FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

DOCUMENT # P93000063658 (7)
ALBION CONSTRUCTION INC.

Principal Place o! Business

4637 VINCENNES BLUD
SUITE 10

CAPE CORAL FL 33904
us

Muailing Address

4637 VINGENNES BLVD
SUITE 10

CAPE CORAL FL 33904
us

AN A G

3. Date Incor)aoraled or Qualified

3a. 035137{651};}' S%n

2. Principal Piace of Business

2a. Mailing Address

2]

4. FEI Number

36809 -

Applied For

Nat Applicable

'Siur‘tre, izp_t #, elc.

Suite, Apl. #, etc.
27]

6. Centificate of Status Desred ]

$8.75 Additional
Feo Required

City & State

City & State
28]

6. Eiection Campaign Financing
Trust Furkd Contribution

O

$5.00 May Be
Adoed to Fees

_ Zip L Country 21p . Country 8. This corporation has liability for intangible tax under s 199.032,
[24) 25| 29 30| Florida Stalutes O] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

T - 81| Name

:gaT&h%Eﬁ:'gsAng 82| Street Address (P.O. Box Numiber is Not Acceptahle)

SUME 6 83

CAPE CORAL FL 33904

84| GCity FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registerad agent. ! am
familkar with, and acceat the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE _ . ., e e e e e e e R
Signature lyped o printed name of registercd agent and titie it aopicalle (NOTE Fegistorad Ager ) signature required when reiislalngi DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) oeLere 1 1TITLE b’p . & Chang:  [J Addition
N SANFHJPPO. ANTHONY 12 NAME “\Q\'\’\BNLJ\ %NL\ \ \ "g
amest aoovess | 0910 SWATH PL vasweeraonness | | BR N SE. e 3L .
ClY ST.20 CAPE CORAL FL woesze 1Cooe. Coval , FL 324 DY

" e I DST ) [ DELETE 2 1TIMLE ! R [ Crangz  [] Addition
et PONTILLO, WILLIAM 22 hAE
STHEE ! ADDRESS 5722 SW 9TH CT 23 STREET ADDRESS

| o1y osEaP CAPE CORAL FL L L 24 CTY-ST- 1P
.t [] DELETE 31TIHE [7) Change  [J Additon
Nant 32 NAME
STHFEL ABDRESS 33 STREET ADDRESS

| Clv-s1-71 ) 34CITY-§1-2P
TihLE (7] DELETE 4 1TIILE ] Cnange ~ [] Addition
HaM? 42 NAME
SIHEET ASIORESS 43 STREET ADDRESS
CIY-S1-2F 44LHTY-51-2P
TE 7] DELETE 5 1 ILE [ Change [ Addition
NAMI 52 NAME
STHEE ADURESS 53 STREET ADDRESS

| cav-st-ae _ 54077-5T-2IF —
it [ DELFTE 6 1TIE [J Change [ Addition
NAME 62 NAME
SIHEE] ADDAESS §3 STHEET ADURESS
CITy-§i-29 64 CITY-SI- 2P

SIGNATURE:

14, | 6o heraby certify thal ths information supplicd with this filng is volunlariy
certify that the infarmation indicated on this annuat report
oalh; that | am an officer ar drector of the corporabion
appears in Block 12 or Blodl

if changed, ar on an

FICER OR DIRECTOR

or supplemental annual report is true and ace

furnisned and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Stelutes. | furiher
urate and that my signalure shall have the same legal effect as f made under
he receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Stalutes. and thal my name
achment with an address.

1At (aaus- Leae.

Date

Dayluia Py s ¥

CR2E034 (12/95)

—



