FILE NOW:

FILED

FILING F

<&

EE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # PG5000027609 (3)

TORBEK CONSTRUCTION, INC.

husingsg

Principal Place of

5814 HALFMOON LAKE ROAD
TAMPA FL 33625

Mailing Address

56814 HALFMOON LAKE ROAD
TAMPA FL 336251313

O

3. Date Incorpprated or Qualified

04/01/1995

38. Date of Last Report

06/26/1996

2. Principal Prace of Busingss ?a" Mailing Address 4. FEI Number Applied For
21 26| 59‘33%1 18 Not Applicable
Suito, Apt #, ete Surte, Apl. #, elc. . . $8.75 Additional
,—;ﬂ s 5. Certificate of Status Desired O Feo Required
Cily & Stale | Cily&State 6. Election Campalgn Financing $5.00 May Be
_EI 28] Trust Fund Contribution Added 1o Fees
Zip | Countey o p Country B. This corporation has liability {or intangible tax under s. 199.032,
(24] 25] 29 30} Florida Statutes Yes [Jno
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
WEST, GEORGE V B1| Name
5614 HALFMOON LAKE ROAD B2| Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33825
a3
B4| City FL 85| Zip Code

agent. | am famniliar with and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGHATURE

11, Pursuant 1o fhe provisions of Sections 607 0502 and 607, 1508, Flarida Slatules, The above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

B byphsss (;{'ér.?ii(?Alnld?‘.il‘én‘fm e agont g s it appicank TNOTE Ragistered AQEnt Signaiire (6quired when reinsating DATE
12. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni VIl T C1 GELETE 11 TILE [J'Change L] Addition
NaME WEST, GEORGE V 1.2 NAME
strert aooress | 5814 HALFMOON LAKE ROAD 1.3 STREET AIDRESS
crv-stz0 | TAMPA FL 33825 1A LTY-ST- 2P
TWTLE [ oecere ZATILE Ul change ] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-SI- P ) ? 4 CITY-87-2P
L L] Derere 3 TILE O Crange L] Addition
HAME 37 NAME
STREE | ADDAFSS 33 STREET ADDRESS
CITY-51-2 - 34, CITY-ST- 2P
TIE [T ocLete 417ME [ Change 1] Aduition
NAME 4.2 KANE
STHEL T ADIDRT 55 4.3 STREET ADDRESS
CITY-51- 3 ) 44 CITY-ST- 2P ‘
TLE CTorete 53TIMLE [ Change L] Addtion
NAME 52 HAME
STFEE] ADURESS 5.3 STHEET AUDRESS
CiTY-§1-2P - 5.4 CITY-ST- 2
e o T DedETE 61 TILE [ Change ] Adsition
NAME 6.2 NAME
STREEY ADDIRESS £.3 STREET ADDRESS
CY-ST-2P £.4 GITY-5T-ZIP

appears in Block 12 or Block 13 0 changed, or on an altachment with an address.

14, [ do hereny cerlify that Ihe informaban supphed wih this fiing doas not gualify for the exemption stated in Section 118.07(3)(3), Florida Stalules. | further certify that the
information inchcated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the sarme lepgal effect as if made under gath; that
I am an officer or diroctor of the corporation or (he recever or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

/1Y - 97 (§13) 99~ 2y2

NAJUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA

SIGNATURE: 4,;,,( YA

Daytimiz Phant #
.

CR2ED34 (9/96)



