FILED

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

PROFIT S
CORPORATION 1y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

FORUS CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address

T

16430 SE t107H 8T RT, 3 BOX 609
OCKLAWAHA FL 32179 DOKLAWAHA FL 32178
us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualifisd
02/14/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-3225336 Not Applicable
i ¥ . i M .
Sufte, Apl. ¥, atc Suite, Apt. 4, ete §. Cortiticate of Status Desired 0 $8'75 Additional
[22] 27| Fsa Raquired
City & State | Cily & Siale 8. Elsction Campaign Financing $5.00 May Be
'2—3] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m |25 _23] 30 Parsonal Property Tax due June 30. vas [ No
g, Name and Address of Current Reglstersd Agent 1p, Name and Addresa of New Registersd Agent
CERRATO, DANIEL T B1] Name
AT, 3, BOX 609 82| Strest Address (P.O. Box Number is Not Acceptable)
18400 S.E. 110TH ST.
OCKLAWAHA FL 32170 83
84| City 85 Zip Code
. FL
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Slalules, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such charge was authotized by the corporation’s board of directors. | hereby accept the appainiment as registared
agent. I am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

Block 12 or Block 13 it ch

.S P TYF LRI Y ..=

SIGNATURE . I
Signature. typed or pricded nan e o regastetud agrnt and tle f apg cable. (HOTE: Aegislered Agenl Bignalure required when reinstaling} OATE
12, OFFICTHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DECETE TATITLE [d Change  [J Addition
NAME CERRATO, DANIEL T 12 NAME
smeetanoress | AT, 3, BOX 809 43 STAEET ADDRESS
GITY-5T-2IP QCKLAWAHA FL 32179 1.4 CITY-ST- 2IP
TMLE D [T oecete 21 TNLE [ change T Addition
NAME CERRATO, SANDRA L 22 NAME
streeraporess | AT 3, BOX 609 29 STREET ADDRESS .
CITY-S1- 2P OCKLAWAHA FL 32178 24 GTY-ST-ZP '
TME ET DELETE 31 TITLE L] change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CoITY-5T-219 34.CITY-§T-7IP
TILE [J orLete 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2IP 44 CITY-51-2IP
THE CJ OrLeTe BATILE T Change %} Addition
NAME 5.2 NAME "7\
STREET ADDRESS 5.3 STREET ADDRESS l
¢IY-ST-2P N 54 CITY-ST- 2P ]
TIRLE [T vecEre £.1 TITLE C LU 8 O] thange [ Addilion
HAME 62 NAME ~(4/01 /93--01093~~046
STREET ADDRESS 63 STREET ADDRESS w150, 00
GITY-5T-2IP 84 CITY-ST-2P
14. [ hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated an thig annual reporl or supplemonlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or lhe foceiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

or on an altachment with an add .
R e D
v~ . & » - 2 % F.a)

Vol Ty I gl o Fey | Wiy IS 1~ o P Lo e |

Apr 01 1998 8:00am

CR2EG34 (10/97)



