FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL HEPORI

1997 n|ws;|:|:10;ta(r::;lpscﬁii110NS Secretary Of State
DOCUMENT # P94000085930 (3)

1. Crwporatin Mo

RUSS PRESSLY CUSTOM CONTRACTING AND REMODELING,

e (AWM

ALK e e nf o s Maihng Address
155 § MCCALL RD 155 S MCCALL RD
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223-3244
us us

3. Date Incorparated or Qualified 3a. Date of Lasl Raporl

11/28/1994 04/02/1996

2 brine o o of Bueiss 28, Mailing Address 4, FEI Number Applied For
2717| o 26] A 65'%38289 MNot Applicable
Sl Agr o# el Surter, Apt ¥, ele, iti
A ) \F) §. Certificate of Status Desired O $8.75 Addonal
22J 7 S ) i 21! - Fee Required
Uy &S City & State 6. Election Campaign Financing $5.00 may Be
3}1 ] ] B 2{3__[ R Trust Fund Contribution |5 Added to Fees
A rniry 2 | Country 8. This corporation has liability for inlangible tax under s 199 032,
34‘1 B B 2_51__ S 29_1_ o 30] Fiorida Statutes Oyes [Jao
9. Name and Address of Cutrent Regislered Ageni 10. Name and Address of New Reglstered Agent
KING, CLIFFORD M 81} Name
100 WALLACE AVE 82| Streat Address (PO, B Number is Not AGoepiable)
SUITE 380
SARASOTA FL 34237 83
84| Ciy FL Zip Cade

T Purguast (o e o anns of Sechoes 604 0608 god B07 1508, Flonda Slatutes, (he above named corporation submits s statement for the purpose of changing is reqistersd
e o regpeleten ol o ln .m Incte Srare ol Frondas Such change was authonzed by the corporation's board of directors. | heraby accept the appoirtrment as registered
agent Lora bl vl amed g -;sl the ol M(: Aons o, Soctor 607 0505, Flonda Statutes.

SIGHATUR:

| INOTE B asterod Agant sighature roquirod whi renatatng) o DATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T oten 11 TIE [T change [ Aadition
(RUS PRESSLY, RUSS 12 HAML
s tarncn . | 340 PENROSE CIRCLE 1.3 STREES ADDRESS
v | ENGLEWOODFL S 14 CITY-S1- 7P
HTRT [T oeete 21TILE [J Change [T Addition
: LR 2.2 HAME
SR AL 23 STREET ADDRESS
Ly A 2 A0ITY-81-2IP -
R o ”'-'-Uiﬂ'[LFTE I1TNLE D Change Ul addion
KAt 37 NAME
Sl A 53 STAFET ADDRESS
(I R A : . o o _ o 34 Gy -ST- 2P
Vil T Driere a1 NE [T Change 1] addition
hAL: { 4 2 HamE
STHIEE AT 43 STREET ADDRESS
Ll onb e _ o e 44 CITY-51-2P
1 IRIGEG 5.1 TILE [T Change £ Addiior
KAkt 53 NAME
S Ry 53 SIHEFE ADDRESS
REIEINC ) S 54 CITY-51-2p
i [V DELETE B TIILE [T change ] addition
i 5.2 NAME
AT €.3 SIREET ADDRESS
o 6ACIY-ST 2P

(714, 1o ety ety Baar e ey dion & Jpph- o i s lnlnc_; doas nol guaify for the exemplon stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
inlaninstion i b e s awu A epnr o g J[J|J\l mientas annual report 15 rue and accurate and that my signature shall have the same logal effect as if made under patn; 1hat
Fanan ot or e g cor ol the corporahon o the r o trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my namg

IR ‘.’- Dok 1o Bloc e 140 chgogeod o onar achi with an address
wsse/l L. 7@5;4 %Lf& L8-27 _JH- 413140

SIGNATURE:

SIGHATURB/AND TYPLD OFFICER OR BIRECTOR

FLCRIDA GEPARTMENT OF STATE Mar 1 3 1 997 8 O Oam

CR2E034 (9/96)



