e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P95000020753 (6)
ADVANCED CONSTRUCTION OF NAVARRE Ii, INC.

SR R

FLOFIDA DEFARTME RT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Piace of Businass

6902 LBERTY ST. 5302 LIBERTY ST.
NAVARRE FL 32566 NAVARRE FL 32566
3. Dale Incorporaled or Oua!;l‘.ed_I 3a. Date of Last Repc-)?{_mmww
2. Principal Piace ol Buswess WT“.._R}IaHIng Address 4. FE3 Numher;&;;l 99 T Apphed For
. L5 vt
n] 0015 Vradg ST Ll 2010 Prade ST e gt a 55 ot Apphcabic
Suite, Apt #, ote. Suite. Apt #, etc } . iti
! P . " 6. Certficata of Status Desired [ $8.75 Adqlltlonal
22 271 - Fee Required
City & State | Cny&Stae 6. Election Campaign Financng [ $5.00 May Be
23 NE e er? FJ,‘ o 251 f\hv&rr, F Trust Fund Cantribution - Addedto Fees |
Zp Country | 4w | C‘Ouml" 8. This corporation has liabilty for intangible tax under s 199.032.
l32shy (28] Seidr Qesen 2] 3250l 30| Dp 7% 514 Fiorida Stalutes Clves W ho
9. Name and Address of Current Registered Agent . }___ __10. Name and Address of New Registered Agent
B1| Name
POLAND, TONY | Y,
| £2 Oergy § oA e
6902 LIBERTY ST. 82| Street Addre;ﬁg Box Number is Not Acceptablen
NAVARRE FL 32568 - DAY Pecdy ST _ .
84| Ciy o [35 Zip Code
S e QS . E’-L F L .?JG)J (.
11, Pursuant 1o the prosisnes of Senbons B07.0502 and Gi7 1508, Flonda Statutes, the above-namead corporation submits this staterment ior the purpose of changing 1S teg.stercd
office or registered agonl, of hioth, i the State of Flonida Such change was authanzed by the corporation's board of dvactors | horahy Azeepl the appointrient as registcred
agent | am lamilar with, and accept te ohlgtions o Section 607 0505, Flanda Sialutes
SIGNATURE. . e - e e e - - [ — R
[ S O P IR LS S ap A THOTE B g -feed Aagenb e grte feoqurced whie nate
12. . _ OTFIGE 15 AND DIRECTORS I L ADDITIONS/CHANGES TC OFFICERS AND DIRECIORS IN 12 | g
THLE PO T7 oeene 1ITIILE T Crange Addiion |
NAME POLAND, TONY 1.2 NAME g
sweer apokess | 6902 UBERTY ST. 1 3 STREFT ADDRESS o
CiTy-51- 7P NAVARREFL 32586 o 140751 2P B - &
TIILE st [ ] DEeex 21TILE [T crange ] Aadiren [©
NAME (xe. LU 7N 5\'*) 27 NAME
STAEET ADDRESS | D& |~2 '?r 4 23 STREET ADDRESS
cry-sT-ap | ®mA Oy, . 240007 §T- 1P I
TITLE [ ] onere J1TIILE [T change [T Aditon
HAME 52 NAME
STREET ADDRESS 33 STREFT ADDRE G5
CITY-S1- 2P O 34 CITY-51-2IP ]
TIE [ oeete 41TULE TV Charge [ | Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREE | ADDRESE
CITY-ST-7iP e 440 -ST- 2P o
TILE ] oruere 51THLE [ ] Crange [T Addition
NAME 2 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-51-2IF e e - R s4cuy- SI-2IF . e
TiLE [] oiLete € 1TMIE U] Change [T addtien
NAME 62 NaM:
STREET ADORESS 3 STREET ADDRESS
Cify-ST- 2P [ E4CITY-$1-2IF . 1
14, 1 do hereby cerbify that the wformaban pledt wiln thus tihing 1s vorumarily furnished and daes not qualify for the exemplion stated in Secron 119.07(3)(k) Flodda Statutes |
further cerhify 1hat the mformanon ind cated on his anmual reporl or supplerental annual report 1s true and accorate and lat my signature 2 have the same legal effect asif
made uneter oatn that | ans an oficar or direclor af the corporation or the recaiver ar trusted empowered 10 exacute s report as required by Chapler 617 Flonda Statutes, and
that my name appaass i Binck 17 or Binck 130¢ © wyﬁx o an an attachment with an address
. !
SIGNATURE: el X 1057
SIGNATURE ANDTYPED OR PEATED NAME DF SIGNING OFFICER OR DIRECTOR Loie L, e O a

kT e - - NITTEYY TP



