FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mgrtham ,
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

JOHN BAINS CONSTRUCTION COMPANY

Principal Place of Business

Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

100

10227 JUNGLE ST, 9321 WILDWOOD AVE
NEW PORT RICHEY FL 34654 £DSON FL 34869-1952
3. Date Incorporated or Qualified 38. Date of Last Report
08/02/1994 04/18/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 59'3257436 Not Applicable

Suite, Apl. #, etc.

Suite, Apl. #, elc.

27]

5. Cerrficate of Status Deshred 0

$8.75 Additionat
Fee Required

HESRERE

[25]

20)

30]

City & Stale City & Slate 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liakility for intangible tax under 5. 198,032,

Florida Statutes [OJves Do

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

BAINS, JOHN R JR.
321 WILDWOOQD AVE
HUDSON FL 34669

B1{ Name

B2| Street Address (P.O. Box Number is Nal Acceptable)

83

B4 City

FL

85| Zip Code

-
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation subimits this statement for the purp
office or registered agent, of both, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regislered

agenl. | am famitiar with, and accep? the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

ose of changing its registered

Signatrs, typed or printad name ol rugml;ﬁd agent and Wllo if B;lpl\(:;f.;i‘(\

(NOTE Registiied Agenl signalure redured when reinstating)

DATE

Rt

T s

PETa

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T peLee LUTIILE [ Cange [T additon | g5
NAME BAIUS, JOHN 1.2 NAME 3
smeer aooness | 11348 MERCOTT WAY 13 STREE] ADURESS <
q

arv-sr-ze | LAND O' LAKES FL 34639 1A SITY-§1- 1P &
TITLE L T DEceTE 21TNLE [J Change [ Addition |€2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY - BT-T 2 4CITY-81-71p
TLE I DEiETE 31 TLE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 29 34.04TY-81-7IP
TALE L DECETE A1TILE [Jchange [ Additon
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-81-2i¢ 4.4 CITY-51-2IP
TITLE [ nitoe 5.3 TIILE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- 5T-2%9 54 CHY-S1-721P
TALE [l pELETE 61 THLE I change  [LJ Addition
NAME 672 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p s 64 CITY-S1- 2P
14. | do hereby certify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effe6t as f mads under oath: that

| arn an officer or director of the corporation or the receivar or trustee ompowered 1o exceuto this reporl as required by Chapler §07, Fiorida Stat dslaal my name

appears in Blogk 12 or Block 13 if changed, or on Whm t with an ad 5. / r
A .“- ‘.I\EA'J ’ | ,.["i" ‘!! E e E 5%#’/ { Z 7 é‘-’) "){A'?_" ? q‘?\ifu




