FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

‘ i s,, j
' ; %’*‘
¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corparanon Noeve

INTEGRITY GONTRAGTORS, INC.

M<1| m:] Addre‘ﬁ

Fringpal F’I| oo Hu=mos

5512 TIMBERCREEK DR P O BOX 2254
PACE FL 3257 PAGE FL 325M
us us

' P94000076854 (6)

WO O

3a. Date of Last Report

02/13/1995

3. Date Incorporated or Qualified

10/12/1994

_2 Frincipal Prace of Business T n2a_l\ﬁai\r;g Address 4, FE* Number Appled For
- 26 o 56-3276636 Mol Appiicable
Sute, Apt A, eto Sule. Apl. #, elc $8.75 Additional

§. Coertificate of Status Desired

]

Fea Required

"C-}lt:y- & State City & State

6. Blection Campaign Financing ss_oo May Ba

ég“L 23] Trust Funa Contribution Added 1o Fees
Cee T oy e ) [ Countey 8. Triis corporation has kability for intangible tax under § 199.032,
34J - 25]_"__ o 29] 36[ Florda Statutes B Yes [INo
_ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
T 81| Name
SM"H. STEVEN M 82| Strest Address (P.O. Box Number is Not Acceplable}
5600 COLUMBIA AVE.
MILTON FL 32570 82
84| Cny 85| Zip Code
FL [*]

furvlizr with, and accep! the abhgatons of, Secton BO7 0505, Fiorida Statutes

SIGNATURE

[ 11, FPursuant 1o the provisions of Sections 6070607 and 8071508, Fionda Statutes, 1he above-ramed corporalion submits this statement for the purpose of changing its registered office
of registered agent, or batn, m the State of Florda Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

oA

Sy h.»f. sl e £ b s 7 ool el At Wit apy i Ak NOTE Heg rered Age ro reca ired whon ronstatog!
(120 T U OFHIGERS AND DIREGIORS 13, T T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Nt PD [] DELETE TITILE [ Cnange  [] Additien
MLt SMITH, STEVEN M 12 NAME
STHEET ATDRESS 5600 COLUMBIA AVE 135IREET ADDRESS
| ey sl MILTONFL N RIIEIE
LE [ DELETE 2 1TMLE [ Change  [] Additien
NALE 72 NAME
SIEELT AIREES, 23 STREET ADDRESS
Lorvsioe Lo o 24CHY-51-2F i
Wi [ ORLEH 31 TILE ] Change [ Addition
oy 32 NAME
SIHEFE ALDRESS 33 STREET ADDRESS
CLY-S1 2 - o 34CIY-S1-BP
i [} DELETE 4.1 TITLE [J Changs  [] Addilion
HAAt 47 HAME
SIREE ATDRESS 43 SIREET ADDRESS
G st o 44 CITY-ST- 2P
0.t [ DELETE 5 1 TITLE [ Change [} Addition
A 52 NAME
SEHADDRESS 54STRIET ADDRESS
1O o o 54CITY-SI-2P
T [V OELETE 6+ TITLE [ Change [} Addition
NaML 62 NAME
SIRETADTRESS, 63 STREE T ADDRESS
CiTr- S1- 21 64 C1TY-51- 2P

appears in Black 12 or Block 13 ifchanged or on anfyttachment

SIGNATURE: ¥~ ™ .

r k. PO Sy
BIGN E AND TYPED Of PRAINTED NAME OF BIGNING

ICER DR IHRECTOR

14, | do harchy cortify that the information supphed with this fing 1s valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
Corlify that the informabon inchaated oo tig annual repont o supplementat annual roport is true andl accurate and that my signature shall have the same legal effecl as if made under
o Wh; dned Dar an office: or dircclor of the corporation or the receiver or Trustee empowered 10 execuls this report as required by Chapler 607, Florida Statutas; and that my name
il an address.

Steven M. Smith Pesdentr Slltf'\b VQ“'( '-'t%oo

Daytare Prong ¥

CR2E034 (12/95)




