FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o NOFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

“CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORF’ORATIONS 05-17-1999 90075 010 ***150.00

DOCUMENT # [*] Uff’CD TY¥/o
" Corptﬁ%l%:)azi) CowiTRuction, T M

Principal Place of Business Mailing Address 53
. i
A 480 /G,ea,vfre, Larve L., 2060 LRurer Lo £ i
Fr-piyers, 1 1234/} Fr- nivers, FI 313 7] DO NOT WRITE IN THIS SPACE -
3. Date Incor rate7 or Qualifed i
1
I / % [33 5
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbi Applied For }
' - SHE ouE (S-o49.5 —" Appi e
21| SBAME NS privuk 26 HvEAas pBou 1SAH Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] P " 5. Certifcate of Status Desired | $8 73 Add_monal :
;7_] Fee Required !
- -City R State . City&State = __  _ _ _| &_Election Campaigh Financing __— _ $5.00 MayBe |
23] 28] Trust Fund Contribution = Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
_I E\ ;l I;ﬂ Personal Property Tax. [dves  #No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nam

Baree  keTiTiy B inuba A- F]uf_(
oy SW Hiew Teeence

Street Addre:_:s (P.O. uiber is Not Acciptable [
Careg Corar , FI 8

i (e meas /AL

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporatlo'h subrmnits this Atatement for the pyfose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direcifrs. | hereby accepythe appointmght as registered
agent. | am fanpiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8

L)

SIGNATURE .

Slgnature, typed ar pnnted name of registered agent and title if applicable. (HOTE Registerad Agent signajlire required when rain: 6
12 OFFICERS AND DIRECTORS " 13, ADMIONSJCHANGES}fO QOFFICERS AND DIRECTORS IN 12 =24
TNLE 0 [®DELETE 1ATME Q{ FRES l SE'C..I TRES (iChange  [idiion | — ;
NAVE paver, Leritia B 2 NAME Liwoa A LewisS ; Circfe S a1l
STREET ADDRESS |L[d\f Seo 43 20 £T¢Ez'f 13 STREET ADDRESS 1 X¥LL M CRECoE (WD ociad o ;
CITY-ST-21P CprfE Coxnmi , Ff 33 1f 14CITY-8T-2P Ff- Mee X Ft 33*9 0 & & !
Tme EJ DELETE 21 TILE ! []Change  Claddion| © |:
NAME 72 NAME !
STREET ADDRESS 23 STREET ADDRESS .
CITY-ST- 7P 2 4 CITY-ST-2IP
TITLE - - - - {IDELETE  ~fF3imme — " [T - ’“‘“ T T "= [7] Change™ [JAddition i
NAME 3.2 NAME !
STREET ADDRESS 33 STREET ADDRESS .
CITY-5T-21P 34, CITY-ST-2P
TMLE - ’ [1 DELETE 41TITLE [] Change ] Addition !
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44CITY-§T-2P
TITLE 7 DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54CITY-ST-2IP
TTE [J DELETE 61 TITLE [JChange [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP // / 64 CITY-§T-71P
14. 1 hereby certify that the information supplied/Avith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiempfital annual report is trug/ and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the/feceiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g attachment with an address, with all other like empowered.
SIGNATURE: A f/-?? 79 ‘7‘//' /-'f')—-—fr
E GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

y & ) 2

\SIGNATUREAND TYPED OR PRINTED N




