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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000048581

1. Corporation Name

FLOQRIDA DEF ARTMENT OF STATE FILED
Kathurine Harris A r 29, 1 999 8 : 00 am
Secre‘ary of State ecretary Of State

DIVISION OFF CORPORATIONS
04-29-1599 90075 001 ***150.00

KIVCO CONSTRUCTION, INC.
ARG AR
_ _ _ —— |
Principal P ace of Business Mailing Address
9595 SUNBEAN CENTER DR. P.Q. BOX 57274
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-7274
(11 0O NOT WRITE IN TH'S SPACE
3. Dale Ir corporated ar Qualifed
07/06/1993
2. Principal Place of Business 2a. Mailing Address 4. Nu nber LApp ied For
\;ﬂ 6] 45435 S Jhd BEAM CE%@:(" 03021 I"Not Applicabls
L—| Suite, Apt. #, ate. Suite, Apt. #, etc. 5. Certifcate of Status Desired ] $8'75 Add_itional
22 27 Fee Required
City & State City & State . T, Eectior Campaign Financing - $5.00 vay Be
23 ;3—| AclLsovy LG F'L Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This cotporation awes the current year Ir tangible
Tt{ (zsl 29 % }7‘5 ( m VS Personz | Property Tax. [CJes CINo
L 8. Name and Addriss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIVIPELTO, JAMES A 82 Sireot Add-ess (P.O. Box Humber is Not Acceptable)
2355 HAWKCREST DR, E. ¢ 5, Box Tamber P
JACKSONVILLE FL 32259 83
84| City 85! Zip Coce
FL

11. Pursuant ta the pravisions of Sections 647 0502 ad 607.1508, Florida Statute 3, the above-named corporation submits *his staterent for the purpose of changing its recistered
office or registered agent, or both, in the State of ! lorida. Such change was au‘herized by the corporation’s board of directors. | hereby accept the appoiment as regist 2red
agent. | gm familiar with, and accept the obligations of, Section 607.0505, Florila Slatutes.

SIGNATURE -
Bignature, typed o printed name f registared agent an: title i applicable (NQTE. { egistecad Agact signatuca raquurer | wheo reinstatng) DATE
12, OFFICERS AND CIRECTORS 413 ADDITION3/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D U] DELETE 11TITLE [IChange [ Adiition
NAME KIVIPELTO, JAMES A 12 NAME
smeetannresst 2355 HAWKCREST DR, E. 13 STREET ATDRESS
CiTY-ST-ZP JACKSONVILLE FL 14 CITY-5T- 2P |
me ] DELETE 21 TIMLE IChange [ ]Addition
MAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-ST-2P
TME [ DELETE 341 TME [Jthange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-219 34, CITY-ST-2P
TTLE [ DELETE 41TME T1Change  {T] Addition
NAME 4 2 HAME
43 STREET ADDRESS
eI 44 CITY-ST- 29
_ (I DELETE §1TME [JChange [ Addition
_ 5.2 NAME
L AUURESS 33 STREET ADORESS
T 7P 54CITY-8T- 2P
B (O DELETE [ 67 TE [JCharge  [1oddition |
- 32 NAME
- 33 STREET ADDRESS
ST-7IP V4 CITY-31-289

<. | hereby cerlify that the information supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informa ion
indicated on this annual report or supalemental annuz| reportjis true and accurate and that my signature shall have the san e legal effect as if made under oath; that | am ar
officer or dire-ctor pHRe corporation 0: the recgivwer or frusteg’empowered 1o execu’e this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or Eloc hanged, or o an attigchfment l{vi n address, #Mth all othe r like empowered. ’

004075

IGNING OFFICER OR DI RECTOR Daytm » Phone #

Jﬂm&s A-KW’IF'(’:’DL;(\D %/&;}/qo) %‘Il-ﬂéa_‘{q.

CR2E034 (11/98)

S




