FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION ql'
ANNUAL REPORT (
et

1996 2 4
DOCUMENT # P94000056516 (5)

1. Corporation Name

CAPITAL BUILDING CONTRACTORS, INC.

FLORIDA DEPARTMERNT OF STATE

Sandra B. Morthan

Secretary of State
DIVISION QOF CORPORATIONS

R e e

Principal Place of Busingss S Mmlmm Aildfe‘ﬁ
4553 LINWOOD ST. 4553 LINWOOD ST.
SARASOTA FL 34232 SARASOTA FL 34232
[ 3. Date heorporated or Qualled | 3a. Date of Last Report |
08/01/1994 07/25/1995
2. Principal Place of Business T ) I 2a. M: ‘Illnﬂ Addlress A, FETNumber ” Applied For
P 26 o 650512027 Not Applicalie |
N 2 Suiter, At &, el
Sulle, At 7. elc i AR © B. Certificate of Status Desired 1 $B 75 Adasional
22 27} Fee Required
Cry & State | Oty & Slate 6. Flection Campaign Financing ] $500 May Be
m N 25} Trust Fund Gontribution Added 1o Fees
Zip Country 21 Gountry 8 Thl‘ corparation has lability for intangible tax undsr ¢ 192.032,
. - }
2:‘ 2—5| 29] 301 Fiorida Statutes ves [INo
9, Name and Adoress of Current Registered Agent 10, Name and Address of New Regislered Agent ]
B1| Narro
MAST, JON D (63| Siraei Address (PO Fow Nuiber & Not Accesiabie; =
4553 LINWOOD ST. - -
SARASOTA FL 34232 83

84| Oty Zip Code

FL |

ar regmtere " Iomdd ‘mcl c! mge v'.as an 1hunzod by the corpwalcm bmrd of drectors. | heru;} accen the appomlmenl as reqns!e'ed agent. | am
familiar with " A

SIGNATURE A .; = /FECT _ /2.'25"(2(0 o

Slp-an m Ty Of winfed] vame ol (GRS 1ag ST [STE - Fe st dgen

anar Lllkh'uuf Hl - LT _
12, OFFICERS AND DIREGIORS 1 18 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTGRS IN 1 §
TLE P ] DeLETE 1T D) Chage [ Ad =
NEME MAST, JON D 12N 3
seerpooress | 4553 LINWOOD ST. 13 SIREET ADDHE S &
CITY-SI-21P SARASOTA FL 34232 o 14018000 - . - &
e VP [] BELEIE 2 1TiE []Cwunge [ Addiien | O
NaME MAST, TERESA R 77 HeM
seeetaporrss | 4553 LINWOOD ST. 23 SIRFET DDA S
Oy - 5126 SARASOTA FL 34232 ) 2AETF-5 T 7 - ]
TIILE 5 TILF [3 Chargz [] Addition
KAME 37 NakE
STREL] ADORESS 33 SIALF AUDHESS
Ciy-Sr-7e L l O -ST-AR | S
TLE M oelgie LRRINS [ Change  [] Additon
NAME 42 NAKE
SIREST ADDRESS _ 4357 ADOR(S"
Cly-8T-2¢ o | I e o
1ILE || DELET[& 5 110LE [ Change ] Adc-tior:
hARF 1 42 NAMD
STREET ATDRESS - 4 53 SIREE] ADDRES
ore-st e o “\ 540V SI- 7P o
TTLE T Cloeeie % ferrue R T - [ Cwange [ Adoitien |
HAME B
SFREET ADDRESS B3 STREET AO0RESS
Cily-ST-2IF B4CHY. ST 20

14. | do hereby certify that the informatian supplied with ths qu is \.olun'anly turished and does not \:u; y fy far the ﬂx{.mphou stated i1 Section 119, 07(3)ik), Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplemental anndy’ report is true and accurate and that my signature sha'l have the same legal effect as it made under
oath; that | am ¢ or director of the Corporahon ar the rgceaiver or trustoc BPOwWared to execut this report as mqmred by Cnspter 607, Fiorida Statutes; and that my name
appears in Blo 3 i changed v on an anac wmeny with an address.

Teran R Mast 228 (91) 377-5057

" SIGNATURE AND T\"PED OR PRINTED NAMEJOF SIGNING OFFICER OR mnecron A i P




