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

FILED

FLORIDA DEPAIRTMENT OF STATE T

Katherine Harris

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 008 ***150.00

Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg3000025611

1. Corporaton Name

COMMUNITY DEVELOPMENT CONTRACTORS, INC.

AR AW RN

Mailing Address

POB 22791
TAMPA FL 33622

Principal Plzice of Business

3813 N NEBRASKA AVE
TAMPA FL 30603

us us DO NOT WRITE IN TH S SPAGE
3. Date Inzorporated or Qualifed
04/07/1993
2. Principal Pltace of Business 2a. Mailing Address 4. FEI Nu nber App ied For
;‘ ;6—! ] £9-3168368 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. ) . iti
¢ P 5. Cerifozte of Status Desired [ $8.75 Acditional
;\ ;\ Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 nay Be
;l El Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible 9{
"2:] IE' g‘ m Person il Property Tax. [JYes [INo
9, Name and Addi ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEEKS, MICHAEL O 82| Street Address (P.O. Box Number is Not Acceptable)
=] res AL BOX NU er 1S NO cceptable
3813 N NEBRASKA AVE i
TAMPA FL 33603 83
84] City FL 135[ Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this stalement for the purpose f changing its r :gistered
office o+ registered agent, or both, in the State o’ Flonda. Such change was swthorized by the corporetion's board of ¢irecters. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or printed nai e of registared agenl ind title i apphcable {NQOTI: Registersd Agent signature req. red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS +ND DIRECTOFR:S IN 12
TME PTD [ DELETE 11 TIME OChange [ Addition
NAVE LEEKS, MICHAEL D. 1.2 NAME
streeraDORES) 3813 N NEBRSKA AVE 1.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 33603 14 CITY-5T-2IP
TLE vsSD ] DELETE 21TME [Change [ Addition
NAME HILLS, T G 22 NAME HitLs, TRAVIS £,
streeTADDRESS| 3813 N NEBRASKA AVE 23 STREET ADDRESS
CITY-ST-21P TAMPA FL 33603 2.4 CITY-ST-ZP
TILE [} DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 36 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TIME [ DELETE 41TTE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CFTY-ST-2P
TIMLE [J DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ ertify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
officer 37 director of the corporation or the receit er of trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

CR2E034 (11/98)

Block - 2 or Block 13 if changec. or gn an atlact with,an address, with ¢l other like empowered.
SIGNATURE: }’ﬁ 2 a{/‘%’"— 5[-2/‘_? (721) Sy ~<H%32

SIGNAT' JRE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate “Hiaytime Phone #




