~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
[ PROFIT : ;‘\p\ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ey | LI Secretary of State

DOCUMENT # P94000077817 (2)

1. Corporalion Narme

SUNBELT CONTRACTING OF S.W. FLA. INC.

TR

Principal Place of Busingss Maiting Address
944 COUNTRY CLUB BLVD. 915 S$W. 34 STREET
SUITE #106 CAPE CORAL FL 83914-5251
CAPE CORAL FI 33990
uUs 3. Date Incarporated or Qualilied 3a, Date of Last Report
10/21/1894 04/16/1996
2, Principat Place of Busmess 2. Mailing Address ) 4. FE| Number Applied For
31] e —2—6] 65’0457279 Not Applicable
Sute, Apl #, el Suite, Apt. #, etc.
r e Al ol P 5. Certificate of Status Dasgired O $8.75 dditione|
2ﬂ 27 Fee Reguirad
| Gy Sate City & state 8. Election Campaign Financing $5.00 May 8¢
28] - 28] Trust Fund Contribution m] Added 10 Fess
|y ., Cauntry . Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 e] 29 [30] Florica Stalutes Mves o
[ 9. Name and Address ol Current Registersd Agent 10, Nams and Address of New Reglutered Agent
FROST, WAYNE B 81| Name
815 SW. 34 STH'EET 82| Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33914
83
(84 city EL I® Zip Code
11 Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalerment for the purpose of changing ils registered

olfice or registercd agent, or bath. in the State of Florida. Such change was authorized by the corporation's hoard of directors, | hereby accepl the appointment as registered
agent, | am familiac with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

B e by d 2 prntadd aane O tagetered 8060 and le 1l applicabe (HOTE Raglstered Agent signature requred when rainstating) DATE ]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THiF P [T GELETE RELT: [T Change L] Addition
NEHS FHOST. WAYNE B 1.2 NAME .
SIKELE ATYIRESS 915 SW 34TH STREET 1.3 STREET ADDRESS
RS- LA CAP E COI‘U tL_ FL 14 00Ty -51- 2P
UILE | DECETE 21 TILE (] Cnange LT Agdilion
HE 22 NAME
SIHEE E ATHIRESS 2.3 STREET ADDRESS
UL L S ZAOTY-ST-2IP
L [T OFLETE 31TITE L) Grange [T Addition
ML 3.2 NAME
STREET &DDRESS 33 STAEET ADDRESS
| Gy 81 oo . 34 CITY-S1-7%
Tt [ oeLew 4HT0LE [T change 1] Addition
L 4.2 NAME
v e 4.3 STREET ADDRESS
Clv.5ap AACITY-ST-2P
Tt [T oeLese 5YTITLE [ Jcnange L] Additicn
NAYE 5.2 NAME
STHEFE AODRESS 53 STREET ADDRESS
Gre-stae ) 5.4 CITY-S1-21P
T L] OFLETE 61 TITLE Ll change LT Addition
hANE 6.2 NAME
SIREE ADDKSS 6.3 STREYT ADDRESS
| coeose e | 8.4 CITY-ST-ZIP
14. | do hareby certify that the intormation supplied with this filing does not qualify for the exsmption stated In Section 119.07(3)(i), Florida Statutes. | funher certify that the
informiaton indicaled on this annual report or supplemgntal annual report is true and ageurate and that my signalure shall have the same legat effect as if made under oath; that
1 am an ollcer ar director of 1he corporatioq 3 ered 10 execute this reporl as raquired by Chapter 807, Florida Statutes: and that my name
appenrs in Block 12 oedioe®t3 i chanod } h af afidress.
SIGNATURE: iFgtoprt Winston 4-24-97 941-458-4465

BIGNING GFFICER O DIRECTOR Delo Daytime Frone #
0405080



