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

PROFIT 4 £ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State SeCI‘ etary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ2000013893 (2)
PRIMAL CONSTRUCTION, INC.

N

Principal Place of Business Mailing Address
5611 TAYWOOD ORIVE P.O. BOX 22023
TAMPA FL 3384 TAMPA FL 336222023
Us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualitied
I 12/23/1992
2. Principal Place of Business 2a. Malling Address 4, FEI Nurnber Appliad For
1] e8] §9-3168736 Not Applicable
Suita, Apt_#, elc. Suite, ApL. ¥, eic. - ] $8.75 Additional
22 ';ﬂ 5. Certilicale of Status Desired [} Foe Required
City & State City & Siate 8. Election Campaign Financing $5.00 Mmay Bo
E 28I Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 Tgl 30 Personal Proparty Tax due June 30. Hves [ONo
9, Name and Addrass of Current Registered Agent 40. Name and Address of New Raglstered Agent
DRAKEFORD & DRAKEFORD, P.A. 81| Name
2212 E. ﬂ'H AVE. B2| Street Address (P.O. Box Number is Nat Accapiable)
TAMPA FL 33605
a3
84| City FL as[ Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 6(Q7.1508, Florida $tatutes, the above-named corporation submits this statemaent for the purpose of changing its registered
offce of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE e et e e
Signature tyfed of B hited narm of réginlerad aganl and utle B apphcatie (NOTE Raglswred Agent signature requitad when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e oP - [T oecete 11TTLE T Change J Addition
NAME ANDREWS, JAMES P. 1.2 NAME
smreer apoaiss | 2212 E. 4TH AVENUE 13 STREET ADORESS
CTY-51- 210 TAMPA FL 33605 1AGITY-5T- 2P
TITLE [T DeLETE 2.1 TLE [T Charge ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. ACITY-5T-2P
e T oeLeTe 31 TILE [dChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-51-2IP
TE ~ [ DeETE 4170 [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS ! 23 STREET ADDRESS
CITy-§1-2IP 44 CiTY-51-2IP
e T DELETE StTILE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-S7-2IF
s [ DELETE 631 TNLE [ change [T agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S7-2W 6ACMY-5T-21P
14, | heraby cerlify that the information supplied with this hiljp# does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlity that the information

Indicated on this annual repott or supplomantal an
officer or directar of tha corporation of the rocei
Biock 12 or Biock 13 i chan , OF ON an atl,

f SIGNATURE:

oport is true and aceurate and that my signatura shall have the same Jagal effect as it mads undet oath; that | am an

T trustee empowered to execule this report aggequirgg by Chapter 607, Florida Statutes; and that my narme appears in
ith an address. % -?MQ‘
St —
sy’ SF—25558
rd Date

INTED NAME OF SIONING OFFICER OR CHIRECTOR Davtima Phone ¥ IYiRas AR

i -
EBIGNATURE AND TYPED OR

CR2E034 (10/97)



