FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT i, FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soretery o Siale Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P94000066612 (0)

1. Cotporation Name

SHORELINE CONTRACTING, INC.

A0

Princlpal Place of Business Mailing Address
2107 PALM AY. P.O. BOX 1268
FORT MYERS FL 33916 FT. MYERS FL 33902-1268
3. Dale Incorporated or Qualified 3a. Oate of Last Repon
09/06/1994 08/23/1996
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
[m 26 650523151 Not Applicable
Suile, Apt, 4, atc. Suilg, Apt. 4, olc. it
P P 5. Certificate of Status Desired 0 $8.75 Adcfutlonal
’;2-’ 27 Fea Required
City & State | City& State 6. Fleclion Campaign Financing $5.00 May Be
23 29—| Trusl Fung Contribution ] Added to Foes
Zip Counlry Zip Country B. This corporation has liability for itangiblo tax under s, 199,032,
m m m 30 Florida Statutes Wyes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FORD, ORIE LEE 81| Name
2059 BHOADWAY 82| Street Address {P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33901 |
83
(84| City FL ﬂ Zip Codo

11. Pursuant to tha provisions of Seclions 807.0502 and 607.1508, Florida Slatutes, 1he above-named corporalion submits this statement for the purpose of changing is registerod
office or registered agent, ar both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ _ e ———
Siprahwe. lyped or ponled name of regisiored agenl and tive if appl cablo {NOTL: Regisierod Agont signature required when reinstaung: DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D W el 11 TITLE B Chenge 1] Adaien

NAME JAYER, WILLIE B 1.2 NAME <

stheet abbress | 3993 MANASSAS CT. 13 STRLET ADDRESS .

anv.sr-ze | FORT MYERS FL 33005 Lacy 12 . A9RE

MLE D [ToieE 2.1 TILE = Change L] Addilion |

NAME FORD, ORIE LEE 22 NAME

streer noress | 2009 BROADWAY 23 S1AFET ADDRESS

erv-sr-ze | FORT MYERS FL 33901 2 467Y-ST- 2

10TLE D Y otLere A1TME ' [ JChangs ] Addition

NAME CRAWFORD, FLETCHER 22 N

sweeer aponess | 2727 COLONIAL BLVD. #102 3.3 STREFT ADDRESS

orv-sr-zp | FORT MYERS FL 33007 34.C41Y- 51 2P

e D T DELETE 41 TITLE T Change ™ [ Addition

NAME ZIGLER, WILLIE B 4.2 4AME

seer aoness | 3999 MANASSAS CT. CoE T ey 4.3 SIREF] ADDRESS

ere-sr-ze | FT. MYERS FL 33905 440iTy-51-2IP

e : 1 DELETE 5.9 TILE [Jchange T[] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

BITY-§1-2P S4CAY-51-21P

e [CTotLere 6.1 TITLE [T Change [ 7 Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ANDRESS

CITY-ST-ZIP I §4 CITY-SI- 7P

hig filing doos nat qualfy for the exemplien stated in Seclion 119.07(3)(i), Florida Statutes. | urther cerlify that the
tglapual reporl is true and accurate and that my signalure shall havo the same legal effect as if made under oalh; that
T Ary st hemp%werod o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

with an address.

14, | do hereby cerlify that 1he informgs
information indicated on this a
| 2am an afficer or director of
sppears in Block 12 or Bl

2 AR AV - N SN " e 1N T T P

F. S P. 3SF L JEBI..T W

CR2E034 (9/96)



