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

SIGNATURE WOHURCINLS, D
Onature, typad o printed name of fogelurtid agent and ik il gpgihcabie {NOTE - Registered Agent signature required when reiristaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U PISD T oeiere 11 TE [Jchange LT Addition
HAME SILAS, DARLENE M 1.2 NAME
seeTaporess | 3920 MANGROVE PLACE 1.3 STREET ADDRESS
CITY-51-71P GRANT FL 14 CITY-S1-71P
TILE VD [T eceTe 21 TILE [Jchange T Addition
NAME SILAS, GARY 22 KAME
swmeetaporess | 3920 MANGROVE PLACE 2.3 STREET ADDRESS
CITY-5T-21 GRANT FL 2.4 CITY-ST-TP -
TIE [_J DELETE 3.1 TITLE [T cnange  [TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
GITY-ST-2IP 34_CITY-ST-2IP
TLE [ bewere £ TITLE [T Change [T Aadition
NAME 4.2 NAME
STRZET ADDRESS 4.3 STREET ADDRESS
Cmy-ST-2p 44 CHTY-ST-21P
TMLE [T DfLETE 51TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51-2P 54GITY-51-2P
TIE T oeee 8.1 TITLE [T Change [T addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTyY - 5T- ¢ BACITY-ST-2iIP

14. | hereby cartifg that the information suppliod 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 or suppigrmental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

officer or direcior of the corporation or the receiver or Trustee empoweres exacute this rapoert as reguired b pter gD?. Florida Statutes; and that my name appears in
Block 12 or Blecl 13N changed, or on an atlashment wilh an admmg M H?S:)d {Lh

-

A .
PROFT IR FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION : g Sandra B. Mortham
ANNUAL REPORT Sacctry of St Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # P94000024833 (3)
C.A. SISU CONTRACTING, INC.
Principal Place of Business Maiing Addrass ||||||m "I |||"||||| "m"m"m II"I ul" IIIII ||||| mll lm ml
3520 MANGROVE PLACE 3920 MANGROVE PLACE
OGRANT FL GRANT FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1984
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 2;] 50-3230144 Not Applicable
Suite, Apl. #, elc Suite, Apt #. elc. - ] $8.75 Additional
;l ;ﬂ 5. Certificate of S‘talus Desired O Fos Required
City & Stata City & State 8. Flection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 m ;;[ 30 Pearsanal Praperty Tax due June 30 Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SKAS, DARLENE M 1] Name
n
3920 MANGROVE PMCE 82| Stroet Address (P.O. Box Number is Not Acceptable)
GRANT FL
83
84| City FL s?[ Zip Code
11. Pursuanlip the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ice gf redislered agent, or bolh, in the Stale of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. fmiliaggwith, and sccept the obhgations of, Section 607 0505, Florida Statutes

CR2EQ34 (10/97)




