FILE NOW: FILING FEE AFTER MAY11S §

550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

Sandra B.
Secretary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mortham
of State

Secretary of State

DOCUMENT # P94000066845 (6)

COORDINATED CONSTRUCTION SERVICES, INC.

A

F'nnupd\ Place: of Business Mailing Address

2748 SOUTH PLAYER CIRCLE 2748 SOUTH PLAYER CIRCLE
MELBOURNE FL 32935 MELBOURNE FL 328354433
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/06/1994 02/15/1696
- 2. Principal Puace of Dusiness “2a. Mailng Address 4. FEI Number Applied For
21] 122 s, Twin Lakes Rd.[]|122 S, Twin Lakes Rd. | 650518411 Not Applicable
ite, Apt &, eic Suite, Apt #. : iti
Suite. Ap e - Suite. Apl. #. elc 5, Certificate of Status Desired ﬁ. $B'75 Addiional
22| 27] Fee Required
City & Mate | City & State 6. Election Campaign Financing $5.00 may Bs
_2_3—1 _Cocoa. + P R _gl .C.OCO.a.., I, Trust Fund Contribution Addad 10 Fees
5ip oy A Country 8. This corporation has liability for intangible tax under s. 182.032,
31‘1*329—26 o 25 %E’e"a Fd o 29| 120726 m Brevard Florida Statules Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHAEFFER, CYNTHIA L 81 Namep funn .
2748 SOUTH PLAYER CIRCLE 82| Stresl Address (0. Box ek AT Aicceplable)
MELBOURNE FL 32835 122. 8. Twin lLakes R4
a3
84 City 85| Zip Code
" Cocoa FL | 32926

1. Pursuant ta e provisions of Sechons 607060
ofl-cer or reg stered agaent or both, i the Stategl FI

and 6071508, Flonda Statutes, 1he abova-named corporatlon submits this statemeant for the purpose of changing its registered
da Such change was authorized by the carporation's board of directars. | hereby accept the appointmant as registered

agenl Tam ‘g aor faln, ghd accepl the ohl Seglign 607.05048, Florida Statutes.
SIGNATURE Q O C..Lynne Schaeffer, President  _1/i¢97
Syt puofl (NOT Flu,;n shered Agonl $ghalure réquired when remsla!mg)

2z O RS HND e cﬂd{s 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e JPTD T veLete LTTLE [Tchange 1] Addition

HAME SCHAEFFER, LYNNE C 12 NAME

staee1 anpress | 2748 SOUTH PLAYER CIRCLE 13 STREET AZDRESS

ey er.ne | MELBOURNE FL 14CI7TY-ST- 2

TITE § [ beLeTs 21 THLE [T Change  LJ Addition

NAME WHITTLE, NILS 2 RAME

siveer aconiss | 2748 SOUTH PLAYER CIRCLE 23 STREET ADDRESS

orv-siae | MELBOURNE FL 2 40ITY-ST-2P

TNe [T oeLeTe 31T [J Change [ Addition

Hatdi 32 NAME

STREET AUDRESS 33 STHEET ADDRESS

GITY-S[-77 34 CITY-51- 7P

TN ) ) T oteE 41 TITLE [ change LT Addition

HAME 4.2 NAME

STHEE] ATDRFSS 4.3 STREET ADDAESS

CITY-51- 27 4ACITY-5T-2P

TIRLE [ DELETE 5.1TILE ] Change [ J Addition

HAME 52 NAME

STHEET AUDRLSS 5.3 STREET AJDRESS

CITY-&1-2.5 54 CITY-ST-2IP

TIE [Joecete B1TILE [F Change T[] Addition

NAME 6.2 NAME

STREET ALIDAESS 6.3 STREET ADDRESS

Y 5121 B4 CITY-5T-2P

or the exempion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 1he

14, ! do herehy certify that taeeaformation supplind with this fling does not quality
inlormalion indicatec on theg annaal roporl e supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an othecer or chreclor of the corporal.on or 1he recgiver of trustee empowe
ttach

appears in Block 12 or Block 13 ¥ changed, or an ar

SIGNATURE:

red to execute this report as required by Chapter 807, Florida Stalutes; and that my name

ent with an address.

"'¢..'Lynne Schaeffer I/,D/q.,(e;m) 690-2550

D TYPED DR BrUNTED NAME OF C‘yﬁ OFFICER DR DIRECTCOR

Bate

Daytive: Phare 4
MIARED

Jan 17 1997 8:00am

CR2E034 (9/96)



