FILED

PROFIT ]
CORPORATION -‘
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

SOUTHWEST FLORIDA ROADBUILDERS, INC.

Mailing Address

P.O. BOX 373
PARRISH FL 342180073

Principal Pace of Busingss

P.O. BOX 373
PARRISH FL 34219

JRRTM W

3. Date Incorporated or Qualified

MEON

3a. Dale of Last Report

. . i 07/15/1994 04/24/1096
2. Frincipal Place of Busness | 28. Mailing Address 4. FEINumber Applied For
o] 28] 650503646 Not Applcatis
Suile, Apl. #, ¢te. Suite, Apl. ¥, etc. i
., e AR v FL R e 5. Certificate of Stajus Desired % $8'75 Additional
g{____*h_____ o 127 Fese Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Be
ES] e o ESJ Trust Fund Contribution Added 10 Fees
p | Country Zip |___ Country 8. This corporation has hability for intangible tax under 5. 199.032,
24] 25) 20 30 Florida Statutes ves [ No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
MCINTYRE, DAWN J B1| Name
18110 STATE ROAD 62 82| Strest Address (F.0. Box Number 7 Not Accoplable)
PARRISH FL 34219
83
B4 City FL 85| Zip Code

agent. | an lamilar with, and accept the obligations of, Section 607

SNATURE

0]

Sl

-

91, Pursuant 1o the provisons of Sechons 6070002 and 607, 1508, Fionida Statutes, the above-named corporation submits 1his statement for the purpose of changing ite regisierad
office or registered agent, or both, in 1he State of Florida, Such chan eovgasﬁlauthorsized by the corporation’s board of directors. | hereby accept the appointment as reglstered
. Florida Statutes

appoearg in Block 12 o

SIGNATURE: { |

o fehen ot preed adn 4ol reasterid Bgent &nd tile f app wable {NOTE Repistered Agent signature required whan ranstating} DATE

12, o OFFICERS AND DIRECTOAS 13, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 12 g
T PS T oeLere 1110LE [l thange [T addtion |5
Ha: MCINTYRE, DAWN J 1.2 NAME é
smiet ancress | #8110 STATE ROAD 62 1. STREET ADDAESS o
eny-s12 | PARRISH FL 34219 14 GiTY-S1. 7P &
T VT [Toeere 24 TTLE [ Change [ Addivon |<0
ittt MCINTYRE, JESSE L 22 NAME
stuer aonkiss | 18110 STATE ROAD 62 23 STREET ADDRESS
cav-sige | PARRISH FL 34218 2 4CITY-51-2¢
e [T DELETE 31TME [JTchange L] Addtion
HaNi 32 NAME
STREF T ABDRESS 3.3 STREET ADDRESS

Corvesioe | 34 1v-$1-20
Tt ] DFLETE 41 TILE CJ change ] aodilion
HsE 4.2 NAME
STREET ALDNESS 4.3 STAEET ADDRESS
GIY-ST P 44 0ITY- ST 2P
e T pfeete S9TITLE [ change T Addition
NAME 52 NAME
STAEET ALIDRESS 53 STRELT ADDRESS
G- Si-pe 5407Y-5T- 7P
T T [T DrLETE B1TILE [ Ttrange ] Addition
NAME 52 NAME
STRSE | AVRESS 6.3 STREET ADDAESS

| cy.s1-ai £.4 CY-S1-2IP
14, | o hereby cortify 1hal the information supplied wilh this filing does not qualify

information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or d-raclor of the corporalion of the receiver or trustee empowered o exscute this report as raquired by Chapler 607, Florida Statutes; and that my name
Inck 13 1f changed, or on an attachment with an address,

. : : - v T
i §: a : i ‘ ‘i
GNATUHE AND TYPRFO OR PRINTED NAM SIANING OFFICER OR DIRECTOR

or the exemption stated In Section 119,07(3)(1), Florlda Statutes, | further certify that the

Oobt- 706 - A8

Daytinie Pione #

o425

T Mezrdyre Hfifa




