 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PF%OF (T 3 :' i FlL ORIEA DEFARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1 997 D v"I'SrON OF CORPORATIONS S e Cret al‘y Of State

POOUMENT # psoééa" m

, Corporahon Namae

CONSTRUCTION SUPERVISORS, INC.

Pring pal Fiaze of I".H::,;f;(,:!)!, """"""""""" tailing f‘dmuu “"“II’ ‘I”‘m IIlI“I"II ||" Iml Im”'l" I}IN IIIHIIm II"

4545 BISSONNET 4545 BISSONNET
SUITE 110 SUITE 110
BELLAIRE TX 77401 BELLAIRE TX 774013114

3. Date incorporated or Qualifted | 3a. Date of Last Reporl

09/12/1980 02/07/1996

mﬂfﬁ(?pﬂ Place ol G Wi g Address 4. FEI Number Appled For
EI e 74-1553956 Not App'cable
Sute AL # ol Suite, Apl#H, el it
e A " : A o 5. Cerlificate of Status Desired ] $8.75 Addtional
22| 471 Fee Required
| City 8 Slate o Gy & Sate 6. Elaction Campaign Financing $5.00 May Be
2l d Trust Fund Contribution O Added ta Fees
oy _ Country w | Country 8. This corporation has liability for intangible lax under s, 199.032,
Fzﬂ _____ 25] _ ZE,I,_ 30 Florida Statutes Oves [Ino
_ 9. Nameand A Address rrent Registered Agent 10, Name and Address of New Registerad Agent
CT CORPORATION SYSTEM B1| Nama
' 1200 S. PINE ISLAND ROAD 82! Streat Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
. 83
' 84| City FL 85| 7ip Code

11, Purseant fol retions GO 000D and GO 108, Flonda Stalules, the above-namad corporatnm submits this statement for the purpose of changing its registered
oftice o re th, o the Snde of £ ori 1 chango was authorized by the corparaton’s board of directors. | herety accept the appaintment as registered
ageot | ao farn o wathandd ascepl o ool gahong of, an 607.0505, Florida Statutes.

SIGNATUHE

CR2EC34 (9/96)

P 1;, Do RIS w7 {Nlﬁl ﬁ;".FEIEEh}O Agenit s.w;r';luuz T wrgch whe,-u";'nins'.il‘sng: DATE
12. g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e 1ML [ éhange [ 7 Addition
iahE MOSTYN, R. W. - ENAME
ster o | 4545 BISSONNET, SURTE 110 12 STREE ADIRESS
| v e | BELLAIRE TX S HeEL R
e TVsh T T o BEoree T e vV D L] Change  R] Aadition
Nawe | FOSSLER, DUANE 27 NAME 0CRPAlG LoG AN _
s soniss | 4545 BISSONNET, SUITE 110 st aoouiss | 45 45 B ISSONNET, SU’ 7€ WO
oIt -5)- 718 BELLARE TX ) 2aonstoe | BEWH /EE 77X 7 é#ﬁ/- 31 4
m: T T I W I EYEI STD B Crange [T Auiftion
KAV CARTER, CAROL 32 A CAR TEE} CaAroL
s aocress | 4545 BISSONNET, SUITE 1190 53STHEET ADDRESS
oy-g1- e BELLARETX 34 TITY-ST- 7P
T o ' I oeLie 44T [Tthange  [C] Additan
HaME 4 7 KAME
STHEET AR5 4.3 STREFT ADDFESS
oY sl 7s o - - 44 CITY-S1- 7P
_.I—IIE—___“ ' R e o - D DELETE 51TITLE D Changs D Addition
HANE 5.2 HAME
STREE 1 ADINESS 5.3 STHEET AIDAESS
5AgTY 3120
T B TILE [TChangs  [J Acditicn
HAME £.2 NAME
SIFck | ADIAFSS 6.3 STHEE T ADDRESS
| CTr-si 2P 6.4 CITY-ST- 2p

14, 1 a0 heres : “Ger ity T the mfnrr S;l.l['q)h(z-:ﬂ!";‘fiP\
it

& g cogs rat gaalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

vintheates ar this s Al ane gal repe-d is e and accurate and that my signature shall have the same legal effect as if made under oath: thal
olticer or t v o rustec ompowsared o execute this report as required by Chapter 807, Florida Statutes; and that my narme

appadrs - Black 12 o Block 1A chiarge arfit}as vith an address.

SIGNATURE: J L AN ' 477 TUB-667-01a3

e Diayin e Frore #

SIGNATURE AND T¥PED DR PHINTED MAME OF SICHING DFFICER




