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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000089785

1. Corporat on Name

WARREN STINCER CONSTRUCTION, INC.

Mailing Address

PQ. BOX 706
TALLEVAST FL 34270

Principal Plz ce of Business

1117 COLLETON ORIVE
SARASOTA FL 34234

AN ARG RN

DO NOT WRITE N THIS SPACE

m )

2

Trust Fund Contribution Added to Fees

Zip Country Zip Country

. This coiporation owes the current year Intangible

3. Date Incorporated or Qualifed
12/07/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Appl ed For
[21] 26 650542840 Not /\pplicable
Suite, Art. #. etc. Suite, Apt. #, ete. .
g P §. Certifcate of Status Desired 1 $875 Adjltlona|
;2—' E?I Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 Mmay Be
24

L_‘I E;| m [;‘ Personai Property Tax. Oves  LClno
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
STiNCER, WARREN G i
1117 COLLETON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 83
84| city FL ‘85! Zip Cede

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose ¢f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporarion’s board of drrectors. | hereby accept the appuintment as registered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURI:

Signature, typad or printed nar & of registered agent : nd title if applicable INOTE Ragisterad Agent signalure requi sd when rainstating} DATE -
12. (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3IN 12
TImLE VS ] DELETE 1ATITLE [JChange  [] Addition
NAME STINCER, JANET R. 1.2 NAME
streetaopress| 1117 COLLETON DRIVE 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 14CITY-ST-2P
TTLE [ DELETE 24TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 LITY-ST-21P
TMLE [] DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-$T-2IP 3.4.CITY-5T-ZIP
TTLE (] DELETE 417TiME [Change  []Addition
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE ] DELETE SATMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TME ] DELETE S1TTLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP

14, | hereby certify that the informati »n supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the infirmation
indicate 1 on this annual report o supplemental annual report is true and accl rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that | em an
officer cr director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in .

Block 12 or Block 13,4 ed, or on an attachiment with an address, with all other like empowered.
) % : )
SIGNATURE: 1424’ (AL PV T
TURE AND TYPED OR FRINTED ME OF SIGMING OFFICER OR DIRECTOR
y — .

[y W] - e

%4’/? /&7{4?4’4 (/

CR2E034 (11/98)

Y/ 3557 Hpps

Daytime Phone #




