
Signature, typed o grintad rame of registared agecl a-d t ik if ap plicabse {NOTE Regstered Agent sigra'are reqy red when reinstatng! DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e TPDT T DeLEne 11T i Crange L] Addition
NAME DEVIC, BOZIDAR 12 NAME
steertaponcss | 4409 S.E. 18TH PL., #10 13 STREET ADDRESS
CHY-§1-2P C_f‘PE CORAL FL 140N¥-81-2P
TILE o [] DE_ETE 2 1TILE [ Chasge [ Adddion
HAME DEVIC, YANNICK B. 22 NAME
arv aooness | 4409 S.E. 18TH PL, #10 23 STREET ADDRESS
CIY-GF- 2w EEE CORAL FL 240TY-81- 2P
TITLE olu [ DELETE 31TILE [ Change  [] Adddtian
NAME DEVIC, RENEE M. 32 NAWE
sieeanoess | 4409 S.E 16TH PL, #10 33 STREET ADDRESS
CITY-51-71f CAPE CORAL FL 34 CITY-§T-2P
I £ DEiETe 4 1T [J Crange ) Addition
BAM: GRAY, EDDIE L. 42 NAME
sTicl apoess | 1987 BROO'_(HILL DR 43 STREET ADORESS
| cimi-sT-2IP FT MYERS FL _J eaom-sr-ze
TITLE [] DELETE 5 17ITLE [ Change [ Addition
NANE 52 NAME
SIREE T ADDRESS 53 STREET ADDRESS
| eny.si-zp 54C1Y-S1-2P
1ILE [] DELETE B 1TILE {7 Change ] Addition
NAME 62 NAME
STHEFY ADGRESS §3 STREET ADDAESS
CIY-51-2IF 64 CITY-S1- 7P

14,

IGNATURE: Bv

-

@’V e P02 1DAL

sqﬁ:' IATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I do hereby certity that the information supplied with this filing is voluntarily furnished and does nol qualif, for the exemption stated in Section $119.07(3tk), Florica Statates. | further
cerlify that the information ir dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direstor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bloc< 13 if changed, or on an attazhment with an address,

REvie. Y-S5 T/

Degdine Phore

Diate:

CR2E034 (12/95)




