FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT %, i . " rLomon DEPARTMENT OF STATE May 12 1997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # PQ3000002311 (7)
AT COST CONSTRUCTION COMPANY

A

- 0

; Principal Place of Business 'Mailmg Addross
71 113 SAQE 8T P O BOX 150400
; 8TE, a0 ALTAMONTE SPRINGS FL 327150400
. | ALTAMONTE SPRINGS FL 32715 us
i us 3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
: e _|._01/08/1993 06/19/1 i
“2. Principa! Place of Busingss 24, Maiiing Address 4. FEi Number Applied For |
21) __ﬂm___g(ﬂ o 59-3208708 . Not Applicable
Sulte, Apt. 4, slc Suilo, Apt. #, elc. i
' P 4 P b. Ceriificate of Status Desired J $875 Adc!monal
; EI _7753] L i Fes Required
: City & State | City& State 6. Election Campaign Financing $5.00 May Be
m . 25] ~ __ Trust Fuad Contribution __Addedto Fess
Zip Country | Zp Country B. This corporation has hability for inlangible tax under s. 199,032,
[24] 25 el 30 Florida Statos Oves CONo |
9. Nameo ant Address of Current Roglstered Agent . 10. Name and Address of New Registered Agent
! BUTLER. SANFROD H 81| Name
113 SA& STREET T'E_ “Strcot Address (F"fJ_. Box Nuriber is Not Acceptabie) E
; ALTAMONTE SPRINGS FL 32714 s .
84 Cily Fl.jﬂ Zip Code |

1. Pursuant to the provisians of Scclions 6070007 and 6071508, Tiorida Statules, the above-named corporalion submils this statoment for e purpose of changing fls rogislored
office or rogistercd agegk or boty. in the Stale of Florida. Such change was authorized by the carporation’s board of direclors. | heroby accept the appoinlmient as registered
agent. | am familiar “ob! ection 607,0005, Horida Statutes.

SIGNATURE 22 Sanford Butler.. ... .. ... . __ f22~7 _
Il agoet and wtle il apyshicabile: (NOFE: Regstered Agenl Signalwe requitad whon roirstaling) DATE
12, L/ OFFICERS ANODIRECTORS T8, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12 3
o me D i WDHHE 11108 O change [T addaon | g5
1 et A 17 NAME 3
STREET ADDRESS RRY/ST. 1.3 SiREE) ADDRESS a
CTY-51-2IP RINGS FL 14CITY-5T. 7P s &
TITE V T T biten 210LE [ Change L Addition | O
NAME BUTLER, SANFROD H 22 NAME
steeeT ApDeess | 193 SAQE ST 2 3TREET ADURESS
CITY-$T-IP ALTAMONTE SPRINGS FL 2 4CHY-ST-2IF ]
TITE I N LT ETIT T [l Change” [ Addition |
NAME 32 KAME
| sTREET ADDRESS 23 8THELT ADDRESS
¢ | ciry-sr-ae 34.CY-§1- 7
e [Tt PRE] " Dchange 3 Aadition |
A e & 2NAMC
STREET ADDRESS 43 8TRIFT ADORF S8
CITY-ST-2P 44007V~ ST-2P
ML T "F“Diﬁfﬂl‘—‘ womc | T T T T T Cnange T Awdition |
t‘ NAME 5.2 NAME
i | sraeer appREsS 53 §TREE) ADDRESS
1] ony-st-ze 5401V --2IP
R T "D'liﬁ'm'_"*ﬂ s | T T T M change [T Addiion |
NAME 6.2 NAME
x| STREET ADDRESS 63 STREEY ADDRESS |
i Leny.sr-ze 6ao0y-81-20 | |

14 T do hereby cerlily that the Information supplicd with 1his fifing does nol qualily for the exemption stated in Soction 119.67(3X0, Flornida Statutes. [ furlher cerlity that tho
information indicated on this annual repart or supplemental annual report is true and Bocurate and thal my signature shal! have the same legal effect as if made under cath; that
| am an officer or director of the corparation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

i appaars in Block 12 or Block 13 if changod, o or?mohmenl wilh an address (6‘0”
{ alfcMATHIOE. ﬂa/,,‘.mlﬁ‘ L2, Tal falib rh . L VP oo Y. L




