SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 5
AMCUNT DUE ON O_R BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). H

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 99 1 999 8 . OO am  —
CORPORATION Katherine Harris Secretary Of State —

ANNUAL REPORT
y © Searetary of State 07-29-1999 90024 004 ***550.00
1999 DIVISION OF CORPORATIONS -

DOCUMENT # p94000082082 |
UNDER CONSTRUCTION COMPANY, INC.

- 598543 -Yyuz -

WA

Principal Ptace of Business Mailing Address
960 ROGERC ROAD #5/6 960 ROGERO ROAD #5/6 o
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified —
10/21/1994 —
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
';‘ EI 59-3273629 Not Applicable —
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
e, Ap ete P 5. Coertificate of Status Desired I:l $8.75 Adqltmnal .
22 —2-7—] Fee Required
~—City.& State-— —=City.8.State ~6&~Election-Gampeign-Financing — -$5.00-mayBe— |-~
23 —2.31 - Trust Fund Contribution D Added {0 Fees —
Zip Country Zip Country 8. This comaration owes the current year
;:I El ?9—1 30 Intangible Personal Property. Yes D No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SEARS, CHARLES A . =
3616 EMERSON STREET 82| Street Address (P.O. Box NMumbar is Not Acceptable) 7

JACKSONVILLE FL 32207 83

84| City F L
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

85 | Zip Code

Slgnatura, typed or printed name of regisiered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME D [ peLeTe LATIME NS change [ addiion | S —
W BERGER, BUZZ 12N /wgeﬁ oTH IAWN CovRg™ 2
sTreeTaoDRess | 7900 E BAYMEADOWS CIRCLE 1.3 STREET ADDRESS . R
CITY-ST-ZIP JACKSONVILLE FL 1.4 GITY.ST-ZIP \JAL'bON V’ LLE-‘ E.. L/ % _
TITLE D D DELETE 21TME ’ T Change D Addilian T
e SCHRAGER, BILL 22 \/ o
sreeraooeess | 2160 MAYPORT ROAD. rssmeenoness | A 7 Y IBURNUM CovRT
CITY-ST-ZIP JACKSONVILLE FL 32233 2acmysTzP W ﬁc_-kﬁ 0 I‘J \/’ LLE™ 4
TME . [ JoeLeTe 31TME ’ [ change [ additon
NAME 3.2 NAME
STREET ADDRESS 3.3 3TREET ADDRESS
GTY.ST-ZIP 34 CITY.STZP _
TmLE ' [ Joeeme 41 THLE [ change [ Addiion p—
NAME 42 NAME —
STREETADDRESS 43 STREET ADDRESS _
CITY-5T-ZIP 44 GITY-STZP =
Tme [ oeLeTe 51 TME [ change [ addition —
HAME 5.2 NAME =
STREET ADDRESS 5,3 STREET ADDRESS —
CITY-57-2IP ) §4CTY-STZP -
TLE [ Joetere 6ATIMLE L] change [ Addiion _
NAME L Lo s 6.2 NAME
STREETADDRESS | * T "_' 6.3 STREET ADDRESS
CITY-ST-ZIP ) ) 5.4 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block(1§'lf changed, or opean attachment with an a;
=) D3Fei Fp To¥73(9% 10

e U




