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

PROFIT FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortharn Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 - ONEE
DOCUMENT # P94000013914 (4)

1. Corporation Name

ELDRIDGE CONSTRUCTION, INC.

AR AT

Principal Place of Business Mailing Address
HIGHWAY 12 SOUTH P.0. BOX 833
BRISTOL FL 32321 BRISTOL FL 92321
DO NOT WRITE IN THIS SPACE -
3. Bate Incorporated or Qualified
02/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 25] ___ 59-3230221 Not Applicable
Suite, Apt. #, ele. Suita, Apt, #, ete. i
uie. Ap e, AP 5. Certificate of Status Desired [ $8.75 Addtionat
z‘ ;I T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] | 28] Trust Fund Goniributlon (] Addod to Fees
Zip Country Zip Cauntry 8. This corparation owes or has pald the curren},year Intangible
;f E] EI —33] _ Personal Praperty Tax due June 30. es [ JMNo
9. Name and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
ELDRIDGE, LARRY 81; Name
HIGHWAY 12 SOUTH 85| Stect Address (PO, Box Number 15 Not Accepiabla)
BRISTOL FL 32321 ) .
83
84) Cily ’ FL |asl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing Its registerac

office or registered agent, ar bolh, in the State of Florida, Such change was authorized by the corperation’s board «f directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept 1h ations of, Section BOT.05085, Florida Statutes.

 ALICUNra PP TTrOmdT— /2 3~%F
INCTE. Registered Agem #ignature required when reinstating) ; - DATE

SIGNATURE

12, 7 OFFICERS AND DIRECTORS 13. T ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 .
TINLE P [ DELETE 1.1 TITEE [ I change [T Addition
NAME ELDRIDGE, LARRY 1.2 NAME

staceTappRess | HIGHWAY 12 SOUTH 1,3 STREET ADDRESS

CiTY-ST-ZP BRISTOL FL 32321 L 1.4 CITY-ST-ZIP L

TITLE [T DELETE 2.3 TITLE [T changs LT Addition
NAME 22 NAME .

STREET ADDHESS 2.3 STREET ADDRESS

CITY-51- 2P o 2.4 CITY-ST-ZP - - .

TTLE [ DELETE 3.1 TILE E1Change ' [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-S1- 2P 3.4, CITY-5T-2P _ ,
TITLE I DELETE 41TLE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21° 4ACITY-ST-2IP

TM.E 1 DELETE 51 TILE L1 Change LI Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T- 2P I N o
TILE ] DELETE 61THLE I change™ [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CiTY-5T- 2P 64 CITY-5T-2P

14. | hereby cartfy that the inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachrent with an address.

ol

CR2E034 (10/97)

SIGNATURE: Sty 2O

LN
TYPED OR PRINTED NAME OF SICNING OFFICER OR DISECTOR Date Raytima Phone # AOETE T

oA
YoToar




