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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1 999 8 . OO am

CORPORAT'ON atherine Harris
ANNUAL REPORT ey o e Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90261 004 ***150.00

1. C

DOCUMENT # PQ5000002087
LEGEND CONTRACTING, INC.

orporation Name

A

CR2EQ34 (11/98)

Principal Place of Business Mailing Address
8657 E MARVIN ST 8657 £ MARVIN ST
FLORAL CITY FL 34436 FLORAL CITY FL 34436 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/06/1995
2. Prpcipal PlacaéBusiness 2a. Mailing Address 4. FE| Number Applied For
12300 9. ek Pr. W <L2o0 S Rocke Pr | sesses Rt Appicaie
Suite, Apt. #, elc. Suite, Apt. #, efc. $8.75 Aaditionat
& A - , - 5. Certifcate of Status Desired | ity -
22] FLORAL. CQJ'LJ o @ PL,O IT__EH_,CCJ‘:L FL/ Fee Required
City & State t7 City & State | I 6. Election Campaign Financing $5.00 may Be
;;' 3 ‘-”L{ .% ir ngffl 28 2 \.l— L—l 5(ﬂ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] rz;] 29 r:*;‘ Personal Property Tax. Oves  $#No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3
81| Name
WIESNER, ERIC 82| Street Address (P.0. Box Number is Not Acceptabl
6770 SOUTH SHADY VIEW POINT reet Addrass (P.0- Box Numoer iz Not Acceptable)
FLORAL CITY FL 34436 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Seetions 607.6502 ang 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered age oth, in the State o orid%hscuch change was authorized by the corporation’s board of directors. | hereby acgept the appoiniment as registered
agent. | am familiay igations of, Sestion 607 0505, Florida Statutes.
r)
SIGNATURE m}% L& %
istered agent and litle if applicable. [t * Registered Agent signalure required when reinslating) I~ OfEV" 7
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J DELETE 1ATMLE f [fChange [ Addition
v WIESNER, ERIC o ene u)xec,r\&ré
sTeeTanoress| 8770 SOUTH SHADY VIEW POINT 13STREETADORESS (R R0 S feoCk T
CIY-ST-ZP FLORAL CITY FL 34436 14CITY-ST-ZP CeoCae LTy, | ) Yy 2
TITLE D [J DELETE 21TME v ! [(efange [ Addition
-
NAME WIESNER, CINDY 27 NAME ¢ ”\bq UL corErR_ .
sreeraopress| 6770 SOUTH SHADY VIEW POINT 23 STREET ADDRESS %5(19 < . RoCic PT. ,
CITY-ST. 2P FLORAL CITY FL 34436 2, 4CTY-ST-ZIP s iy, L DY AL
TIMLE [ DELETE 31TILE v [lChange ) Additions
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P 34 CITY-ST-ZIP
TIMLE [ DELETE 41TILE {)cChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
THLE ] DELETE 51 TTLE : [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 61TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS } 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address;ith all cther like empowered. ; . 35}
SIGNATURE: g gt . CAINDY QILESKNEIC 2};1, (09 Ziif 2824
PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR l Cate ' [ 3 Daytime Phone #




