PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

Principal Iz

us

DOCUMENT #

1. Corporation N

SUMMIT ERECTORS, INC.

5470 HIGHWAY AV,
JACKSONVILLE FL 32254

P93000026605 (4)

ml‘dz‘:\llrrg Address

P O BOX 6637
JACKSONVILLE FL 322366887
us

FILED
Jan 14 1997 8:00am
Secretary of State

A OO

3. Date Incorporated or Qualitied

04/07/1993

3a. Date of Last Report

03/25/19%

11, Pursuan 1o b o,
olfice o registered

2. Principa Piace of Busness ‘28 Maling Address 4. FEI Number Applied For
2] 2] 50-3175605 Not Applicable
Sute Apt # ol Suite, Apt #, ete. iti
) E - e an 5. Certificate of Status Dasired D $8'75 Adqmonal
;’ 27‘] Fee Required
City & State Lty & State 6. Election Campaign Financing $5.00 May Be
2] ?@] ) Trust Fund Contribution Added to Faes
2p Conniry LS Country 8. This corporation has fiability for injangible tax under s. 199.032,
m ?.Fil, Rt ;o—l Florida Statutes Yes [ No
8 Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
TREECE, JAMES K ®1| Name
]
5470 HIGHWAY AV. 82| Street Address (P.O. Box Number 15 Not Acceptable)
JACKSONVILLE FL 32254
83
84| Ciy FL 85| Zip Code

rasions of Sections GO7 0902 and 6071608, Flonda Statutes, Ihe abcve-named corporation submits this statement for the pLrpose of Ghanging its registered
gent, of buth, it tne State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agert Tam frilsar vathanc accopt the abligatons of . Sechon GO7 0505, Florda Statutes,

SIGNATURE . T
I e lanl e et ol ey '_Il et fngenl atd e cEap penahle (HEME: Begislarad Agent signature required when reinstatmng] DATE
12, OFHCLRS AN DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTITF?i o D S o T --D DELETE 14 THLE D Changa D Additio
HAME TREECE, JAMES K 12 NAM:
sweeraoonss | POST OFFICE BOX 133 13 STREET ADDRESS
| orv.stoe | MACCLENNY FL 32083 L4 LI ST 78 .
TILE I neceTe 21T0LE [ Change T[] Addit
hANE . 22 NAME
STREET ADDRERS 33 STREET ADDRESS
| OHY-SIAP . 2. 4CITy -81- 7P -
TmE GG 31T [T Change
NaME 32 NAM:
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 21 . - 34.CITY -ST-2IP
e [T otLErE 4171 [T Tharge
NAME 42 NAWE
STHEET ADDHESS 4.3 STHEET ADDRESS
CrY-s1 7w ) A4 CIlY-SI- 7P y
i [ oeiEre 51THLE [.]Change [T Aday:
HAME 52 NAMS 7
STHEEY ALIDHESS 53 STREET ADDRESS i
AR EE 54CITY-SI- 2P ;
T [T e £ [Tcrange  LJ Add:,”
NAME £ AW
STHEE] ATIORESG &3 STREET ADDRESS
CITv-§T- 710 o o C4CITY-ST-2P
H4. | do herehy certdy that Incoolormaben sapplicd witts s ling does net qualify for the exemption stated in Section 119 D7(3)i). Florida Statutes. | further certity that the

inforratiod inchcatecd or b anraAl repon ar Sepiplonte
tam an officer or director of thie cosparation or Ihi e
appeas in Bock 12 o Block

SIGNATURE:

Sl changod, or an an gigfhmaenigith an address

al annual report is true and acourate and that my signature shall have the same legal effect as if mada under vath;
Jfor tusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

0P§|!N"|NG'DFF|cEﬁEﬁ DIRECTOR

4
E AND TYPED OR PRINTED N,

i

(9P fo8 - 2836002

Liaglime Frone #




