SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

!

PROFIT il FLORIDA DEFARTMENT OF STATE
CORPORATION ¥ s Sandra B. Mortham
ANNUAL REPORT i % Secrelary of Stale
1996 3 *4/’ DIVISION OF CORPORATIONS

DOCUMENT # M91156 (3)

. Corporation Name

CURTOOM CONSTRUCTION, INC.

Prncipal Flace of Busiens Maling Address ”ll‘"” "I IIIIIHIIH’“'I“" Im |.|“ I‘I"l'l”ll'“l

401 E. 10TH AVENUE f. 0. BOX 76192
TAMPA FL 33605 TAMPA FL 3%675
us us 3. Pale Incorporated or Qualfied 3a. Date of Last Report
07/2711988 11/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied Far
21 ;] 59'2936213 o Nt Apohican'e
Suite, Apt #, elc Suite, Apt. #, et . i
o s P - 5. Certificate of Status Desived [_'} $8'75 Adc_hllonal
22 27] - Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
’;;! . ;ﬂ Trust Fund Cantribution T AdoedtoFees
Zip |___ Country Zp | .. Country 8. Tnis corparation has liahilty for intangible tax under s 199 032
24 25] 3;[ 3o-| Flarida Statules [] Yﬂ_S_‘D Mo ]
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CURTIS, PAUL E
4401 E 10TH AVENUE 82! Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33605 3
84| City FL [asl Z:p Coda

1. Pursuar! to the provisians of Seclons 607 0502 and 607 1508, Florida Statutes, Ine above named corporalion submis Lis statement for the prpase af changing 18 regiatered
office or registered agant, or both, in the State of Fiorida Such change was authorized by the corporalion’s poard of dircctors | herehy accep! ne appointnient as registarca
agent | am familar with, andg accepl the abligations of, Section 607.05085, Florida Statutes

SIGNATURE . o e e
Stgnatusre, tyfw1 of printed Game & reg slered agent and tite f applaati TNOTE Resgistersd Agent Sujridiurs red).s tod whan ranalat ngt r
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] Decerte T1mE o N cange [T Acdmon
NAME CURTIS, PAUL E 12 NAKE
stiee aporess |~ HOSOT-WENRORB=HILES-ROAD- vasmeeranoress | <Gy fOE 1O 74 AV epiv &
srv-seze_ | ~FIVERVIEW-Fi8560- wovsiw | TAM B FL 233695
TME ] DeceTE Z1TME L] Chawge [ ] Addion
HAME 22 NAME
STREET ADDRESS 23 $TREET ADORESS
CTY-ST- 2iP 2 40ITY-ST- 2 o
TiLE L] peeete 31 TIILE [T chenge T “adaition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-§1-21P 34 CITY- 5T-21P
e [T Deere PRRII: ] [T crangs [ 1 "Addwon
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-21P 44 CITY - 51 21Ip
TITLE [] picete 51TILE [T Crarge [ ] Acdton
NAME 52 NAME
STREET ADDRESS 5 3STHEFT ADDRESS
CiTY - ST- 7P SACTY-S1-2P
THE [ ] pecere §1TALE [T change ] addtion
NAME £2 NAME
STREET ADDRESS £ 3 STREE| ADDAESS
CITY-ST- 219 B4 0ITY-ST-26

14, | do hereby certity that the information supplied with this filing is voluntarily furmished and does not qualify for the exemp .an stated in Section 119 07{31(k), Fionda Slatutes |
further certify thal the information indicated on this annua! repert or supplemental annual repart is true and accurate and that my Signature shall have the same legal choct as o
made under cath, that | am gn officer ar dggotor rf the ¢ ration or the receiver or trusten ernpowered 10 execute this eport as required by Chapter 617, Flonda Statute s and

that my name appears in B 1 . arjor an attachment with an address

C  B-5-90 e374e-000]

SIGNATURE AND TYPED DR PRINTED NARE DF SIGNING OFFICER OR DIRECTOR T Doyt Fruine: B

1
!"J

SIGNATURE:

CR2E034 (3/96)




