FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P0389 (2
VOLKERT CONSTRUCTION SERVICES, INC.

AU ARANCA

Principal Place of Businass Mailing Address
3809 MOFFAT ROAD 3809 MOFFAT ROAD
BOX 1434 BOX 7434
MOBILE AL 36670 MOBILE AL 38670 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l E 63‘087761 1 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, atc.
s, Ap uito, Apt 8. Certificate of Status Desired ﬁ $8'75 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El ?Bl Trust Fund Contribution rl Addad to Fees
Zip Counuy Zip Country 8. This corporation owes or has paid the curient year Intangible
m —2;] El 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 s‘ PINE ISLAND ROAD B82[ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-namad corporation submits this statement for tha purpase of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section §07.0508, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalura. typed or prinied rame of tegistarad agant and lite i applicable (NCTE' Reglslered Agenl signalura required when reinstaling) DATE
12. OFFICERS AND DIRECYTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DELETE 11TME [ Change [T Addition
NAME KING, T. KETH 1.2 NAME
sweeer Avoness | 3809 MOFFETT ROAD 13 STREET ADDRESS
CITY-5T-2IP MOBILE AL 14 CITY-$T-2IP
THLE VPD T DELETE 21 TLE [T Cnange [ Addition
NAME SUTE, JOHN R. 22 NAME
steer aopress | 9008 MOFFETT ROAD 2.3 STREET ADDRESS
OITY-ST- 2P MOBILE AL 2.4 CITY-5T-7IP
me SlU [J DRLETE L1TILE [ change T T Addition
HAME HANCKEN, MARGARET C. 3.2 NAME
swaeer avoness | 3809 MOFFETT ROAD 3 STREET ADDRESS
CITY-$T- 2P MOBILE AL 34.CITY-ST-21P
Tme “VPD [T DELETE 417MLE [T change L Addition
NAME ZOGHBY, THOMAS A. 42 HAME
streer aopeess | 9608 MOFFETT ROAD 4.3 STREET ADDRESS
CITY-ST-2IP MOBILE AL 44 CITY-ST-2IF
e [T DECETE 5ATITLE [J Change L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-ST-2P 54CITY-ST-7P
e L] DECETE 6.1TITLE O Chenge L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemhpﬁon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual repotl or supplomental annual report is true and accurate and thal my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Bléck 13 if changed. or on an altachment with an address. ’E a
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