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

PROFIT SR D FLORIOA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oa[ N
CORPORATION SR 1+ Sandra B. Mortham
ANNUAL SEFORT R Socray i Secretary of State
1998 W DIVISION OF CORPORATIONS
ENT (3)
DOCUMENT # P92000002484 (3
BiLL POE CONTRACTORS, INC.
AGBTEA0
21125 TRILBY CEN RD PO BOX 465
TRILBY FL 33563 TRILBY FL 33583
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applisd For
1] 28] 59-3148153 Not Applicable
Suita, Apt. #, et Suite, Apt. #, elc. i
= . At W etc ;-_"] vite. Ant . elo 8. Certificate of Status Desired | s%;sn::ji::!M|
City & State City & State 6. Elaction Gampaign Financing $5.00 may Be
23 I m Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m r;;l 29 30 Petsonal Property Tax due June 30. [ Yes E No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POE. WILLIAM R 81| Name
21126 TRLBY CEMETERY RD 5 .
Street Address (P.O. Box Number is Not Acceplabla)
TRILBY FL 33593

B3

84| City FLJE[ Zip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both. in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am lamiliar with, and accep the obhgatans of, Section 607 0505, Flarida Statutes.

SIGNATURE e
Signalure, typod of printed name of registerdd Agant and Wi it apploatila [NCTE: Aagislerad Agenl signalue required wher fa:nstaling) DATE
12. OF HICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T oenite 1A TE CTchange L Adiition
HAME POE, WILLIAM R. 1 2ZNAME
STREE? ADORESS 21125 TRILBY CEMETERY ROAD 1.3 STREET ADDRESS
CITY-S1-2IP TRILBY FL 14 CNY-SE- 2P
e 8 T TeLETE ZITIE [T Chenge L] Additian
NAME POE, DONNA L. 27 NAME
sweeraponess | 1125 TRILBY CEMETERY ROAD 2. STREET ADDRESS
CITY-51-2IP TRILBY FL 2 4 CITY-ST-2IP
e [T DELETE 31TIME [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREEY ADDAESS
CITY-S1-2P 34.CIFY-ST-21P
TILE T DeLEte LITITLE [_]change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY- S1- % 44 CITY-81-2P
TALE [ oECere 5.1 TITLE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-ST- 2IP
TLE T3 DELETE 61 TIILE [ Change 1] Addilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST1-7IP 6.4 CITY - S1-21P
14. | hereby caniizrthal the information suppliod with this filng does not qualify for the exemﬁtion stated in Saction 119.07(3)()), Florida Statutes, | further certify thalllhe information
indicated on this annuat repor or supplement, nwal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officar or diroctor of the corporation of ths

or of frusten empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or gati

ach an address.
)? _ Oum P 5//3"' 58 Is52-§92-¥552

3 Date Daytimo Prons # OROTS0E

SIGNATURE: /

CR2E034 (10/97)



