, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT

; CORPORATION LOWIDA DEPATIMENT OF STATE Mar 13 1998 8:00am
: ANNUAL REPORTY Secretary of State

1998 DIVISION ‘OF CORPORATIONS S e Cl'etal'y Of State

. | DOCUMENT # P93000045729 (9)

, . Corporation Namo

' CONTRACTORS UNLIMITED, INC.

e O

: Principal Place of Busingss Mailing Address
\ 2745 LLOYD LANE P. O. BOX 450457

KISSIMMEE FL 34744 KISSIMMEE FL 347450457
. us DO NOT WRITE N THIS SPACE
: 3. Date Incorporated or Qualified
: L 06/24/1993
. 2. Pringipal Piace of Busingss 2a. Maiing Address 4, FE! Number Applisd For
- EL_‘F_/_f /# /(?/ppn/gn/ M‘;‘ i 59-3223499 Not Applicable
. Suite, Apl. #. olc ,_’ Suile, ApL. &, olc. Cerlicate of Desired 0O $8_75 Additional
. 22 - A 2_;[ ] 6. Cenilicate of Status Desire Fee Regulred
- City & Stale . Gy & Stale 8. Election Campaign Financing $5.00 may Be
;- l kJ—J’ A7 & P Wé B 23]_ - Trust Fund Contribution | Added 1o Fees
: ( o 4w - Country 8. This corporation owes or has pald the currant year Intangible
: ._Zf‘ '71/// % 5"/_ o 29] e 30] Personal Property Tax dus June 30. Oves [ONo
, Name and | Addtess o1 Current Registered Agent 10, Name and Address of New Registered Agent
. WM. CECILE M B1| Name ;
P O BOX 450457 82| Street Addrass (P.O. Box Number is Not Accoplable)
: KISSMMEE FL 34745
. 83

84| City FL |ss| Zip Code

' 11. Pursuani 1o the provisions of Soctions GOT 0502 and 607 1608, Florda Siatutes, the above-named corporation subrits this statement for the purpose of changing Its registerad
office or registored agent, or both, in the State of Flotida Such change was authorized by the corporation’s board of directors, | hergby accept the appointment as registered
agent. 1 am familiar with, and accept the ebligalons of, Scotion 607 0505, Florida Statutes.

SIGNATURE _ . .. o . s —
: Signature, 1v|»er|r:r_-v e ul degnbon dageat ol il ¢ """‘”,'f,'f,,k {NOTE Reg starad Agent signature required whan reinslating) DATE
. 12, T OROICENS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
: TTLE D TJoiee SATITLE I change 1] Aadition
: NAME WADE, GLENNON 12 NAME
: smecraooness | PO BOX 450457 N/A 13 STREET ADDRESS
: CITY-S1- 2 KISSIMMEE Fl-_______ e 14GITY-51-2P
: TIE D [ Joeeete Z1TITLE [T change  [J Adoition
; NAME WADE, CECILE M 22800
: smeeraporess | PO BOX 450457 N/A 2.3 STREET ADDRESS
: CITY-S1-2IP KISSIMMEE FL e 2 4 CHY-ST-21P
. TILE LT peete ATTME [JCrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADORESS
CITY-$T- 2P S o 34 GNY-S1- 2P
. HLE o ) R Lot 41 TITLE [TChange L] Addition
. NAME s . ' 4.2 NAME
STREET ADDAESS : 4.3 STREET ADDRESS
CiTY-S1-28 e 44CITY-5T-7IP
: THLE | 5.1 THTLE [T change [T Additian
: NAME 5.2 NAME
: STREEY ADOIRESS 53 STREET ADDRESS
CITY-$1-2IP o - 54CITY-§t- 2P
THLE T oiere 61TLE [T change ) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP o 64 CITY-SF-219
14. | horaby certify that tha information supphic

{ with this fiing doos not qualily for the exemﬁtlon stated in Section $19.07(3)(i), Florida Statutes | further certify that the information
inthcated on this annual reporl or supplemental annual roporl is frue and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
officer or direstor of the corpaoration or the receiver or ruslee ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changnd, or on an attaciupent with an address.
SIGNATURE:  PLor b PV M.@Am,._—#‘?/fm__!ﬁssym

CR2E034 (10/97)



