FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # P93000039030

HASSLER - LEDBETTER CONSTRUCTION, INC.

Mailing Address

P.O. BOX 1448
FLGLER BEACH FL 3213¢

Principal P ace of Business

3070 OCEAM SHORE BLVD
ORMOND BEACH FL 32178

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 013 ***158.75

AT AR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1993
2. Principa' Ptace of Business 2a. Mailing Address 4. FEI Number | Apy lied For
21| OO0 OCERN SHERE BLvids 50-3193655 "ot Applicate

Suite, A #, elc. Suite, Apt. #, etc.

$8.75 A ditional

22|

27|

5. Certifc ate of Status Desired K

Fee Reguired

City & State City & State 6. Electio1 Campaign Financing O $5.00 tay Be
23‘ CM N1, F’L @ Trust Fund Contribution Added tc Faes
Zip Codriry Zip Country 8. This ccrporation owes the current year ntangible
;l 39 / 74? l;l (754 29 Eﬂ—l Persor al Property Tax. Oves é&fNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent A
81| Name
HASSLER, TIMOTHY J -
124 AVALON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
OFMOND BEACH FL 32176 83|
84 City 85| Zip Code
FL |

office o registered agent, or botn, in the State o Florida. Such chan

SIGNATUR 2

19, Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose f changing its registered

e was ¢ uthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

Signatura, typed or printed nane of regisiated agert . md b 1 apohcable.

{HOTL . Regrstersd Agent signaturs senu -ed whan remstating’ DATE

12 OFFIGERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS iN 12
TIME PD C] DELETE 11 TME [JChange [ Addilion
NAME HASSLER, TIMOTHY 4 12 NAME

streeTancRess| 124 AVALON DR 13 STREET ADDRESS

CITY-57-2IP OBMOND BEACH FL 32176 14CITY-ST-2IP

e VTSD O DELETE 24 TITLE vrrs 0 — KChange [ Addition
e LEDBETTER, JOHN C 22 e (e PEYTER, Jorns O T

sweeraommess| 1501 N. CENTRAL AVE rasTecomes| FOBO o AvosRsod LR

orv-stze | FLGLER BEACH FL 32176 24GTY-5T-26 ORMOND PAERH, FL. S2/ 7l
TMLE ] DELEIE 31 TIMLE [JChange  [] Addition
NAME 3 2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-8T-ZIP 34 CITY-ST-ZIP

TME [ DELETE 41TMLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRES!3 43 STREET ADDRESS

CITY-ST-71P 44 CITY.ST-ZIP

TITLE [] DELETE 51TITLE [] Change 7] Addition
NAME 52 NAME

STREET ADDRES! 53 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-2IP

TITLE [J DELETE 61TITLE Change [ Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-8T-21F

14, 1 hereby cenlify that the information supplied with this filing goes not gualify for the exemption stated in Section 118.07(CXi), Florida Statutes. | further ce fy that the info-mation
indicate¢ on this annual report or supplemental ar nual report is true and accurate and that my signatur3 shall have the same legal effect as if made under oalh; that | arn an
officer or director of the corporatic n or the receive - or trustee empowered to execute this report as requ red by Chapler 307, Florida Stalutes; and that my name appear s in

Block 12 or Block 13 if changed, ur on an anachn?with an addy

SIGNATURE: Z;;;. :

SIGNATUR 2 AND TYPED OR PRINTED WA

, with_all ather like empowered.

003001

CR2E034 (11/98)

i o2 (sl
km%é@saaa 4)12/97 C?g/ (—eo7




