FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 % FLOREE:::E?IF:A:TP;EOI:I"C::' STATE F eb 1 4 1997 Sooam

CORPORATION
! } Secrelary of State

ANNUAL REPORT

1 997 f'. H"f DIVISION OF CORPORATIONS S 6 Cl'etal'y Of State

POCUMENT # P92000007076 (2)
DEMETREE CENTRAL CONSTRUCTORS CORPORATION -

Principal Place of Business Mailing Address ||||N'I“|| |"u Iml ll||| ||m||"| I||" II""II"III” IIIII Im ||||

355 SOUTH CR. 427 P.Q. BOX 521108
LONGWOOD FL 32750 LONGWOOD FL 32752-4108
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/23/1992 01/26/1
2, Principal Place of Busingss 2a, Mailing Address 4. FE| Number Applied For
21 28] £0-3024930 Not Applicabic
Suite. Apt. #, etc Suite, Apt #, et
wie An e uie. an B 6. Certificate of Stalus Desired x $3.75 Aditlonat
25 ;;l Fee Requlred
City & State City & State 8. Eteclion Campaign Financing $5.00 May Bo
E] Ea Trust Fund Contribution O Added to Fess
2 | Counlry 2ip Courtry B. This corporation has liabllity for intangible tax under s. 198.032,
;;l 2ﬂ ;E] m Florida Statutes Mlves Dne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
VARNON, ROBERT L 81| Nama
355 SOUTH C.R. 427 82| Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 =
. 84} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siaiutes, the above-named Gorporation sUbmits this statement 1or the purposs of changing ils regisiered
oflice or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of direstors. 1 hereby accept the appointment as registered
agenl. | am farn:har with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgnature, typnd of ponted narme ol regiseced agont e Wte i applicanks {NOTE Roglstared Agent sigrature faguired whan rainsiatng) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L1 peLEte 11TIRE ‘ [J Change [T Addiion | &5
NAME JONES, JOHN A 1.2 NAME §
sireet ancress | 358 SOUTH CR 427 1.3 STREET ADDRESS o
CITY-§T-7P LONGWOOD FL 14 CITY- T 1P &
e VT [T DELETE 21 TILE U Change ™[] Addilion |
NaME VARNON, ROBERT L JR 2.2 NAME
st aboress | 358 SOUTH CR 427 54 STREEY ADDRESS
cenv-s1-z¢ | LONGWOOD FL 32750 240HTY-ST-29 - ;
TITLE S ‘ [T pEceTE 39 TILE [ crange ™ LT Addifion
NAME LOWERY, NANCY A 3.2 NAME ‘
staeer anoress | 358 SOUTH CR 427 3.3 STREET ADDRESS
cov-sr-2e | LONGWOOD FL 32750 34.CTY-51- 2P
T w [ becETe 41 TLE ‘ [T Change (] Addifion
HEME SCOTT, DAVID 4.2 NAME :
stheer anovess | 355 SOUTH CR 427 4.3 STREET ADDRESS
ciy-st-zp | LONGWOOD FL 44 CITY-5T- 7P
TILE [T vELETE 5.1 T1ILE ' [T change ] Addition
NAME 5,2 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
Y- ST-2Ie 54 CITY-81- 2P
T (7 bEceTe 6.1 TITLE [T change L] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2Ip 6.4 CITY-ST- 2P .
14. | do hereby certify tnat the information supplied with this Tiling does not quatlily for the exemption stated in Section 119,07(3)(i}, Fiorida Statutas. | further certify that the

informaltion indicated an this annual re.
| arn an ofticer or diraciar of the tor
appoars in Block 12 or Block 13 0f

SIGNATURE:

vt or supplemental annuat repgrt is true and accurate and that my signature shatl have the same legal effect as if made under cath; that
an or the receiver or fruste owered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

/1127 sh183y-3300

ale Daytime Prant ¥




