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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000034656 (7)

HAP CONSTRUCTION, INC.

Mailing Address

4141 PINEFOREST RD
CANTONMENT FL 32523

Principal Place of Business

4141 PINEFOREST RD
CANTONMENT FL 32533

FILED
May 01 1998 8:00am
Secretary of State

A A AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

20] 0]

05/10/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3181156 Not Applicable
Suite, Apt. #, atc Suite, Apl. #. slc. i
ure. Ap Hie. Ap © 6. Cortiticate of Status Desired O $8.75 Adtional
;i-l ;’-l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Proparly Tax due June 30. Yes EI No

10. Name and Address of Now Registersd Agent

Street Address (P.O. Box Numier is Not Acceptabla)

24] 2
9. Name and Address of Current Reglstered Agenit
BEARD, JOYCE B1| Name
4141 PINE FOREST RD -
CANTONMENT FL 32533
a3
B4] City

FLJssl Zip Code

office or registered a
agent. | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Frorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ni, o both. in 1he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

(NQTE " Registered Agent 8ignature raquired whan reinsiatng)

DATE

officer or directore rporalion ar the roetfiv

Block 12 or Blp

1t with an BGTS
SP 2o A

o
)
5
-
c

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DeiETE 1ATLE T cnange 1 Addition
NAME BEARD, JOYCE 12 NAME

smeeranoress | 141 PINE FOREST RD 13 STREET ADDAESS

GITY-ST- 21 CANTONMENT FL 32533 14 CITY - 51- 2P

TME [T betete 21TITEE LT Change ] Addition
HAME 2.2 NAME

STREET ADORESS 2.3 STREET ALDRESS

CITY-ST-2P 2 4 CITY-5T- 2P

e [T pecere 3ATITLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY-51-2% 34, CITY-§T-2IP

TMiE 7 DELETE +ATILE [ Change LT Addition
NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIrY- ST-2P 44 CITY-ST-2IP

L [T oetere 51TIIE U Change™ [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CAY-ST-29 54 CITY-§1-ZIP

e [T oecere 61TIE LT Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51- 2P 64 CITY-ST-2IP

14. [ hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 118 07(3)(i). Florida Stafutes. | further certity that the information

indicated on this annual roport of supplemental annual report is trua end accurate and that my signature shall have the same legal effect as if made under oath; that { am an
or trustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CROE034 (1097)



