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

PROFT
GORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COAPORATIONS S ecretary Of State

DOQGUMENT # P95000013079 (5)
(TR A

FLORIDA DEPARTMENT OF STATE

Sanra 8. Mortham Jan 21 1998 8:00am

. Corporation Name

DOLPHIN CONTRACTORS INC.

Principal Place of Business Mailing Address
4777 LAKESHORE LOOP 477t LAKESHORE LOOP
OLDSHMAR FL 34667 OLDSMAR FL 34€67 .
Uus us DO NOT WRITE IN'THIS SPACE
3. Date Incorperated or Qualified .
02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
|21] E\ 59-3186095 ) Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, eta. Tt
! o e AP 5. Cerificate of Status Desired ﬂ $8'75 Additional
E) m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Cantribution D Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ﬂ Ef EI ;l Parsonal Property Tax due June 30, [ ves I No
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FARHADI, MEHD!I 81| Name
4771 LAKESHORE LOOP 82| Srest Address (P.O. Box Number Is Not Acceptable) .
OLDSMAR FL 34667
83
24| City EL ’as| Zip Code

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State af Florida, Such change was authorized by the corporation's beard of directors. ! hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . i

SIGNATURE

Stgnature, yped or prmjad neme of registered agent and titla if appiicable. [NOTE. Registered Agent signatura requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 1,1 TMLE [Jchange ] Addition
NAME FARHADI, ADELA 12 NAME
seei aponess | 4771 LAKESHORE LOOP 1,2 STREET ADDRESS
GITY-5T-21P QLDSMAR FL 34667 14 CTY-5T-7P
TITLE [ T peLETE 2.1 TITLE [T Change L] Addition
NAME FARHADI, MEHDI 2.2 NAME
ser aooaess | 4771 LAKESHORE LOOP 23 STREET ADDRESS
CITY-ST-21P QLDSMAR FL 34667 2,4 CITY-ST-2P
TNLE ] 7 pELeTE 3.1 THLE [ change [ Addition
NAME FARHADI, ADELA 32 NAME
saeer apoeess | 4771 LAKESHORE LOOP 3.3 STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34667 24, OTY-ST-2P
TLE 1 DELETE 43TILE T Chenge [ Acdition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [T oELETE 51TIMLE [ change  [LI Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - ST- 7P 5.4 CITY-§T-2IF S - _
TITLE [_¥ DELETE 6.1 TILE . ["Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY -ST-2IP ] .
14. | hereby certdy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
aofficer or director of the gorporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. )

SIGNATURE: e U

CR2E034 (10/97)



