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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000011452 (7)

1. Corporation Name

FLORIDA CONTRACTORS' CERTIFIED SCHOOL, INC.

Mailing Address
818 S. WASHINGTON AVE.

Principal Piace of Business
918 5. WASHINOTON AVE.

FILED
Apr 22 1998 8:00am
Secretary of State

0 OO

TITUSVILLE FL 32760 TITUSYHLE FL 32760
us us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
02/07/1994
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
[21] 26| 59-3226537 Not Applicablo
Sulte, Apt. #, etc. Suite, ApL. #, efc. ;
r—‘ P P 6. Centificate of Status Desired O $B'75 Adt!nlonal
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | ip Country 8. This corporation owas or has paid the current vear Inlangitle
;4] a o 29] 33] Personal Properly Tax due June 30. Cves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

Street Address (P.O. Box Number is Not Acceptable}

CALDERWOOD, JOE 81 Name
918 5. WASHINGTON AVE. 82
TITUSWILLE FL 32760 -

84| Ciy

Zip Code

FL 85

agent. | am famihar with, and accept the obhigabons ol, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuani to the provisions of Sechons 607 0L02 and 6071508, Florida Statutos, the above-named corporalion submits this statement for the purpose of changing its registerad
office or rogistered agenl, or balh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

indicated on this annual roporl ors
officar or dirgctor of the copars
Block 12 or Biock 13 # ¢

or the recaiver o

/ | ap zy?c:hmer wilh an addres:

rFYr. 9L JEI T =

SIQBING, ty] el on printed name of 1eg sterd aant and Ul § appwsatic. (NI Aogisiered Agent signatu-e requitod when Teinstating) DATE ~
1%. OFFCE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___ |2
TILE BT Tt T1TLE O change [ Addition | &=
NAME CALDERWOOD, GL 1.2 NAME g
saeeTaporess | D98 5. WASHINGTON AVE. 1,3 STREE T ADDRESS 2
CATY-ST-21P TITUSVILLE FL 14 CTY-51-2IP o
TIME D [ petete 217MMLE [J Change L] Addition | O
NAME CALDERWOOD, JOE 22 NAME
smeeraporess | 1415 WASHINGTON AVE 23 STREET ADIRESS
CATY-5T-2P TITUSVILLE FL 32780 2 4CITY-ST- 2P
TMLE [T DELETE S1TIMLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GiTY-ST-21P 3.4 CTY-5T- 2iP
TILE U] peeFiE 417I0LE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CIy-§1-21P 44 CITY-51- 2P
TIME L) DELETE 517T0LE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-2IF 54 LITY-5T- 2P
TILE T oeLETe 610LE [J crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 217 - P 64 CITY-5T- 2P
14. 1 hereby certify that the information gugplied wilh this flifig does nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information

ceurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
10 execule this report as required by Chapter 6G7, Florida Slatules; and that my name appears in

F}//Z -?J



