FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT fan
CORPORATION e
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carpgration

IDA

DOCUMENT #

Name

CALUSA CONSTRUCTION INCORPORATED OF CENTRAL FLOR

Principal Place

us

of Business.

1360 MOHICAN TRAIL
MAITLAND FL 32751

Mailing Address

P.O. BOX 94134
MAITLAND FL 32794
us

AR

"3, Date Incorporated of Gualified | 3a, Date of Last Report

B 09/20/1993 06/01/1995
2. Principa! Place of Business ia. Malling Address 4. FEI Numper Appliad For
2 N 26 59-3208065 Not Appiicabla
Suito, Apt. , elo. Suite, ADt. #, elo. 5. Cortificate of Status Desired ] $8.75 Addlnlional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
Ej EI Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has hiability for iftangible tax under s 199.032,
EA E?I E] ;[ Fiorida Statutes [ ves gr\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8%} Name
BARBARA, WILUAM D B2| Street Address (P.O. Box Number is Not Acceptable)
1880 MOHICAN TRAIL
MAITLAND FL 32751 83
84| City Zip Code

FL

11. Pursuant to the pravisions of Sections 607,0502 and BO7.1508, Fi
or regislered agent, or both, in the State of Flarida. Such change
familiar with, and accep! the cbligations of, Section BO7.0505,

torida Statutes.

orida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ ol e e R —
Signature, typed of printad natie of regstared agerl and Ltk if apphoame (NOTE Registered Agant sgnature regJired whor rer:stalw.gh DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PD [[] DELETE 1 1THLE [ Change [ Addition
NAME BARBARA, WILLIAM D 12 NAME
SIRELT ADDRESS 18680 MOHICAN TRAIL 13 STREET ADDAESS
| cv-st-zp MAITLAND FL 14ITY_ST-7Ip
1I7LE SD [] DELETE 21 TIMLE [ Change  [T] Addition
RAME BARBARA, BARBARA § 22 NAME
SIHEET ADDRESS 1860 MOHICAN TRAIL 2.3 STREET ADDRESS
ey -§1- 2P MAFTLAND FL 24CIY-51-21P
TITLE [ DELETE 3.1 TILE [ Cnhange [ Adcition
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CHY-§1.2IP L _ 340ITY-S1-7P
TiILE ] DELETE 41 TILE [ Change [T Additian
NAME 42 NAME
SIREEY ADURESS 43 STREET ADDRESS
CIFy-§'-2 44CTY-ST-2P
NTLE [C] GELETE FRRNT [J Change ] Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2F 54 CITY-5T-2
TITLE [C] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET AODAESS
GIY-ST-21P 6.4 5TY-ST- 2P

£0 NAME OF BIGNING BFFIGER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does not qualify for the exemption slated in Section 119.07¢3)k), Florida Stalutes. | further
cerlify that the information indicated on this anndal repont or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachrment with an address.

SIGNATURE: (4T ]

Duate Dayume Phans &

S ————————— ]

CR2E034 (12/95)




