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

Sandra B, Mortham
ANNUAL REPORT

Becrelary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

P 1““

DOCUMENT # P93000056572 9)

. Corporation Name

CRONIN CONSTRUCTION CORPORATION

I MO R

Princlpal Place ol Business Mailing Address
327 5. COUNTY RD. 427 327 §. COUNTY RD. 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Busingss T 28, Maifing Address 4. FEI Number Applied For
11 26) 58-3195924 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, et iti
P AR o B. Cerlilicate of Status Desired O $|3.75 Additional
22 a 27] Foo Requirad
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Bo
23 e 2_8]7* o Trust Fund Contribution O Added to Fees
Zip Country |7 Country 8. This corparalion owes or has paid the curreny year Intangibie
m 25 . 29] _aa Personal Properly Tax due June 30. Yes [JNo
9. Name and Addressﬁgfpﬁurrfegl Hﬁaglﬁstared Agenl 10. Name end Address of New Reglstered Agent
GROI‘N RICHARD L 81| Name
. s Wi
W I G 4 Crane 'ﬁ 82| Strest Address (P.O. Box Number is Not Acceptable)
UNIT 28
ALTAMONTE SPRINGS FL 32701 83
B4| City FL 85| Zip Code

1. Pursuant lo the provisions of Seclions 607, 0L0? and 6071508, Florida Slatutes, the above-named cosporation submitg this stalement 1or the purpose of changing 1is registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept 1he obiigations ol, Scclion 607.0505, Florida Statutes

SIGNATURE L e
SIgrmIoro. Typed o pnnted forg o reg sered agenl s e §appin, b NG Mogistorsd Agunt signature requirod when 1einstatingd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 14 " DELITE LATITLE [T Ghange ] Addition
NAME CRONIN, RICHARD L 1.2 NAME
streer aopness | DOB-CRANE-WAY,-UNIT-228— wasweraonss | S0 0 Cranes (Wa 9 Unt 2 AE
CY-ST-2 ALTAMONTE SPRINGS FL 1.4 GITY-5T-2IP Altamonte Springs, FL 3ade/
TMLE w [T oELETE 21TILE 7 - T Brange” [ Addition
NAME HAMMERSLEY, JAMES C. 2.2 HAME
stresTaooness | 2254 MATTHEW CR. 2.3 STREET ADDRESS
OTY-ST-2IP DELTONA FL S 2 4GIIY-ST. 2P :
THLE S 1 oFLeTE 31TILE ] Change 1] Addition
HAME CRONIN, DEBORAH L. 3.2 NAME
smeeraporess | B0 CRANES WAY, UNIT 228 1.3 STREEY ADDRESS
CHTY-5T-2P ALTAMONTESPRINGSFL 34 GITY- ST-2P
LE T3 DitETE 41 TITLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CiTY - ST- P 44 CITY-§1-2IP
pp T T T T T T T T I pawere S1TILE [ change T Aadition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ALDRESS
CiTY-51-2P N 54 CITY-ST- 2P
TILE [J OELETE BATNLE [T Change  £J Addition
HAME 6.2 NAME
STREET ADORESS &3 STREES ADDRESS
CITY-5T-2P 64 CITY-S1-7P

14. 1 hareby cerify that the infarmats
indicated on this annual repor
officer or dirgctor of 1he cor

pliod with this Timg doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
r supplemenlal annual reporyis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ration ar the receivor or truslyg wernred 1o execule this report as required by Chapter 607, Flarida Stalules; and thal my name appears in
TQSS.

P B B, Ly gy A~ rw e e F o 2™y

CORPPRC?;A‘THON s , é\% FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CR2E034 (10/97)



