FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA PEPARTMENT OF STATE
Sandrs B. Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONSTRUCTION INSTALLATION SERVICES, INC.

Principel Place of Business Mailing Address

FILED
Jan 23 1998 &:00am
Secretary of State

RN A R

4803 LOWELL AVE P.O. BOX 108342
TAMPA FL 33628 TAMPA FL 33629
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3267374 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
i P 6, Certificate of Status Desired O $8.75 additiona!
22 27) Feoo Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
?4_] a 28 30 Personal Property Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
METCALF, DAVID J 81| Name
1004 DESOTO PARK DR 82| Street Adadress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL Jss Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Florida S1aiuies, the above-named corporation submits this statement for the purpose af changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signature, trped of prinied nane ol restered agant and tila # eppuicabla [NCTE: Regisiaiod Agent signatu-e required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] ] DELETE 11I7LE [dchange  TJ Adgltion
NAME HANKIN, NANCY 12 NAME
staeer powess | 4603 LOWELL AVE 1.3 STHEET ADDRESS
GiTy-ST-2P TAMPA FL 33829 LACITY-ST-2IP
TIE [T orLeTE 24TINE J Charge  [] Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 51-2IP : 2.4 CITY- ST-2IF
TILE 7 oELETE 31 TIMLE [ crange ] Adgition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34 OITV-$T-2IP
TITLE [ DELETE 41TILE " LlChange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy - ST-2P 4400Y-51- 2P
I T peLEtE 51 TIMLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADRESS
CiTY - §T-2P 540ITY-5T- 2P
iE [T OFLETE 61 TITLE [l Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 1P 6.4 CiTY -5T-2IP

14, | hereby cerlily that the information supplied with this filing toes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemenlal annual report is true and accuraie and that my signature

shall have thae same legal eflect as if made under oath; thal | am an

officer or director of the corporalion or the raceiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed, or on &n attachrment with an address.

F’lr:.,.‘{m Nantey < L.l.d-m)d..

P e — ﬂn A 4

(~1c G0 G2-92F =0, Loy

CR2E034 (10/97)



