SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000088989 (6)
COORDINATED CONSTRUCTION, INC.

Principal Place of Busingss T Maiing Address T |||I|||I| “I |||||||||“||’| ||"| ||||’||||| ||||, |I||”I||‘ |||I| ll“ |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

11, Pursuant ta the provisans of Sechons 607 0502 é']'dial]? 1508, Flonda Statutes, ihe above-named SOrpOraton SOBnLS thes Staterment for (ng purpase of chaﬁQ r\[TlL
office or registered agent ar bath, i the S1ate of Florda Such change was authonzed by the corporation's board of directors. | hereby ascept the appointmient as reg s
agent | arn famil ar wath and accept the obhgations of, Section 6270505, Florida Stalutes

SIGNATURE

§18 RIDGE DRIVE 516 RIDGE DRIVE
NAPLES FL 33963 NAPLES FL 33963
3. Dale Incorporaled or Qualfied | 3a. Dale of Last Reporl
2. Prncipal Place of Busincss 2a. Mail.ng Address ’ 4. FE} Number Appled For
1] el | 650650680 ot Appiicanle.
Suite, Apl. # et Suite Apt #, elc
wie. Ap e ! o c 5. Certhcate of Status Desired D 5375 Adq|1lonal
a Qﬂ Fae F{equnredr
City & State | City & Sale 8. Election Campaign Financing [ $5.00 May Be
E_] v e 251 Trust Fund Contribution Added 1o Fees
Zip t Couniry l_. 2P L Country B. This corporahion has hiahilily for intangible tax under s 199 032,
(24) 25 23] 30 Fiarida Statules [ ves D no e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALVATORI, LEC J ]
4501 TAMMM] TRAIL N. B2| Sweel Addrass (RO, Bax Numbor is Not Acceplable)
SUITE 300 = ]
NAPLES FL 33940-3060 N
B4| Cily FL |85I Zip Cocdle

further cerity that the informat.an ind-cated on bas ancual reporl or supplementa’ annual report is trac and acourale and that niy signature shall hava the same legal effect az it
macle under oath that | am gn afficer or d rector of the cororatan or the receiver or trustee empowered to execute this report as reciured by Chapter B17. Flonda Statutes: and
that my name appears in BlfAk 12 or Block 13 [f chaaged g on an attachment wilh an address

SIGNATURE: \ I%Ps IR Sl Bk I

IRE AND TYPED OF PF
-

S5 TEC NJME OF SIGHING OFFICER O DIFECTOR Love

=L

Skt peonle e A agent e Dl & : : Eoipn e d AgerE SI9OILTE TeOUIre T wl b ETal ) [REAR
12, OFFICERS AND DIRE CTOAS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ oetere 1 [JCnange [ ] Aderion
NAME INGHAM, JAMES R. 12 NaME
streeranpaess | 518 RISGE DR. 13 S1REEI ADDRESS
CITY-ST-2P NAPLES FL 14CITY-51-7P
TITLE v [ ] peete 21TILE [T Craags ] Adeien
NAME FULLER, JOE M. 72 NAME
stueer aooress | 6130 10TH AVE SW 23 STHEET ADDRESS
CHY-S1-21p NAPLES FL . 2 48TV -S1-2F
TITLE ST LT oeeere 31TIILE [ 1 crange T T Addtien
NAME INGHAM, JAMES R. 37 NaMt
streeraooaess | 518 RIDGE DR. 33 STHEET ADDRESS
Ty -S1-20 NAPLES FL - 34.000Y-S1- 2P
TIE ] oeere LT U] cange [ Additicn
NAME 4 2 HAME
STREET ADORESS 4 3STREET ADDRESS
CIfy-S1-2P SAGTY-§T-70
ne T oveeere S1TIILE TT cninge T_]  Adtitien
NAME 52 NAME
STREET ADDRESS 5 ASIAFET ADDRESS
CITY-S1-21p o 5AGITY 5128 o o
TLE [T oreere B 1TITLE Cnange Addilion
NAME 62 NAME
STREET ADDRESS B ASTREET ADOHESS
CiTY-ST- 2P BACITY-5T-2%

14. | do hereby certify that the ifor atim supphed with this fW:""Tg-ir:sdv(ﬂunl:mly furnished and does nat qualdy for the exemption statac in Socton 119 07(3)k). Fiorida Suatites T

CR2E034 (3/96)



