e

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S e ]
DOCUMENT # P94000018386 (0)

_______________ OO

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortha

Secretary of State

CONTRACTOR ENTERPRISES, INC.

Principal Place of Business Maling Address

217 N. WESTMONTE DAR. 217 N. WESTMONTE DR.

STE W0 STE 3033

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214 U —
us us 3. Date Incorporated or Qualified Aa. Dale of Last Report

03/03/1994 06/01/1995

4. FE Number applied For
. 775_9;32#3352_4,_ . Not Applicable

5. Cerificate of Status Desired | $81:.75RAd<:!i(ic;nal
ee Require

a. Wahng Address

1]

[22]

Suite, Apt. &, etc

Cily & State City & Stale 6. Ele::ﬂﬁém;ﬂ:g]rw Finansig) $5.00 May 8o
?:.!“] Trust Fund Contribution (W] Added to Fees

Zp __ Country 2 ___ Country 8. This carporaticn has liatility for intangible tax under s 199.032,
E L 25:1 a0 [ Florida Statutes [} ves [dNo L

5. Name and Address of Current Registered Agert

10. Name and Address of New Registered Agent

N g M BEckHAm

Siroel Address (P.O. Box Number s Not Acseptabiel

BECKMAN, LINDA H

217 N. WESTMONT DR.

STE 3033

ALTAMONTE SPRINGS FL 32714

Zip Code

FL[®

T1 Poreuant 1o the provisions of Soctions 607.0¢ T E07 1508, Fionida Statales, the ahove Iames Corparation sdbmits this statement for the pupose of ghanging its registered offioe
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | herelyy ancent the appontment as registered agent. | am
familiar with, and he obligations of, Fection Gh7.0505 Fignida Statutes

SIGNATURE ﬂ*%‘i’/@( - o L dfae
Anatre, ypeed or proednoue sl oen _\ e 7@ i - PTE Fogeaerent Agent s . OATE G
12. QFFICGER DiRFCTORS . ONS/CHANGES TQ OFFICERS AND DEAFCIORS IN 12 o
TLE “PSTD o e T ERTETE T T T [J Crange [ Addition g
HAME BECKHAM, LINDA H 12 NawL 3
STREET AGORESS 217 N. WESTMONTE DR. STE 3033 1.3 SIREE ] ADDHE 6 o
CTv-51-2 ALTAMONTESPRAINGSFL vaonisiae | N &
TITLE vD - T T [] pee . f 2 o - T {7} Change [ Addition Q
NAME BECKHAM, HARRY F JR 27 kel
STREET ADDRESS 217 N. WESTMONTE DR. STE 3033 2% STHET ADURESS
anvsios | ALTAMONTE SPRINGS FL I T |
TIILE DELETE 3 1NILE [ Charge [ Additon
NAME J2NAME
STREET ADDRESS 33 STRELT ADDHE S5
CITy-571-27 SR 3_d CITY - S1- AP i
TILE [T} DELETE 4 1HNE ] Cnange  [T] Addition
NAME 47 Nk
STRELT ADDRESS 43 STHREET ADIDRESS
| ciTy-s1-oe e B 44CITY-51-09
TITLE [J CELETE 5 i THiLE [ Change ] Additen
NAME 52 NAME
STAEEY ADDRESS RASTREET ACDFESS
CiTy-ST-2P S R K T —
TITLE [} DELETE & ' TILE [ Cnange ] Addilion
NAME 67 NAME
STREET ADORESS £ 3 SIKEE] ADDRESS
CITy-81- 2P L . o H401Y-5T-4F
14. 1 do hereby carlity that the information suap it this fing 16 voluntarity furmished arxd does not quality for the exemption stated in Sectan 119 D7(G)(K, Florida Statutes. i further
certify that the information indicated on this annu report or supplemeantal annual report is true and accuraty and that my signature shall have the same legal effect as if made undlar
aatn: that | am an offcer or director of Ine corporalion or the raceiver or wrustee empowersd to exacute this repan as required by Chapter 607, Florida Statutes. and that my name
apoears n Block 12 or Block 13 if chiz i or on an atlashinpen? widpon addeess

SIGNATURE: -

0 Dew e s

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTOR e PE e 8

Py Fol -] N



