SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION ,
ANNUAL REPORTF

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # p93000039030 (0)
HASSLER - LEDBETTER CONSTRUCTION, INC.

| O A

Principal Place of Busingss o l(flﬁairling Address

3070 OGEAN SHORE BLVD P.O. BOX 1446
ORMOND BEAGH FL 8217¢ FLGLER BEACH FL 32126
us i DO NOT WRITE IN THIS SPACE o

a. Date Incorporated or Qualified
_ B _ . 06/01/1993 R

2. Principal Place of Business gg, Mailing Address 4. FE! Numbear | Apehﬂ}'or

21 S ) IR 53-3193655 e | _[Not Applcablc
Suite, Apt. #, etc. _ Suite, Apl #, etc. 5. Cortificate of Stalus Desired _,B/ $8.75 Additional

22 T, 2?_1 Fee Requrlriefi_

City & State . "City & State 6. Esaction Campaign Financing $5.00 iw;y Be.-
23 o o 23Jf,,,,, o Trust Fund Contribution [:l Added to Fees
Zip | _ Country _Zip Country B. This corporation owes of has paid the curggwl year Intangible
24 Zgl o 29] ) ) _ Personal Property Tax due Juns 30. Yes LMo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ~
HASSLER, TIMOTHY 81| Name
124 AVALON DRIVE 82| Sireel Address (P.O. Box Number is Nol Accepiatia) - I
ORMOND BEACH FL 32176 _% R
83
[84] ity FL 7P

11.  Pursuant to the provisions of seclions 607.0502 and 60;_?5,[.}5: Florida Sialutes, the above-named corpo-r_ation submits thig statemant for the purpose of changing its regislered
aoffice or registersd agenl, or both, Jn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby a7t the appointment as registered
T

agent. | am famlli it and pt the obpggtions of, gection 607 . lorida Sratutes.
. A
Aied  f g oM T2/ 4 v N7 R

SIGMATURE o 2o A oy !

Signalure, lyped or prinled name of regislarad b and IRZ it apphcable (NOTE: Registered Agant signalure required when reinstating) 7 DATE
12 B OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] oeLete 11TITLE G change {1 adstion
NAME HASSLER, TIMOTHY J 12 NAME
sreeranbress | 124 AVALON DR 14 STREET ADDRESS
CITY.ST2P ORMOND BEACH FL 32176 o 14 CTY.STZP ]
TE V5D [ peETE 2ATME {1 change [ acditon
NAME LEDBETTER, JOHN C 2.2 NAE
steeeTanoress | 1501 N, CENTRAL AVE 2.3 STREET ADDRESS
CiTY-STZI FLGLER BEACH FL 32178 ) 14 CIYV-5TZR ]
TIE D DELETE 3ATITLE D {hange ] addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.5TIP o 34 CITV.STZ)P ]
TITLE [ JoeieTe 41TITLE L] change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREETABORESS
CITrSTZIP L 44CITYST2IP ) o
TmE C]pecete 5.1 TITLE i —— I_I:_l Change || Addition
NAME 5.2 NAME il I".'! |3_Ej__.:! i !'J - ‘:.:‘i o

- Pt Tis B L S o

STREETADDRESS 5.3 STREEY ADDRESS *Elﬁ;“;:::: _:?l':-"' ! 1 £ D‘i 1
CTV-5T-2IP ) - o B 5.4 CITY-ST-21P D00 e
TLE [ JoeEte BATITLE | change || Agdiion
NAME 6.2 NAME 7/, 'l’
STREETADDRESS 6.3 STREET ADDRESS )ql')'
CTY-51.21F 6.4 CITEST-ZP B

14. | hereby certi(r‘ that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or direcior of the corporation or the recelver o trustes ampowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appesys
in Block 12 or Block 13 if changed, or on an attachmapl with an ress, J

CIANATHBE. — N7~

iy, fﬁn[é;gqiﬁﬁ Ci/,,z /95;' 9‘;(;/‘{ 7YY

FLORIDA DEPARTMENT OF STATE Sep 23 1 99 8 8 Ooam

CR2E(Q34 (5/98)



