FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Name

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

CONSOLIDATED ERECTION SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

AR

2122 CLOUDCROFT DR P O BOX 807100
APOPKA FL 32203 ORLANDO FL 32660-100
113 us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss - 2a. Mailing Address 4. FEI Numbar Appliad For
[21] _ o _ gd . £9-3178148 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. i
ne.ApL ¥, AP 6. Certificate of Status Desired 0O $6.76 Addilonal
;{I o o g_ﬂ Fee Required
City & State - Cily & Siale 8. Election Campaign Financing $5.00 May Be
B — - el Trust Fund Contribution Added to Faes
Zip Counlry Sp Country 8. This corporation owes or has paid the current year Intangible

24 25]

9, Name and Address of Current Registered Agent

ALLEN, THOMAS F
2722 CLOUDCROFT DRIVE
APOPKA FL 32703

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the a

20] 20]

Parsonal Property Tax dus Juna 30. Yes a No

10.

. Name and Address of New Reglstered Agent

81| Nams

82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

84| Cry

] Zip Coda

FL |®

agonl | am farmiliar with, and accepl the obligations of, Scclion GO7.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agort, of both, in the Slate of Florida Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE _ ——
It aned e ﬂj;_-pl cable (NOTE Rogislered Agent signature required when reinstating) DATE
12, OFFICE IS AND DIREG10RE 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PDC [TotLete TATITLE [T change LT Addition
NAME ALLEN, THOMAS F 1.2 HAME
swaeranoress | 2722 CLOUDCROFT DRIVE 13 STREET ADDRESS
Chy-S1- 20 APOPKA FL 3 14 CHTY-§1- 2P
TILE Ol onere 21TILE [Tchange [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51-2P e 2 4C(TY-ST-21P :
TITE [Tofee LITIE [T change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY- S1- 2P . o 24, CITY-51-21P
TITLE J oewere ATTILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP A4 CITY - §T-71P
T T DELETE 5ATITLE CFenange [ Addition
NAME 5.2 NAME
SIREE? ADDRESS 53 STREET ADDAESS
CITY- ST-2iP . o 54 CAY-ST-7IP
TILE I niiere 61 TILE [TChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P __ G4 CITY-§1-21P
14. | hereby cerlify thal the information supphed with this Tiling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supglemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tho receiver or ustee ermpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
on an allachrngopt

Y7

officer or dirggtor of tho corporatio
Block 12 or Block 13 if change

SIGNATURE: .

| fp0rw 2o’

ith ap addross

THOMAS F. ALLEN

886-0482 3/5/98

CR2E034 (10/97)



