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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Morthan

ANNUAL REPORT Secratary of State S ecretary Of State

,1993 DIVISION OF CORPORATIONS

DOGUMENT # P95000011557 (2)

1. Corporgtion Name

ROBERT S. BAILEY CONST., INC.

S O

Principal Place of Business Mailing Address
3486 DURRANGE LANE PO BO XT31135
ORMOND BEACH FL 32173 DRMOND BEAGH FL 331731135
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/00/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 (26] 650562913 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
IUI e AP e e e el B. Coertificate of Status Dasired O $8.75 Additionel
22 27] Fae Required
City & State City & State 8. Etection Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution 0 Addsd 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25| 20 [30] Personal Property Tax due Jung 30. Yes (] No
. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAILEY, ROBERT § B1] Name
3488 WRRANCE LANE 82| Street Address (P.C. Box Number is Not Acceptable}
« PO BOX 731135
ORMOND BEACH FL 32173 63
" 84| City FLJesTZ‘rp Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. I hersby accapt the appoiniment as registerad
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalute. lypad o prinlod name of regislored agent A litle it applicable (NOTE: Ragislerad AQant signaturs raguired whan reinstatingy DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0] 7 DELETE 1.1 TITLE LJ Change ] Addition
NAME BAILEY, ROBERT S 1.2 NAME
~smeetaooness | PO BOX 731135 /4— 1.3 STREET ADDRESS
CRY-SF-2P ORMOND BEACH FL 14 CITY-S1-2P
TILE ) [RPETGEE 21 WILE [Tcrage [ Addition
NAME BAILEY, ROBERT S Il 22 NAME
smeeTaporess | PO BOX 731135 W A 2.3 STREET ADORESS
ey -51- 2 ORMOND BEACH FL . 2,4 GiTY-ST-2P ]
TINLE [T DELETE 31 TMLE , [ ] Change” [J Addition
NAME 2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2p 34. CITY-5T- 7P
TME (I DeLETE £1T0LE [T change [ Addition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 TITY-5T- 2P
MLE T DELETE 5.1 TLE . L) Change [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
LTy -51-2p 5400TY-5T- 2P
i [T pecere 6.1 TWTLE 0T Change ~ [ Aadition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY-81- 2P 6.4 CITY-51-2IP

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplementat 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 diractor of the corporation er the receiver or trustee empowered 16 execuld this report as required by Chapter 607, Florida Statutes; and that my name appgars in
Block 12 or Block 13 if changed, or on an atlachment with an address. C&‘”‘S

SN AT I, yJAJ—M Ll 1C iR ey  Diae /000 L DD/t




