FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT U, FLORIDA DEPARTMENT OF STATE
CORPORATION - } Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 = DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # PQ3000020618 (4)

CONSOLIDATED ERECTION SERVICES, INC.

F.;;EE_wpsalnf’lnE—e- of Businoss Mailing Address

375 DOUGLAS AVENUE .0, BOX 0T 78

BUITE 208 ORLANDO FL 32060-7128
ALTAMONE SPRINGS FL 32714 us

us

YA

4. Date Incorporated or Qualified ¢ 8e, Date of Last Report

04/20/1993 01/29/1998

LE:"'F;F{}".EEFQI Flace of Business 2a. Mailing Address 4, FEi Nymber Applied For
22722 CLOUDCROFT DRIVE || _P. O. BOX 607100 58-3178148 Nat Applicable
| SUle, Apt &, elo Suite, Apt. #, eic. N ) $8-75 Additionel
221 zﬂ B. Corlificate of Status Déswed O Fee Required
Gily & Suto City & State 6. Elgction Campaign Financing $5.00 Ma
’ . N y Be
EEIA_E Q__P 7__&5___5 _Ij_'____, FEEDRLAN DO, FL, Trust Fund Contribution Added to Fees
_n _, Gouniry i | Country 8. This corporation has liebitty for intangible tax under 5. 189.032,
2] 32703  [»5] USA _Jo8] 32860-710Q30] USA’ Fiorida Staldtes Dves [BNo
T B me and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
ALLEN, THOMAS F B[ Rave |
L]
o CLOUMROFT DRIVE 82] Street Address (P.O, Box Number is Not Acceptable) -
APOPKA FL 82703
83
84| City

asl Zip Code

FL

ce or regislered
agenl 1 aun farreliar wiln, and accept the obfigations of, Section 807.0505, Fiorida Statutes.

SIGNATURL

ians of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
yenl, or both, in the State of Flornda. SBuch change was authorized by the corporation's board of directors. t heraby accept the appointment as registered

{NOTE- Regislered Agenl signalure required when reinstaling)

informator indicatled or: this annu
Larm an officer or directar of the gdng
5l al ment with an addrass.

i \ ‘ i i

o e & A v ara ntle il appheable. DATE
OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 11 TILE [ Icnange ] Addilion
HaME ALLEN, THOMAS F 12 NANE
siceraonss | 2722 CLOUDCROFT DRIVE 1.3 STREET ADDRESS
civ-size | APOPRAFL 14 CITY-ST 1P
TLE e | ET3 21 TMLE Tlcthange  [J Addition
NAME 22 NAME
STHEET ADDALSS 2.3 STAEET ADDRESS
| oy s . 2.4 CITY-ST- 2P
Tt [T otLee A1 TLE T change LT Addition
HAME 3.2 NAME
STREET ADDRESS 93 STREET ADDRESS
A R O, 34, LITY- 8T-21P
LIt LT oeLete 41TILE Tl change — [F Adgition
NAME 4.2 NAME
SIHEET DDA 55 4.3 STAEET ADDRESS
CiTy - S1-21p ) 44CiTy-ST-2IP
me T TToeLere SITIE . I Crangs ] Addition
HAM 5.2 NAME
SIREET LTSS 5.3 STREET ADDRESS
Y571 54 CHY-ST- 2P
ET |G 61 TMLE TXGrange [ Addition
A 6.2 NAME '
STREET ADDRESS 63 STREFT ADDAESS
evespor ) _ . B4 CITY-ST- 2P
14, | do herchy cartty thal the information fipphed with ths filing does not qualify for the exemption slated in Section 1198.07(3)(i). Florida Statutes. | furihar certify that the

“port or supplemental annual report Is true and agcurate and that my signature shall have the same lagal effect as it made under oath; that
firation or the receiver prtrustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

‘s ZT S o - i el e,
ND TYPED DR PRANTED NAME OF GIGNING OFFICER OR DIRECTQ

Aty it ose

Dia: Traytime Phona &

May 08 1997 8:00am

CR2E034 (9/96)



