e

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

COMNET CONSTSRUCTION SERVICES INCORPORATED

Principal Place of Business

121 BOONE RIDGE DR
JOHNSON CITY TN 37615

Mailing Address

PO BOX 3697
JOHNSON CITY TN 37602-3697

FILED
Apr 03 1998 8:00am
Secretary of State

VO

QUL

DO NOT WRITE 1N THIS SPAGE

3. Date Incorporated or Qualificd

2. Principal Place of Businoss o 2a, Mailing Address 4. FEi Number Applied For
23 E| 77'0247918 Nol Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificale of Status Desired [ $8.75 Aadtional
22 27] Fee Reguired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
E‘-I 28] Trust Fund Contribution Added to Fees
Zip Couniry i Country 8. This corporalion owes or has paid the curnent year Inlangible
m igl ;] ?!El Personal Propery Tax due June 30. Oves [Ona
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Nama
12m s HNE |SLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84; Cily Zip Code

Fﬂas

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registerecl
agent | am familiar with, and accept tho obligations of, Section 6C7.0505, Florida Statutes.

SIGNATURE _ . e e —_
Signature. typed o printed name of reg stered agent &nd tole it agpgncatie (NOTE- Registerod Agent signatore roguired whin teinstatng) DATE
12. . OFFICERS AND D_l_li_ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T JOELETE 13TLE [ change [T Addition
HAME ELDRIDGE, DANIEL J. 1.2 NAME
sweeranoress | 121 BOONE RIDGE DR 13 STREET ADDRESS
CITY-51- 2P JOHNSON CITY TN 37615 14 CITY-S1- 2P
e BT [T ceLeTe 21 TILE T Change [ Acdition
NAME ELDRIDGE, TAMMY W 2.2 NAME
seeraooress | 21 BOONE RIDGE DR 23 STHEET ADDRESS
CITY-51.2 JOHNSON CITY TN 37615 2 4 GiTY-51-2P
TILE ] DELETE 31TMMLE [ Change T[] Addition
NAME Controller 32 NAME
serraopness | William L. Bryant 33 STREFY ADDRESS
CiTY-S1-2IP 121 Boone Ridge Drive 34.CITY-51-2P
TLE Johnsen City, TN 37615 [T OrieTe 41T [T Change L] Adition
NAME 40 NaME
STREET ATORFSS 43 STREE] ADDRESS
CITY-ST-2P 44CI1Y-51- 2P
TITLE [ veCErE 51TITLE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADURESS
CITY-S§1- 2P 5.4 CITY-5T-2IF
TILE [J DrCete 61 TIMLE L1 change T Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- 5T 21P 64 01Y-S7- 2P

14. | hereby certify that the information supplied wilh this filing does not qualify far the exemption staled in Section 119.07(3)()), Florida Slatutes. | furlher cartify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as il made under oath: that | am an
officer or director of the corparakon of the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or an an allachmenl wilh an address

VN e

TSR R R el e - F A | [RIB K A - . . R o [V T T T

CR2EC34 (10/97)



