FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 )

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # P95000035905 (5)

1. Corporation Name

CONSTRUCTION INSTALLATION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

G OO

Pnncwparl‘Place of Business Mailing Address
4600 LOWELL AVE 4603 LOWELL AVE
TAMPA FL 33628 TAMPA FL 33629
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/08/1995
| 2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
2| 26] PO Pox 1834 59- 224673 Y Not Applicabie
Suite, APl #, etc. Site, Apt. #, elc. 5. Corlifcate of Status Desred [ $8.75 Additional
7 El Fae Required
Cry & Stale _ij & State 6. Elacton Campaign Financing $5.00 MayBs
2 28] {AMPA, FlLok ¥ Trust Fund Contribution O Added 10 Feas
L 2ip | Country Zip | iﬁn}w 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29} 20| Fi llskor ougl Fiorida Statutes #ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
METCALF, DAVID ¢ 82| Street Address (P.O. Box Number is Not Acceptable)
1004 DESOTO PARK DR
TALLAHASSEE FL 32301 83
84| City F L 85 Zip Coda

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE T - e rmm ———
Slgrature, typed or pinte:d name of registered agent and ttle il appicable MNOTE: Registered Agont signature reguirgd whee reinstating DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
THLE D [ DELETE 1.3 TILE [ Change  [] Adaition | »=
NAME HANKIN, NANCY 12 NAME 3
sineer annaess | 4603 LOWELL AVE 13 STREET AGDRESS &
CIN-S1.7IP TAMPA FL 33629 14CHY-S1-2P &
TILE [ DELETE 2 1TILE [ Change  [J Addition | ©
KAME 22 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
CTY-ST-DP 24CITY-5T-2P
Tne (] DELETE 3.1 TILE {3 Change [ Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
| CITY-sT-zip 34 CITY-§T-2P
TITLE ) DELETE 4170MLE [ Change  [J Addition
NAME 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS
CITY-ST-712 44 CITY-5T-2P
TITLE [J DELETE 5 1TIME {0 Change [ Additicn
NAME 5.3 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51-217 54CITY-ST-7iP
e [] DELETE £ 1TILE [ Cnange ] Addtion
KAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADIRESS
CITY-ST1-21F 64CTY-51.21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blcok 13 #f changed, or on an attachment with an addresc.
SIGNATURE: Q ‘5--1;{:»«\ Eon Nawcy S, _V_Hﬂ[\ki n 7-22-96  813-8%3F- 760

"SIGNATURE AVD TYPED OR PRINTED NAME OF SIGNING OFFICE: CARECTOR Date Dagtnwg Phons #




