FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROF{T 5y

7 - ; “ﬁ&;&\ FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

- 1997 NI DIVSION GF CORPORATIONS

DOCUMENT # P95000035905 (5)

1. Corporahon Namig

CONSTRUCTION INSTALLATION SERVICES, INC.

A

3. Date Incorporated or Quaiified 8a. Date of Last Report

05/08/1995 05/01/1996

DR

Principal Piace of Ehs Mailing Address

4603 LOWELL AVE P.0. BOX 18342

TAMPA FL 33629 TAMPA FL 33678-8342
us

2. Prinepal Place of Busingss. T;‘i Mailing Address 4. FEI Number Applied For
] e 59-3267374 Not Applicablo
Saite A B ete Suile, Apt. #, etc. iti
| e e F— Y Pl ele 5. Cenificate of Status Desired ] $8.75 Aadtional
2ﬂ Fea Required
 Ciy 8 State 6. Election Campaign Financing $5.00 May Be
. z)_s_[ Trust Fund Contribution ] Added to Fees
Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
N 201 ap Florida Statutes Pros [ho
of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
1004 DESOTO PARK DR 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84] City FL asJ Zip Code

[ 741, Fursuant 10 the provisions of Seclions 07,0507 and 8071508, Florda Slatuies, the above-named cofporation submits i stalement for he purpose o changing s registered
offwe or registered agent ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agoent 1 an farmitar wath, and accepl the oblhgations of, Section 607 0505, Florida Statutes.

SIGNAURE

CR2E034 (9/96)

l‘ffé"‘ o Lnied "i‘LrL”__.._ INCTE- Hogisterad Agant siginature raquirad whan rsinglatngl DATE
T TTTOIFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
D B ' [ ceiere L1 TMLE [J Change™ [ Addition
NN HANKIN, NANC 12 NAME
strers aooress | 4603 LOWELL AVE 1.3 STREET ADDAESS
_ervsoe | TAMPAFL 33628 LAQUY-ST-2P
TiLE 7 DEcETE 21THILE [J Chiange T[] Aodition
NAME 2.7 NAME
BIRCH ALDAES 2.1 STREET ADDAESS
F 2 4 CITY-§1- 219
' [T oLETe 2.1 TITLE [ 'crange” T Addition
HAME 12 NAME
STHEET ADDRESS 3. STAEEY ADDRESS
AT S 34.0MY-SI-2P
WL [ DELETE LUTITLE [l change  [] Addition
hAmE 4.2 NAME
SIREE L AL A5 4.3 SIREET ADDRESS
L S - 44 LTy -5¥-21P
L [T petESE 51 TALE [Jchang:  [J Addition
WM 5.2 NAME
SIRTEDADURESS 5.3 STHEET ADDRESS
A (O 5.4 CITY-ST-ZIP
LILE [_Toeere 61 TIMLE L1 Change [T Addition
AR 62 NAME
STHEET ADDRFSS 6.3 STREET ADDRESS
lomvestzw [ B4 GITY-ST-2P
14. 1 do hereby cerbly that the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the

nformation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g an o*ficer er dereclan of tha eorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
$rears in Block 17 or Block 13 1f changed, or op an alachment with an address

NATURE: Liddsikon o 4-9799 @3-93%07e0

SIGNATURE AND | YPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dadime Phona #
03688484




