FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
: CORPORATION
| ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P95000015485 (2)

1. Corporation Name

DEMOKING CONSTRUCTION, INC.

RN M

Pmcupal F’iace of Bus ness Mailing Address
13 NORTH VANBEUREN 13 NORTH VANBEUREN
ORLA VISTA FL 32811 ORLA VISTA FL 32811
3. Date Incorporated or Qualified 3a. Date of Last Report
e e __ 02fe4/1985 X~ 24~95
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] f30 Doy LAREREN. N8 [26] £F0L Rembranbdt BDR | 59-329673Y Not Appicatio
_, Suite, Apt. 4, etc. Suite, Apl. ¥, eic. 6. Gerliicate of Stalus Desired [ $8.75 Addiional
|22 m - i El ) Fee Required
ﬁ Cily & State ! | Cily & Stale 6. Election Campaign Financing $5.00 May Be
Mu.l‘;ﬂ A FL. 3 281 281 O RLAAND FL Trust Fund Contribution o Added to Faes
Zip i Country Country B.

This corporation has Inahi‘ﬁz for ntangible 1ax under 5 1899.032,

] 3 Jkg | jiu 77777 _I 3 :)52, IQ m USF\___ | Fiorida Slatutes vos [INo
| 9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
b . = post

H|PPENSTEEI-| RON 82] Strect %@0 5 [;’ig\* xbrgm lr-\islr.\.lﬁc))!‘\);l\({{:esptabta)ee’t
13 NORTH VERBUEREN LL0%.  Kembrannt . DR
ORLA VISTA FL 32811 83

84 B85 le Cod

" ORLAVDO FL 2% 1Y

|11, Pursuant 10 he pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporabon submits this statement for the purpose of changing Hs regmlered office
or registered agent, or both, in tho State of Florida. Such chan%e was autharized by the corparation’s board of directors. | horeby accept the appointiment as registered agent. | am

famitiar with, and g Lne Sochon B07 DuDo larida Statules
sonarure A e e i s fphepd WO HIPPENSIEGL ’%”/ / 7
S fed o prinled nanie of registaree e gent and It i ap phcetic NOITE: Regesterad Agenl signalire regeired wehen resistatiog! Dalt
[ 12, OFFICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'”T VTlF o T DPM“M“““A e e EQELETE 1L 1TITRE PRE‘SI ()‘.'NT B-Change D Addition
NAME HIPPENSTEEL, RON 1.2 NAME Robegd W. HIPPENS#E':L
STREET ADDRE S5 13 NORTH VANBEUREN 1astert aoveess | &80k Rembgawot D
OTY-§1-27 ORLA VISTA FL 32811 veom-size | QRVARMNO  FL O X298
hN]‘H“l‘f‘ T .-..-“”..D-ST“_-“—W_ T gDELETE 2 1TIMLE N R(% ‘ﬁﬂ__Ghange D Addilion
HAME HIPPENSTEEL, ROB 22 NAME Ron  HIPPERNSHEEL
SIREFE ANDRESS 13 NORTH VANBEUREN azsmmeetanceess |4 /9 A) MISSIONS R& .
L onesie | ORLAVISTAFL32811 zaomestae | ORLANDD | Pl 3284
TiiLE 7] DELETE I 1TI0LE [ Ghange [ Addition
KM 12 NAME
SIREET ATDRESS 33 SIREET ADDRESS
|Gy st o - B . salimv-svae o
TLE [C] DELETE 4.1 TIMLE [7 Change [ Additan
NAME 42 HAME
SYAEE ! AJDRESS 43 SIREET ADDRESS
B L OSSR 440Ty-81-21P
T (] DELETE 51 UTLF [0) Change  [[) Additien
NAKE 52 NAME
STHIEY ATGRESS 53 SIHEET ABDRESS
RUAREISELN O e e e oo o ) BALTY ST-DE N -
TI.F [C] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ A STREET ADDRESS
Y -ST-710 64CITY-51- 2

appears in Biock 12 or Biocl f changed, or on an attachmenl wilh an address.

[y
SIGNATURE:

14, 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemptlion slaled in Saction 119.07(3)k), Florida Statutes, | further
certify that the information indeated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as # made under
oata, that | am an officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

Sfebert W Haprensteer | /%

#07/299/60e4.

) e

CR2E034 (12/95)




