1997

Secrelary of

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

1. Carporation

DOCUMENT #

P93000045729 (9)

Name

CONTRACTORS UNLIMITED, INC.

Principa! Place

2745 LLOYD LANE
KISSIMMEE FL 34744

of Buginess Mailing Address

P. O. BOX 4350457
KISSIMMEE FL 34745(457
Us

FILED
Feb 07 1997 8:00am
Secretary of State

L T

3. Dats Incorporated or Qualitied | 3a. Date of Last Report
06/24/1993 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3223499 Not Applicabte
Sutte, Apt # etc Suite, Apt. ¥, etc. $8.75 Adstional
o 5. " . .
221 27] Certificate of Status Desired 0 Foe Required
City & Srate: Cily & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has abillity for intangible lax under &, 199.032,
;;I 251 EI m Florida Statutes Ovee Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WADE, CECILE M 81 Name
P O BOX 450457 82| Street Address (P.O. Box Number is Not Acceptable)
KISSMMEE FL 34745

83

84| City

Zip Code

FL [®

1. Pursuant 1o the prowisions of Sertions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing iis registered
oftice or registered agent, ar both, in the: State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent | am famibar wath, and accept the obligations of, Section 807.0505. Florida Statutes.

CR2E034 (9/96)

Al2lan

SIGNATURE _ R
Sty Aty typedd i pecies caree nf regstered agent and thie d appicable (NOTE- Repistered Agent signature required when seinstating) DATE

12, ] QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T [ DELETE T1TMLE [JChange 1] Addition

HAME WADE, GLENNON 12 NAME

STHEET ADDRESS P O BOX 450457 N/A 1.3 STREET ADDRESS

CITY-ST-7i# KISSIMMEE FL 1.4 CiTY- S7-2IP

TILE 1) (] DELETE 23 TIILE [J thange 1] Addition

NAME WADE, CECILE M 22 NAME

STREET ADDRESS P 0 Box 450‘57 NfA 2.3 STREET ADDRESS

CiY-S1- 2IF KISSIWEE FL 2.4 CITY - SI-2IP

1MeE "] oniete 317MLE O change T Aodition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2IP

TILE T DECETE a1 [ Change T[] Addilion

NAME 4.2 NANE

SIREET ADIRESS 4.3 STREET ADDRESS

CITY-51- 2IF 4.4 CITY - 8T- 2IP

TITLE [J eLeTE 517I1LE [l change ] Addition

NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

GY-5T1-21p 54 LITY-5T-7IP

e (] pecete B.1TITLE L] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITr-§1-2IP 5.4 CITY - 5T-2IP

14. | do herehy cerldy that the informiation supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(7}. Florida Sialutes. 1 furiher certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I'am an officor or direator of he corporation or 1he receiver or trustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B'ack 13 if changed, or on an attachment with an address.

74 74

: =
-
ytirMe Phone #

77 0dla



