FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
SROFIT 7 Apr 27,1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin: Harris ecretary of State
ANNUAL REPQORT Secretary of State
04-27-1999 90051 013 ***158.75
1999

DIVISION OF COORPORATIONS

4
DOCUMENT # P95000004102
COMPLETE SITE CONSTRUCTION, INC.
OO L WA
Principal Plac & of Business Mailing Address ] “Il‘l } ‘” m IM l I “ '
1355 COUNTY RAQD 210 WEST 1955 COUNTY ROAD 210 WEST
JACKSONVILLE. FL 32259 JACKSONVILLE FL 32259
us us DO NOT WRITE IN THIS SPACE

3. Date Incrporated or Qualifeg

_i 01/13/1995

Principal I*lace of Business H. Mailing Address 4. FEIl Nun ber Applisd For
26

59-3286259 Not & pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uie. Ap e uite, Apt. %, ote 5. Certifcate of Status Desired (| $875 Additional

2.
1]
t‘a 27 ) Fee Required

City & Stute City & State 6. Election Campaign Financing 0 $5.00 miy Be
23 28 Trust Fund Contribution Added to “ees
Zip

County Zip Country B. This corporation owes the current year Ir tangible
24 : 29 El _ | Persanz| Property Tax. [Tves CiNe
9. Name and Address of Current Registered Agent 10. Name @ nd Address of New Registereci Agent
81| Name
SMITH, DEBRA
1955 COUNTY ROAD 210 WEST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32269 83
84| CGity 85| Zip Code !
FL -

11. Pursuat o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered ;
office or registered agent, or both, in the Stale of Fiorida. Such change was suthorized by the corpore tion's board of cireciors. 1 hereby accept the appJintment as registered :
agent. am familiar with, and accept the obligati ans of, Section 607.0505, Fiurida Statutes. |

SIGNATURE o ‘
Signature, typad or printsd na na of registared agent and htle # applicable, {NOT ;. Registered Agent signature requ ired when reinstating) DATE 8 .:

12, OFFICERS AND) DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12 @

e P T DELETE e [JCharge L Addton| = |

NAME SMITH, DEBRA E 12 NAME =g

sreeTaporess| 1955 COUNTY ROAD 210 WEST 13 STREET ADDRESS & ‘

oITy- 57 2P JACKSONVILLE FL 32258 14 CITY-ST-2P &

TME D A DELETE 24 TMLE [dChange [ Addiion | © ;[

NAME SMITH, GLENN C 22 NAME !

smeeTaporiss) 1955 COUNTY ROAD 210 WEST 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32259 2.4CITY-ST-2P

TnE [l DELETE 31TTLE [JChange [} Addition

NAME 32NAME

STREETADORZSS 33 STREET ADDRESS

CITY-ST-2P __Rsecmvsrae

TIME {0 DELETE 417TITLE JChange [} Addition

NANE 4 2NAME

STREET ADDFESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-ZP

TME T [J DELFTE 51 TTLE [IChange L] Addition

NAME 52 NAME

STREET ADDIESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST.ZP

me CJDEETE  fetTmE Change ] Addition

NAME 6.2 NAME

STREETADDRESS § 3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST. 2P

14. | her 2by certify that the informiation supplied w ith this filing does not qualify for the exemption statec in Section 119.37(3)(i), Florida Statutes. | furthe " certify that the information
indicated on this annual report or sypplemental annual report is true and ascurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officue or director of the corpcration or the rec 2iver or trustee 2gpo o execute this report as 1equired by Chapter 807, Florida Statutes; and that my name apy ears in
Bloc< 12 or Block 13 if chang#d, of on anechmenlg i

r ddress, 1 all other like empowere . / /
SIGNATURE: L,C P _,3_:;% ‘-[Z.Qs /7T G oGO ~(23D

—_— . PR ar—r i




