FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

$andra B, Mortham

Sacretary of State S e Cl’etal'y Of State

DIVISION OF CORPQORATIONS

DOCUMENT # P92000002484 (3)

Corporaticn Name

BILL POE CONTRACTORS, INC.

A WO

21125 TRILBY CEN RD PO BOX 485
TRILBY FL 33583 TRILBY FL 33583465
Us us
3. Date Incorporated or Qualfied 3a. Date of Last Repart
o 10/30/1992 04/20/1996
2. Principal Place of Busness 2a. Mailing Addrass 4. FEI Number Applied For
Ej e e e ?51 MMSJ& Not Applicabla
Suite, Apl 4, ol Suite, Apt. #, elc. it
e Al . €1 - g 6. Certificate of Status Desired [ 58'75 Additional
- 2_7’1 Fse Raquired
. Gity & Staw | ... CiyéSate 6. Election Campaign Financing $5.00 May Be
123 ) 28 Trust Fund Contribution z Added to Fees
ap Courilry 21 Country 8. This corporation has kability for intangible tax under 5. 199.032,
29 2E] m m Fioricla Stalutes Dves [Ho .
| 9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agsht
POE, WILLUM R B Name
21125 TRILBY CEMETERY RD 82| Sireet Address (P.0. Box Numbar 1 Nol Acceptable)
TRILBY FL 33583
83
84| City FL Zip Code

| 1.5 PGrsant 1o the provisions of Boctions 607 0505 and B07. 1508, Flonida Siatuies, the above-named corporation submits this statement for the purpose of changing ils registered
ofhice or registered agent, or both, in th State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointmenl as registered
agent 1arn lamitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signanae, typed o ';m-nud 1-1-.‘;;;?Elifﬂl;g--.‘.I-'r("a_ﬂ?n;(-“r;'a-l—;:\—-;—Ilflnpplncuhle [MCOTE Registered Agent signalure required whaen rainstaling] DATE
w2 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P | METRTEE 11TE [ change ~ [T Addition
hAWE POE, WILLIAM R. 1.2 WAME
s sovress | 21126 TRILBY CEMETERY ROAD 1.3 STREET ADDRESS
civ-si.z¢ | TRILBY FL 14CIY-81- 29
TILE [ T perere 21T L] Change [T Addition
NAME POE, DONNA L. 27 NAME
skl aooess | 21125 TRILBY CEMETERY ROAD 2.3 STREET ADDRESS
Glr-51 7 TRILBY FL N 2 4 CITV-8T- 2P
IR T T [ pecete 31TME ‘ ) ehange” T Addition
hANE 37 NAME
SIREET ADDRESS 3.3 SIREET ADORESS
Y-l e ) o 34 CITY- §1-2P
we “‘ e ’ | mETE £1TILE L] change LT Adgition
RAME 4.2 NaE
STREFT ADDFESS 4.3 STREET ADDRESS
LI ST AP 44CITY-ST-2IP
TiLE ) ] peLete 5.1 TILLE [J thange ™[] Addition
AV 5.2 HAME
SYRELT ADDRESS 5.3 STREET ADDRESS
R L 5.4 CITY-5T-2P
e 1 peiETe &1TILE [Jchange [T Addition
HAME 6.2 NAME
SIFEFI ALORFSS 6.3 STREET ADDRESS
GIY-§T- 7 .4 CITY-ST- 1P

14. | go hereby certity that the information supiplied wj
inforenation indicaled on this annual report or §)
| am an oftcer or diraclor of the corparalion
appoars in Block 12 or Block 13 if chan

SIGNATURE:

5 filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the
"mantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
r trusiee empowared to execute this repart as required by Chapjer 60? Florida Statutes; and that my name

, .menixyn 7788 / 252-5%3- Y792

NING OFFICER OR DIRECTOR Da!z- Dayire Prone &
1 '

WFE AND YYPED DR PRINTED N,

- <_P—F1'OF |.Tm~—.m 79 'I -y ‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E034 (9/96)



