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

PROFIT FLOHI['): nt:Eri:A:Tr«:ir: hc:r; STATE Apl‘ O 8 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPOR
1A$98p ' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P84000033215 (2)

1. Corporation Name

NORTH FLORIDA RECONSTRUCTIONS, INC.

O A

Principal Place of Business Mailing Addrass
811 2ND ST, B11 2ND §7.
NEPTUME BEACH FL 32266 NEPTUNE BEACH FL 32266
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/02/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 28] 59-3242878 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
—| P wie.Ap 6. Certificate of Status Desired ] $8'75 Addltional
22 ;' Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporalion owes or has pald tha cuﬁ‘t year Intangible
;;l m ) ;] E‘ Personal Property Tex dug June 30. Yos O No
9. Name and Address of Cu!rgggfgg_l__ly;rogﬁgom 10. Name and Address of Now Registered Agent
ROBAR, PATRICIA A 81] Namo
811 28D ST 82| Strest Address {P.O. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32266
83
84| City FL lssl Zip Code

T, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE IO
Signalure, typsd o grdited nama of rogisterad agent and tlie I Bppic abin {NOTE Ragistered Agent signature reguired when rainstaling! DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ DeLETE 11 TILE [Tchenge ] Addition
NAME ROBAR, NEIL F 12 NAME
steerapoess | 811 2ND ST. 1.3 STREET ADDRESS
oy -S1-21 NEPTUNE BEACH FL 32266 14 CITY-ST- 2P
TLE [T pecere 21 TILE [Jchange 1T Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CAY-S1-29 2.4 GITY-$T-2IP
LE T oELETE 3ITIE Cchange ] Aacition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAFSS
CITY-S1-2P 34.CITY-ST-2IP
LE T DeveTe 417LE [T change [T Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME [T oetete S1TALE [ change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
_CITY-5T1-2P 5.4 CITY- ST-IIP
TME LT DELETE 61 TILE [JChange L] Aqdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1- 2P 6ALITY-51-7P

14. | hereby cerlify that the information supplied wilh this filing doas not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplarmeantal annual report is true and accurate and that my signature shall have the same lega! efiect as it made under oath; that | am an
officer or direclor of the gorporation or the recewer or lrustee ompowered to execule this repart as required by Chapier 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an ettachment with an address.

QIGNATURE: e y 7 X4 Oﬂm‘

CR2E034 (10/97)



