FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.T. HARRISON CON

P95000022983 (7)
STRUCTION, INC.

[ Princinal Prace of Buisiness
2200 WINTER SPRINGS BLVD

SUITE 108. BOX 201
OVIEDO FL 32765

Mailing Address

2200 WINTER SPRINGS BLVD
SUITE 106. BOX 201
OVIEDO FL 32765-9046

FILED

May 08 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

03/20/1995

3a, Dale of Lasl Report

12/12/1996

2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21| 26) §9-3305317 Not Applicable
Suiter, Apt #, ote Suite, Apt. #, etc. B ) $8.75 Additional
?’] 5. Cenificate of Status Desired a Feo Required
City & Sate 6. Elaction Campaign Financing $5.00 May Be
e 5! Trust Fund Contribution Added to Fees
. Gourlry Zip Country 8. This corporation has liablity for imtangible tax under s. 199.032,
- 25] El E] Florida Statutes [:] Yes [:] No
L 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstsrad Agent
HARRISON, WILLIAM 81] Namo
2200 WINTER SPRINGS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 106, BOX 201
OVIEDO FL 32765 83
84! City FL 88| Zip Code

|11, Fursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpase of changing It ragistared
olfice or registered agent, or bolh, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am iannhary‘h. and gzcepl the ;bl)ntims of, Section 607.0505, Florida Statutes.

SIGNATURE PV, .

-
Shpwt e, typed or panted nama o regicesbd agaent and e it applicatle

{NOTE- Rogistersd Agent gignature required whan reinslatng) DATE

(42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
7L TP T DELETE LTILE Ll tharge  [Tagdton |G
NAME HARRISON, WILLIAM 1.2 KAME §
s aonarss | 2200 WINTER SPRINGS BLVD 1.3 STAEET ADORESS i
LIl & 2 OVIEDO FL 32785 +.4 CITY-§1. 2P o
TILE CJ pEceTe 21 TITLE [Jchange ] Addition |©
HEME 2.2 NAME
SIHEET ALDAESS 2.3 STREEY ADDRESS

st 2. 4 CITY-ST-2IP :

Tl T DELETE 31 TTLE [ Change™ T Adaition
NfME 1.2 KAME

SIREET RDDAE &5 3.3 STREET ADDRESS

CHY -5 21 3.4. CITY-§1-2IP

TILE (] DELETE 41 THTLE [T ctange ™ TJ Addiion
Nt 4.2 NAME

SIREFT ALGHE 55 43 STREET ADDRESS

CIlY - ST 2 44 CITY-ST- 2P

T T [T DELETE 51TTLE TTChangs ] Addition
NEME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
onvestak ] 54 CTY-51- 2P
i [ DELETE 8 17MLE [ crange [T Agaiticn
MM 6.2 NAME
STRELF RDDRESS 6.3 STREET ADDRESS
DIY.5 7 B4 GITY-ST- 2P

14. | da hereby carlfy thal the inlormation supplied with this Tiling does not qualdy for the exemphion stated in Seclion 118.07(3)(), Florda Statutes. | further certify that the
informaton mdicatod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
Farn an elficer or director of the corporalion or the receivgr or trusiee empowered ta execiie this report as required by Chapter 607, Florida Statutes; and thal my nams

appears in Block 32 or Biock 13 if changed, or on an/atpichment with an address.
o 2047
Date

SIGNATURE: IR, Thecsssss

SIGNATURE AND TTPED OR PRINTE D NAME OF SIGMING OFFICER OR DIRECTOR

Dayime Phone § QODOS 18



