-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra 8 Mortham

Secretary of

State

UhaSiON OF CORPORATIONS

MIKE FORSMAN CONSTRUCTION INC.

DOCUMENT # P93000012008 (7) _

1. Corporation Name

Principal Place of Business

362 BEAL PKWY 362 BEAL PHWY
SUITE 200 SUMTE 200
FORT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

| OO

3. Date Incorparated or Qualifed 3a. Date of Last Report

02/11/1993 05/01/1995

FL

2. Principal Placs of Business B 2a. Malng Address N 4. FEI Number
21} Jesl 728 A vrove <A 59-3173538 ot
¥ et ites, Apt : i
Suite, Apt. #, etc | Suke, Apt #. el 5. Cortilcate of Stalus Desired 0 $8.75 Additional
22 27| Fee Required
City & State | Cyd State L F 6. Elechon Campaign Financing 0l $5.00 May Be
23 28 7. WALIDN Eaii FLA- Trust Fund Gantribution Added 1o Fees
Zip Country | i l_. Country 8. This corparation has liability for intangible tax under s 199.032,
24 [25] 29| A 0] b E IO s Florida Statutes [ Yes [INo
5. Name and Address of Current Registered Agent _ T 10, Name and Address of New Registered Agent
81| Marme
FORSMAN, MICHAEL D B3| Sireal Address .0, Box Number 15 Not Accaptatse)
109 SHORT STREET —
FORT WALTON BEACH FL 32548 63
84| Caty 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florid

or registered agent, or both, in the State of Flonda Such change was authonized by the corporation’s Doare of drectors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of. Section 607.0505, Florida Statules

a Statutes, the abave named corporabon submits this statement for the purpose of ¢changing its registered office

SIGNATURE __ L L R o . e R
Siyrat s bped o 2 s goaterad acy il 9l W F A etk (Ml Rogutersd Aot sigoadons At DATE

12. OFFICERS AN DIFECTORS I BB ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|

TITLE PD [ DELETE IRA NN [ Change  [] Adddton

NAME FORSMAN, MICHAEL D 12 NAME

STREET ADDRESS 109 SHORT STREEY 1 3SIREFT ADDRESS

oIy -§1-20 FORT WALTON BEACH FL _ 14CITY-51- 28

TiTLE STD {7 DELETE 2 10LE [ Cnange [ Addition

NAME FORSMAN, PAMELA L 27 NAME

staeer aporess | 109 SHORT STREET 23 STREET ADDRESS .

oY .51 2P FORT WALTON BEACH FL o 240077512

TME [J URLETE 3 ULk [} Change [ Addition

NAME 12 NAME

STREET ADDRESS 33 STRELT AZDRESS

CITY -§7-21P 340y -E1-2IF _

TTLE {71 DELETE 417108 [ Change  [] Addition

NAME 42 NAu

STREET ADDRFSS 4 ISIREL] ADDRESS

CiTY-S1- 2P LA0TY-S0-7P

TITLE (] GECETE 5 TILF [ Change [ Additon

HAME 52 HAME

STREET AODRESS 5 1STREE] ALDRESS

Y -ST- 2P o ) 54CTy-51. 2 N ) L

TITLE ] DiLeTE E1NNE [J Cnange 7] Addition

NAME 62 NAME

STREEI ADDRESS £3 STREET ADDRESS

CiTy-ST-2p B4CITY-ST- 2P

signaTure: Mlhae d

14, 160 hereby cartfy that the nlomalon supsded v it T fing & valntarly furmished and does nat guality for the exempbion stated in Section 119.07(3ik). Fiorida Statutes. | further

certity that the information indicated on this annual report or suppléemental annua’ repon is true and accurae and that my signature stall have the same lega’ effect as if made under
oath: thal | am an oHicer or director of he corporation or the recover of truster enipowered 1o execute this report as requered by Chapler 607, Flodida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or an an attach nent with an addross.

D. Dveman

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Miciael D. Torsmal 41236 Qpd-£62:3427

Pt Dizitr e Prican: b

CR2E034 (12/95)




