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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

DOCUMENT #  P94000053076 (3)

SOUTHWEST FLORIDA ROADBUILDERS, INC.

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

1A

26] 20] 30]

o d
G

P.O. BOX 373 P.O. BOX 373
PARRISH FL 34219 PARRISH FL 34219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 26] 65-0503646 Not Appicable
Suita, Apt. #, el ite, Apt. ¥, elc. o
o, Apt. 4. etc Sulte, Ap el B. Certificate of Status Deslred M $8.76 Additional
22 ;‘ Fee Required
City & Sate City & State 8. Flection Campaign Financing $5.00 May B
;ﬂ Trust Fund Contribution Added to Fees
Zip Country op Couniry B. This corporation owes or has paid the current year Intangible

O ne

Parsonal Property Tax due June 30, [ ves

9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
MCINTYRE, DAWN J 81 neme
18110 STATE ROAD 62 82| Strest Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219 =
84| City FL [as] Zip Code

agent, { am famihar with, and accept tho obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-nemed corporation submits this statement for the purpose of changing Its registarad
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bignature. typed or prinled nama ol registered mpenl mnd ntle it applicabl (NOTE Registarad Agent signature raguired whan reinsiaiing) DATE g
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
WLE PS 7 oeceTe 11TME [ Change [T Audition |2
HAME MCINTYRE, DAWN J 1.2 NAME
swreeTanoress | 18110 STATE ROAD 62 13 STREET ABDRESS g
CrTY-S1-2p PARRISH FL 34219 1.4 CTY-ST-2P 8
TALE VI T DELETE 21T Ol Change (] Addition | O
NAME MCINTYRE, JESSE L 22 NAME
staeer appeess | 18110 STATE ROAD 62 2.3 STREET ADDRESS )
CiTY-ST-29 PARRISH FL 34219 2. 4CITY-ST-2P
TLE L oeieve 31 TME [Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-2IP 34.CHY-§1- 2P )
THLE [T DELETE $1TITLE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-SI- 7P 44CITY-ST-2P
TICE T DELETE 51 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T- 29 5.4 CITY-ST-2IP
THLE [T oecETe 61 TI1LE [T Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 79 64 CNTY-ST-2

officer or direc
Block 12 or Bl

| SIGNATURE:

ngoed, of on an gitachment with an address.

=

14. | hereby certify that the informalion suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3K#), Florida Statutes, | further certify that the information
indicated on this annual repoit or supplernental annual report is true and accurate and that my signature shall have the same legal effect ms if madae under oath; that | am an
ol the corparation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




