SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
~ AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIO N Sandra B. Montham
AWNUAY. REPORT Secretary of State FILED
DIVISION OF CORPORATIONS

1996

) S6SEP 10 AMI1: 25
DOCUMENT # MOB163 (2)

- Corporsion Narme SECRETARY OF STATE
ONIEDA CONSTRUCTION, INCORPORATED TALLAHASSEE, FLOR
Principal Place of Business Maiing Address | III‘II” "I ||||I mll IIIII I‘III "H I'l'l l‘l" |||" Iml Iml |l||’ lll’
% ROBERT K. PORTER. SR. % ROBERT K. PORTER. SR.
3955 GRANTLINE ROAD 3955 GRANTLINE ROAD
WINS FL 32754 WIMS FL 32754 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/12/1988
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2010348 Not Applicable
—-[ Suite. Apt. #, &tc. Suite. Apt. #, otc. 5. Certiticale of Status Desired D $8.75 additonal
2 27 . Fee Required
City & State City & State 6. Eloction Campaign Financing [ $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] [29] 30 Florida Statutes [ ves [] no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORTER, ROBERT K., SR. 81| Name
. 3955 MUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754-2210 - EHEY e
St aTb =00
84| City MM,.?,,.,[F_IL Tah R foqd LT

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Saction 807.05056. Flarida Statutes.

SIGNATURE

Bignature, typed or printed name of registarad agant and title if applicable {NOTE: Registered Agent signalwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oewere LIUIE [T Crange [ Addition
NAME PORTER, ROBERT K., SR. 1.2 NAME
seerapoass | 3955 GRANTLINE ROAD 1.3 STREET ADDRESS
CHTY-ST-29 MIMS FL 14 CITV-ST-2IP
THLE P [T oecete 2ITIE T[] Change [ Addition
RAME PORTER, ROBERT K. J 2.2 NAME
greeraporess | 1535 YORKTOWN AVENUE 2 3STREET ADDRESS
oiTY-s1-2¢ TITUSVILLE FL 24 CITY-S1-2F
TLE || DELETE 3TITLE L] cnange T ] Addition
NAME 3.2 NAME B
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2 34.CITY-5T-2IP
TME ] DeLETE 41TITLE ] change || Addition
NAME 4 ZNAME
STREEF ADDRESS 4 3STREET ADORESS
CATY-ST-2¢ 44CITY-ST-2F
TME 1] beLEre 51 TITLE [ Change [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2P
TE T_] DeLEtE 61TITLE [ cnange [ ] Adaition
RAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS % q q

.

CITY-S1-2F 6.4 CITY - 5T- 2P q / f

14. | do heraby certify that the information supplied with this fiiing Is voluntarily furnished and does not qualify for the exemption stated in Seclion 1 19.07(3)(K), Florida Syatutes. |
{urther cerlity that the information indicated 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 | am an officer or director of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and™

that my name appe (Block 13 if changed, or on an atlachment with an address.
SIGNATURE: | ' Y/os /3¢ %1, 261- 3951
NAME OF $IGNING OFFICER OR DIRECTOR Tate Daytime Phore #

AN
" ::‘:'e\ >

v Lad

CR2E034 (3/96)



