FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY ’{6‘1“" F"f‘,; FLORIGA DEPARTMENT OF STATE
.\ FORPORATION 4’{" £ i ‘i, Sandra B Martbam

Secretary of State
DVISION OF CORPORATIONS

ANNUAL REPORT W ok
1996 h

~ w4

DOCUMENT # P95000010153 (1)

1. Corporation Name

\(.“::OUTHWEST FLORIDA CONSTRUCTION OF LEE COUNTY, IN

B 10 0 A

Prncipal Place of Business B 7 - M‘HH“J Adchess
1197 BISCAYNE DR. 1197 BISCAYNE DR.
FT. MYERS FL 33900 FT. MYERS FL 33809
A D B%inicor%e&g%d or Quaited 3Ja. Date of Last Heport -
2. Prncipal Place of Business ;23. Mailing Artriress i T a. FEVNumber Appled for
21 o N . 65-084997% Not Apficablc
uiter, Apt. #, elc Surter, #, ew . iti
Suiter, Apt. #, elc | e, Apl #, etc 5. Centitcate of Status Desirad 0 $8.75 Additional
22 27] Fee Raquired
City & State | Ciy & State 6. Elechon Campaign Financng . $5.00 May Be
El 281 Trust Fund Contribution 0O Added 10 Faes
2ip __ Gountry 2 | Country 8. This co-poraban has liahitty for intangtile tax under & 199 032
;;] 25] 361 Florica Statutes 0f vas [InNo

. 9 _Name and A_

~ 10, Name and Address of New Registered Agent

[81] Name o
m:!{cm” (82| Strest Acidrass (P.C Box Nambe: is Not Acceptabic)
FT. MYERS FL 33903 83| ) )
L] N
. 84| Ciy FL [ssl Zip Cadg

11. Pursuant ta the provisions of Saclons 07,0500 ael 607150 . the abaver e ro-;waubn subrmits this statement for the purpose of changing its registered ofice |
or registered agent. or bath, in the State of Ficrda Such chane authorized by the corporation's board of direclors. | hereby accept the appontment as registered agent. 1 am
famitar with, and accent the obhigations of. Section 607 0505, Flarida Statutes

SIGNATURE _ | . . - o -
L e I R R R . R T T RR I PN PROTE P e DA e e e rnnet 2t e JENS Iy

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 D
T Pueadwt 0000 O ERRI: i - [ Change [ Additen | g
NAME p‘ c_t\\‘\m) P Y 12 NAME 3
STREET ADORESS “q b Q;,{ (.ny'we D 15 STREFT ADDRESS 8
CHY-§T 2w MEF . Mys N F{ - B3y x TACHY-51 28 o E
I 4 - [] DELET 2 1TILF o ’ [ Change [ Addtien | O
NAME 2z 2 HaME
SIREET ADDRESS 25 STKELT ADDRESS
CNY-§1-2IP o o o ddomy-sTae - R N
TIILE [JoeeEit 3 HILE [ Change 7] Aadition
NAME 32 hAME
STREET ADDRESS 33 SIREF! ATIDRESS
CHr-§1-71P o e o deny-siae [ B
THILE R oerere 41 NILE [] Change  [] Addition
NaME 42 KAME
STREET ADDRESS 43 SIAEE | ATDRESS
CiTv-51- 2P : e B . 4ACITY -5 7 B .
T [] DELETE 5 1TILF [ Change [T Adudion
RAME 52 NAME
STREET ADDRESS §3SIHELT ADDRLSS
CiTy-87-2IP . i R L At S R L .
TITE L7 DeLete & 1TiE __,__:g,:.gﬂialnge (O Adduior
NAME 67 NAME Aot e
STREET ADORESS €3 SIAEST ADURESS - -FD“ :i?--[_j44
£ily 5T 21F _ S €4CTr-S1-Mp - ) 3
14. 1 do heraby cerhfy that the .infc_;rma‘.:on suppviedd withe this g 1s vonataity furnished an;l'dcess not quadify far thg F‘,X{!ﬂli\ll(_'l’]_ stateclin Section 119.07(3)k), Florida Slala!les. 1 further ;p

certify that the informabon indicated on this annual repont o supplementa’ anaual report is true and accdrate and that my signature shali have the same Ipgal effect as if made unde

oath; that | arn an off.cer or diracior ©F the: Corporation o the reoe
appears in Black 12 o Black 13 1 changel, ar cnioany

SIGNATURE:

o0 ar Lrustoe enpowensd 10 exelute this repor as reguired by Cnapter €0/, Flonda Statules: and iat my name
Atlachment wity an address

5490 Y- §74-3475

(GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR D Coegtoia F o #




