FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G B¢

(CORPORATION 4 A ! e o STATE Feb 14 1997 8:00am

1997 W e Secretary of State

POCUMENT # P93000001839 (8)

DOWNUNDER CONSTRUCTION, INC.

Principal Place of Business Mailing Address "II"III m [Im NIH Ilm “m II"I IIIH ||m ""I mll MH ﬂll [II'

100 RESERVE CiR.. #201 108 RESERVE CIR.. #201
OVIEDO FL 32785 OVIEDO FL 32765-8080
3. Date Incorporaled or Qualified | 3a. Date of Last Report
04/17/1996
2. Principal Place of Business __Za. Mailing Address 4. FEI Number Applied Far
21] 26] 59-3183285 Not Appficable
Suite, Ayt # elc, Suite, Apl. #, etc. . - $B.75 Additional
Zz_l ;l 6. Certificate of Status Desired |} Fee Required
City & Sale City & State 6. Election Campaign Financing $5.00 May Bs
Fz?i.l E] Trust Fund Contribution [} Added to Fees
Zp | Country Zip Country B. This corporation has liability for intangible tax under . 199,032,
24 25 2] [50] Fiorida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Regiatersd Agent
81
FOUNTAIN, DENNIS F Name
815 ORIENTA AVE., #5 83| Gtroet Address (P.O. Bax Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32701-5620 -
11

. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pulgose of changing its registered
office or registered agent, or both, in the Statc of Flodda. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerad
agent | am farit-ar with, and accept the obligatans of, Section 6070505, Florida Statutes.

S

SIGNATURE ___ oo
Stgratara lyped e prolud name o togisienad agent ard tlle il apphcable. {NOTE: Regislarad Agenl signalure requinéd when rafnstating) DATE
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _
TITLE P [ ] oecere I 1ATITLE L1 Change  [_J Adlition % :
NAME LALICH, MINDI 1.2 NAME 3
srer ancecss | 108 RESEAVE CIRCLE, #201 1 3STREET ADDRESS 9
cre-srze | QVIEDO Fl 32785 14GITY-ST-2IP &
Tine [ [T OELETE 21T [T Change [T Addition O
NAME LALICH, ROBERT 22 NAME
swweersooness | 109 RESERVE CIRCLE, #201 23 STREET ADDRESS
Y- 81 2F OVIEDQ FL 32785 2 4CITY-51-2p
THLE - | METEL 31 TILE [ Crange ] Addifion
NAME 3.2 NAME
STREET ADDRESS 2.3 STHEET ADDAESS
CiTY-51- 20 34 UTY-ST- 20
TMLE L] DELETE 41TNTLE U Change L] Addition
NAME 4. 7NAME
STREE | ADURESS 4.3 STREET ADDRESS
CIlY-$7- 2P A4CITY-5T-2IP
THLE [ DELETE 5.1 TITLE BT Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITy-S1-2P 54 CITY-S1- 2P
me [T peLere 61 TITLE [ Change  [] Addilion
NAME 62 NAME
SIREET ADORESS £.3 STREET ADDRESS
CITY- §T-2p 6.4 CIFY-ST-2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informatan indicated on this annual report or supplemental annual report is true and accwrate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustes empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an atlachment with an address.

IGNATURE: AT AT AT ] 5 PP o,g/,?/ﬁ; do7 368 2234

0 TYPED OR PRINTED WAME OF SIBNING OFFICER OR DIRECTOR Duyivne Prone ¥

D

"SIGNATURE




