FILE NOW: FILING

|

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra

DIVISION OF

FLORIDA DEPARTMENT OF STATE

Secretary of Siale

B. Mortham

CORPORATIONS

DOCUMENT #

1. Corporation Name

BABB CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

5772 WHISPERING WOODS DR.

PACE FL 3251 PAGE FL 3251

5772 WHISPERING WOODS DR.

0 O

3. Date Incorporated or Qualifed | 3a. Date of Last Report
- 11/04/1992 04/17/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21| 43IYE S Hwy 90 | ¥28¢ US Huy. 90 53-3151746 Not Appiicanle
a1 L4 i ¥ ~ .
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0O $3.f5 Add,'t'ona‘
[Z] ¥ B zﬂ # B Fae Required
| City & State City & State 6. Elacton Campaign Financing 0 $5.00 May Be
2] p Ace , FL. 28] Ace, FL. Trust Fund Contribution Addad 1o Fees
2ip ’ | . Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
2a] 325171 25| Santeflesa (6] 3257 0] S A Florida Statutas ves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STURGEN. WILLIAM M JR. 82 Streel Address .0, Box Number is Not Accepiabic)
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534 83
84| City 85| Zip Code

FL

or registered agent, or bath, in the State of Florida. Such chan?_e
familiar with, and accept the chiigations of, Section 807,0505,

SIGNATURE __

41, Pursuant 1o the prewisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
was authorized b
larida Statutes.

y the corporation’s board of directors. | hereby accept the appoiniment as registerod agent. F am

Sgnanwg, ({1?0_ crp_d e raTe Ef’éﬁ'ére‘a a_gr-J_v'l_;J Tug it aricame [hd‘T-t‘ Ruogiste-ad Agant sgnature n-;.]:ﬁ-éﬂ whae re.rsmf..‘\;(’ T pATE ’u?
h_LZ‘: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIE Dp [7] DELETE 11 TIRLE O Change [ Additon |+
NAME BABB, GRADY W 1.2 NAME 3
steeerancress | 5772 WHISPERING WOODS DR. 1.3 STREET ALDRESS &
CIY-81- 7% PACE FL 14CITY-5T-2IP &
R DVPS [] DELETE 2 tTITLE [ Crange [ Addtion O
NAKE BABB, CHERYL M 22 NAME
seeet sooress | 5772 WHISPERING WOODS DR. 23 STREET ADDRESS
oy sr-2p PACE FL 24CTY-ST 7P
TITLE T ] DELETE 31TE [ Change [ Addition
hAM: NOEL, VIRGINIA 32 NAME
STHEET ADDRESS 5813 HEATHER WAY 33 STREET ADOAESS
| cmy-stae MILTON FL 34 CITY-§1- 2P
TILF (] DELETE 4 1TITLE [7) Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T- 21 4.4 CITY-S1- 2P
TTLE [J DELETE 5 1T0LE [] Change  [] Addition
NANE 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CIY-S1-2P 54CITY-SI-2p
THLE ] DELETE 6 1 TIILE [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS §.3 STREET ADDRESS
| Cv-si-2p BACITY- ST-2IP

14. | do horeby certify that the :nformation supplied with this filing is voluntarily furm

oath; that t am an officer or diroctor g the ¢
appears in Block 12 or Black 134 s

SIGNATURE:

Chment with an addr

cerlify that the information indicated on this annual report or supplemental annua reporl is true and accurate and that my signature shall have the same legal effect as if made undger
Yl receiver or frustee empowered to execute this report as required by Chapter

EO NAME OF SIGNING OFFICER OR DIRECTOR

ished and does not quat fy for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further

607, Florida Statutes; and tt.at my name
ess.

Nesenry

Dater



