R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT "
CORPORATION : r'f"«!
ANNUAL REPORT 5
1996
DOCUMENT # P92000007383 (2)

1. Corporatian Name

NATIONS CONTRACTORS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham |
Secretary of State

DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Address

7207 W. BROWARD BLVD.

1207 W. BROWARD BLVD.

2ip Country Zip | Country 8. This corporation has lability for intangible tax under s 199.032,

2] 2] %]

9, Name and Address of Current Reglstered Agent

SUITE 157 SUITE 157
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified 3a. Date of Las! Report
11/25/1992 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650372187 Not Appicablo
Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Gerlifcate of Status Desired 0 $8.75 Additionat
Eﬂ E] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
El El Trust Fund Contribution Adved to Fees
21

Florida Statules [ ves WNo
10._ Name and Address of New Reglstered Agent

B¥! Name
TR'PP, JAMES 82| Street Address (P.C. Box Number is Not Acceptable)
7207 W. BROWARD BLVD.
SUITE 157 8
PLANTATION FL 33317 B4| City Zip Code

FL ]ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ __.

Signature, yped o pintad name of registered agent and te | arpicas TNOTE' Flogistared Agenl signatuurs rixquired when ranstating: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12 8
TILF 4 {TJ DELETE 1. 1TILE [ Change [ Add:tion =
HAME TRIPP, JAMES 12 HAME &
sreetanceess | 7207 W. BROWARD BLVD., #157 13 STAEET ADDRESS Y
CIry.- T2 PLANTATION FL 83317 140/T¥-51-2¢ &
TILE VP ) DELETE 2 1TILE {7 Change 7] Addtion | ©
NaME TRIPP, SCOTT 22 NAME
sweel aooress | 7207 W. BROWARD BLVD.. #1157 2. STREET ADDRESS
CITY-5T-21P PLANTATION FL 33317 24C1TY-51-2P
TILE ] DELETE 3 1TILE [] Change  [] Additicn
NAME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 340MY-81-20
TITLE ] DELETE 4.1THLE [] Change  [J Addition
NAKE 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
i CITY -ST-2IF 44CTY-ST-2IP
| TITLE (] DELETE 5. 1TNLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 2 S4CITY-ST- 2P
TN T DELETE 6 1TITLE [ Change [ Addition
HAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST- 2P B4GTY-51-2P

14. ) do hereby certify that the infarmation supplied witl this fiing is voluntarlly furmished and does nol qualify for the exemnption stated in Section 119.07(3}k). Florida Statu-es. ! further
certify that the in‘ormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer ar dractor of the corporation or the raceiver or trustee empowered to execute this report s required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 ar Block 13 i chan chment with an gddress. .
T 1t W9 soter2

SIGNATURE: amed Aol

TED NAME OF SIGNING OFFICER OR DIRECTOR




