FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonmoy  @¥R “"imtin™ | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 N DIVISION OF CORFCRATIONS S e Cretary Of State

DOCUMENT # P93000048711 (4)
D O T O

1. Corporation Mame

A-PLUS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3157 36TH ST NORTH 3157 36TH ST NORTH
SUITE 7 SUITE 7
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
07/13/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3191172 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. A tional
—I ite, Ap ——; e, AP 5. Certificate of Status Desired /Q: $8.75 Additional
22 27 Fee Raequlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
' EI ;E[ Trust Fund Contribution [ __Added to Fees
Zip Country Zip Country 8. This corporation owas er has paid the current year [ntangible
:‘;I El E] 30 Personal Property Tax due June 30. [ Yes E[ Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOVANQOV, DRAGAN 81| Name
3157 36TH ST NORTH SUITE 7 82| Street Address (P.O. Box Number is Not Acceptable) T
ST. PETERSBURG FL 33713
a3
84| Cily FL ‘as | Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regletesad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
@s with, and accept the obligations of, Saction 607.0505, Florida Statutes.

agent, | a
SIGNATURE S’ cnmld  DRGaN Towapo /FGFS"&?J’ ) [~ 19~ 149 8
Signalufe, 7 Feared agent ang e i applicable. (NOTE: Registered Agent signatureeguired when reinstating) DATE
12.  @FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS It 12
TITLE P 1 DELESE 4.1 TITLE VICE P SaidEVT (¥} [T change I;zmmninn
NAME JOVANOV, DRAGAN 1.2 NAME ZAVHAN  TOvaA N OWw
smeeTanceess | 3157 36TH ST NORTH #7 LasreETADRESs | 3532 S ML A vE
oy -S1-2¢ ST. PETERSBURG FL 33713 vom-stze | MAAMY  FLa. 33185
TITLE [ I DECETE 24 TILE [T change™ [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 77 2.4 GITY-ST-ZP
TITLE [T DELETE 31TMLE LIchange L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
LHTY - §T- 2P 34, CITY-$¥- 2Ip
TITLE [f DELETE 41TiTLE L JChange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 71 44 CITY-5T-ZIP
TITLE 1_TOFLETE 51 TALE S [JChange ] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-5T-2IF
THILE LT DELETE 6.1 TITLE [T Change L] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 6.4 CITY-5T-ZP

14. [ hereby cestify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further Q_aﬁﬁy that the information
indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made udder cath; that | am an
officer or director of the gorporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ ged, or on an attachment with an addrass. o)

<F
SIGNATURE: 128 BECPGRS T Tom rov (Peserd [-jya? (919) tas

INTED MAME OF SIGNING DEFICER OF DIRECTOR Tata Daviime Phana ¥ (Y3Q4277

CR2E034 (10/97)



