FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

© PROFIT G
CORPORATION 1 $ ’ "%

T A . [.'?"j

=/ DIVISION OF CORPORATIONS

ANNUAL REPORT ?3
R A

' DOCUMENT # P@4000005200 (8)
PORTER COASTAL CONSTRUCTION, INC.

1. Corpraraban Name

| Frincipa Place of Basmans T Mading Address

% SHADEVILLE ROAD PO BOX 1623
GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323261620
us us

FILED

Mar 26 1997 8:00am
Secretary of State

R

. Date Incorperated or Qualified

01/17/1894

3a, Date of Last Bepart

06/24/1996

77§7ﬁﬁ\tlljld Piace of Basngss 2n. Mailing Address

26|

. FEI Number

58-3223028

Suve, Apt #, clo,

2| | 27]

Suito, Apt. #, alc.

Apphed For

Not Applicablo

. Certificate of Status Desired

[ $8.75 Additional
Fee Required

City & St

City & Stale

. Elaction Campaign Financing

Trust Fung Contribution

$5.00 may Be
Added to Fees

& ;:J o C(-untry— 7 i8]

2a] 2s] 28] 20]

Counlry

This corporation has liability for intangible tax under s 189 032,

Florida Statutes

Oves [Ino

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptahis)

? Name _gr]q:_é\ddresa of Curreni Reglstered Agenl
© GLOVER, RCHARD A B[ are
108 TOBACCO SINK ROAD 82
CRAWFORDVILLE FL 32327 -
B84] City

Zip Cace

FL |*

office o regs I
agant Lan i ar with, and aceepl 1he obligations af, Section 607.0505, Florida Statutes.

R TR an0t o the provisions ol Sectons 607 0502 and 607.1508, Florida Slatutes. the above-named corporation submits thi . s
et agant. af tioth, n the Stato of Flonda. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered

s statoment for the purpose of changing its registered

SIGNATUHE

Bl e taperd o e ol gigiont and tk | apphcable (NOTE: Regislored Agenl signatura required when reinstaling] DatE =
q2. T OFNCLRS AND DIRFCTGRS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|83
LF D [ DELETE 13 TILE [cnange  [] addition &
HANE PORTER, JOHN H 1.2 NAME §
s | 108 TOBACCO SINK ROAD 13 STREET ADDRESS ]
TREAN CRAWFORDVILLE FL 32327 14 CITY- ST- 7 &
eI p - 1 DELETE 21TITLE [ Change L] Asdition | <3
HAME PELY, MARVIN D JR 22 HAME
smersockics | 108 TOBACCO SINK ROAD 23 STREET ADDRESS
oesze | CRAWFQROVILLE FL 2.4GIY-5T-2P
mie D [ oecere 3.1 TILE [Jchenge ] Addition
hAM: 0'GRADY, MICHAEL 3.2 KAME
swmeraonass | Y08 TOBACCO SINK ROAD 3.3 STREE] ADDRESS
s e | CRAWFORDVILLE FL 32327 3ATIY-ST-7P
R ST CToaeE AT [T Crange [ Addtion
Na PELT, JONNIE M. 4.2 NAME
sierratcntss | 44 KIMBERLY LANE 4.3 STREET ADDRESS
arsia ! CRAWFORDVILLEFL 44 CITY-ST-ZiP
e [T DELETE 5.1 THILE [ Change L Addition
UM ' | ERIVINE
SIREet ANDR S 53 STREET ADDRESS
Oy 817 e 54 0TY-51-2P
AT ] DECETE 61 TILE TJchange [T Adattion
Bkl £:2 NAME
STRFE AOLRISS 63 STREET ADDRESS
L s 64 CITY-§T-2IP

apponrs in Block 12 or Black

14, Tddo nereber oottty Thial e infarmalion suppl 6 wit this fiing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
ideermation indcated on this annual regort or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or croclon of the corparalion or the receiver oF trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

3 changed, or on an ayjachmient with an address.
v N ep 1 Tonnie) M. T 1 3-2/91 9% -9550

FaTRE AND TVPED OFt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

J SIGNATURE:

Daytime Phone ¥




