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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P92000003257 (2)

BABB CONSTRUCTION COMPANY, INC.

Principal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

000 AN

24 25

20] 20]

4344 US HWY 90 4344 US HWY 80
B 1]
PACE FL 32571 PACE FL 32571 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifiod
2. Principal Place of Business | 2a. Maibnig Address 4, FEI Number Applied For
m _ R gi_iJ L 50-3151746 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
P p 6. Cerlificate of Status Desired [ $B'75 Additional
22 i E Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
E] - — 231 N Trust Fund Contribution Added to Fees
Zip ___ Country Fdld) Country B

. This corporation owes or has paid the cﬁyt vaar Intangible

Personal Praperty Tax due June 30 Yes Cl o

9. Name and Address of Current Regislered Agent

10

. Name and Address of New Reglistered Agent

82| Sireet Address (P.O. Box Number is Not Acceptable)

STUHGEN. WILLIAM M JR. 81| Name
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534 -

B4[ City

Zip Coda

FL |”

11. Pursuant to the provisions of Soctions 6070507 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, i the Stale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

N e sy iy A

officar or director ol tho corpeig [
Block 12 ar Block 13 if chi

F . Ir . SEFL.IJEI.T = ‘\

e
allgehrmient with g# address

A LS

Slonalurn, f;;f;-:i W |\F aledt e c- A ek r_".::__ :' ; i_w‘|‘\‘(_<1!l|‘( T --_(Nm'l_' ﬁ;gﬁércd Agent signature required when reinslating) DATE F:..

12, OITICERS AN DIFE GTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e Db o T euer I 11TIME T change T[] Addition g
NAME BABB, GRADY W 1.2 NAME §
seeranoress | 3772 WHISPERING WOODS DR. 1.3 STREE] ADDRESS g
CITY-ST-29 PACE FL 1.4 GITY-ST-2p &
TILE T oeLETe 21 TME LI Change  [J Addition |€
HAME BABB, CHERYL M 22 NAME
steeer apoRess | 8772 WHISPERING WOODS DR. 23 STREET ADDRESS
LIy -57-21P PACE FL 2.4CHY-SI-2ip
YITLE T T D Dr(elE 31TNLE " Changs ] Addilion
HAME NOEL, VIRGINIA 32 NAME
sweeraporess | 8613 HEATHER WAY 33 STREET ADDRESS
CITY-§1-2P MLTONFL 34.01Y-51-28
TITLE [T veLere 41T7LE [T change [T Adattion
NAME 4.2 NAME
STREET ADDRESS 43 S)REET ADDRESS
CITY-ST- 2P S 44 CITY-5T-2IP
TInE T oiuete S1TILE L] change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
CITY-5T-2P R 54 CITY-S1- P
TILE T ToEEiE 5.1TILE [T changs [ Addition

o NAME 62 NAML
STREET ADDRESS 63 STHEET ADDRESS
CiTY-ST-2P e 64 CITY-S1- 2w
14, | heteby certify that the information supplied with this filing does nol gualdy for the exemption slaled in Section 119.07(3)(), Florida Statules. [ further certify that the information

indicated on this annual reporl or supplernental annual reporl is frae and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
vor or lrustee empoweraed to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in

. ﬁv L NV }2 N1 2

ﬂﬁ/‘) (//4 G G 25ef i fCNS



