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

PROFITA f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporaban Nam

%%USA CONSTRUCTION INCORPORATED OF CENTRAL FLOR

Tl B v

Principal Place of Business Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

G AN

o vy e

1900 MOHICAN TRAIL P.0. BOX 841374
MAITLAND FL 32761 MAITLAND FL 32704
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss o 28, Mailng Address 4. FEI Number Applied For
21] S ) 59-3208066 Not Applicable
Sulte, Apt. #, etc. Sulte, Apl. #, elc. i
g r— ! : 8. Cenificate of Status Desired a $8'75 Addlmonal
E B o ?4717 o Fegq Required
City & Stlate Gy & Swae 8. Eleclion Campalgn Financing $5.00 May Be
23 B ng_] o Trust Fund Contribution Added to Feas
Zip Country AL Country 8. This corporation owes or has paid the current year Intapgible
.2_4.] ;E] 293 . S_DJ Pegrsonal Properly Tax due June 30. 1 vos No
9. Name and Address of Cgr_rg_r__u_ﬂ_(_a_g_ljrt_qrﬁed Agent 10. Neme and Address of New Reglstered Agenl
BARBARA, WILLIAM D 1] Neme
(]
1880 W'Cm TML 82| Streel Address (P.O. Box Number is Nol Acceptable)
MAIRLAND FL 32751
B3
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607
agenl. | am farmniliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

507 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
offlice or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signate Wy o et ot it s tone d acgend and U d ippacabic  INOIE Registared Agent sigalure raquiod when reinsiating) DATE
12, OFFICHHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) T I DELETE 11T T-Tcrange L Addition
NAME BARBARA, WILLIAM D 1.2 NAME
staeet aporess | 1860 MOMICAN TRAIL 1.3 STREET ADDRESS
CITY-5T- 2 MAITLAND FL 1.4 CITY- §T-2IP
T 80 [T vecete 21TILE [T change LT Addiion
NAME BARBARA, BARBARA § 2.2 NaME
staeeT aporess | §860 MOHICAN TRAIL 2.3 STREET ADDRESS
Ty -S1- 2P MAITLAND FL ~ 2.4 CITY-51-2IP
TLE [T oELETE LATILE [T change ] Aduition
HAME 3.7 NAME
STREET ADDRESS 3 3 STREET ADORESS
OITY-ST-2IP - 3.4 CITY- §T-21P
TLE I BT 41 TTLE [J Change L] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440TY-ST-20
TIRLE 1 pfLete 51TNE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54CITY-S1-2P
TIVLE T peLETE 61TILF 1 change [ Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P - £4 CITY-S1-2F

K7~y [ —

14. | hereby certlfy hat Ihe inlormuation supphed with this filing does not gualily for the exermption stated in Saction 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annwal report is 1rue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an

officer or dirgctor ralion or the recgjve stee eimpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bgck T34 chngdel, o o o altachmfint witk an adrress. )
~ 9
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CR2E034 (10/97)



