e | Wi BIRNE

conomon A% e | Mar 11 1998 8:00am

ANNUAL REPORT
1998 7 DIVISION OF CORPORATIONS Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of Stale

DOCUMENT # P30283 (6)
CONTRACTORS PILING AND MATERIALS LIMITED, INCORP

R

$1. Pursuant 1o the provisions of Seclions 6G7 0502 and GO7 1508, Flonda Stalutes, the above-named corporation submits this stalermant for the purpose of changing Its registered

Principat Place of Business Mailing Address
13195 GULF LANE. APT, 502 13185 GULF LANE, APT. 502
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/25/1990
2. Principal Placae ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] I 1 I 50-3022847 Not Appiicable
Suite, Apl. #, elc. Suite, Apl 4, ele . . $8'75 Additlonal
El o o ?!J,,,,,,,,, 6. Certificate of Status Desired O Fee Required
City & Stato ~ City & Stato 6. Election Campaign Financing $5.00 may Bo
2__3!..__,._",,**,,,, L .25,_] o Trust Fund Contribution [ Added to Fees
Zip Country e Country B. This corporation owes or has paid the current year Intangible
;l 2 _2_9_J o :;01 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
JOHNSON, BRIAN E. 81} Name
7180 SEM'NOLE BLVD B2} Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
83
84| City FL ]ss] Zip Code

office or registorod agont, or both, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ __ . . . .. . S e
Sigoalure, typed o proeded e of feg slosd agent and e i gppdy abie {NOTE Fiegistered Agent signature reéquired when seinalating) DATE
12. B  OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD ’ T oriite 11 THLE Tl Crange ] Addition
NAME CLARKE, FRANK T. 1.2 NAME
sreer aporess | 13185 GULF LANE, #502 1.4 STREET ADDRESS
cTY-St-21p MADEIRA BEACHFL R RLL X,
TNLE [ oeveie 21 1L Tl Thenge 1) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Cny-ST1-2iP 2 4COY-5T-7P
TITLE T T Diﬂﬁm 31 TITLE ]:] Cnanua D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CATY- ST-20P ) - 34.CITY-8F-21
TILE ' T DELETE L1TLE [Jchange [ Addition
NAME 4, 2 NAMF
STREET ADDHESS I 4.3 STAEET ADDRESS
CITY-ST- 2iP o 4 4CITY-ST-2IP
e [J vecere 51T0LE EIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CivY-ST-21P e 54 CITY-§1-2P
TMLE T DiLETE 6.1 TITLE T JChange ] Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-ST1-2IP &4 CITY-S7-Z2IP

14, | hereby corlify that tho information supphod wilh s tilng does not gualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on Ihis annual report or supplemontal anaual repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that { am an
olficer or director of tho carporation of the receiver or trustoe ampowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changod, or an an attachmont with an atidress

SIGNATURE:¢ -/ (A&t : s ks /58 (613)397-1 94




