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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DQCUMENT # PQ3000026462 (0)

0.T.H. CONSTRUCTION, INC.

Principal Place of Businass Mailing Address

AT 2 BO 583D RT 2 BOX 583D
MACCLENNY FL 32063 MAGCLENNY FL 32063
us us

FILED
Mar 31 1998 &:00am
Secretary of State

100

DO NOT WRITE IN THIS SPACE

a, Data Incorporated or Qualified

04/02/1993

2. Principal Place of Business 2a, Maifing Address
21 28

4. FEI Number

59-3177250

Applied For
Not Applicable

Suite, Apl. #, etc Suite, Apt. #, elc.

0 $8.75 adaitionat

5. Cerlificate of Status Desired

E] '-z—ﬂ Fee Required
City & State - City & State &. Elaction Campaign Financing $5.00 May Be

5] 28] Trust Fund Contribution Adided to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible

2 28] 23] [30]

Personal Property Tax due June 30, [ ves [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
H&MS, DAVID T 81| Name )
m 1 BOX 450 m ST 82| Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in 1:10 State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmen as registered

office or registered a
agent. | a|

ont,
g|1h, liggations of, Section 607.0605, Florida Statutes.

3/ze/ %4

CR2EQ34 (10/97)

SIGNATURE el SN .
Signaurra_ typrd o printend r/nﬂ af togedereid Bgenl ang 1Nl npphcabln {NOTE Rogistered Agent signature ragquired when reinstaling)
12 " OFFICEHS AND DIREGTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P I DELETE 1110LE [ Change — [_J Addition
NAME HELMS, DAVID T. 12 HAME
sierraooess | AT 2, BOX 583D 12 STREET ADDRESS
CATY-ST- 2P MACCLENNY FL 1A GITY-§T-2IP
MLE VP [J vecere 211 CJ Crange 1 Addilion
NAME HELMS, JOY R 22 NAME
sweeraporess | AT 2, BOX 583-D 23 STAEET ADDRESS
CIy-ST-2IP MACCLENNY FL ) 2 4 DITY-51-29
TOLE | EATES 11 TNLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDAESS
CITY-51-2P 34, CITY-51-2P
TME [T oecete 41TTLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P o 44 GITY-S1-2IP
TITLE CToecere 5.1 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OiTY-ST- 20 5.4 CITY -5T-2IP
TLE [T beaete 6.1 TITLE ClCharge T Additien
HAME 62 NAME
STREET ADDRESS 6.1 STREET ADDAESS
CATY-§1- 2P 64 CITY-$T- 7P

14, | hereby certi!g that the information supplad with this Tiling does not qualify 1o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repert of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oHficer or direclor of Iho carporation of the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on 1

Block 12 or Block 13 it changad, or off jin a1m(:hmDn1.’Wilh an address

SIGNATURE: g,)




