H

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT ! '§5 Sandra B. Mortham

1997 W owsonor comonmons Secretary of State

POCUMENT # PQ5000036919 (5)
FAIRMEAD CONSTRUCTION INC

Prlnclpal Place of Business T Mam”g Address “II“III ||| I |||"| ll"l ||"‘ III" |I’II ||’|I |‘||| |||I| l’lll ‘I" ||||

o012 BROOKMYRA DR. 4012 BROOKMYRA DR.
ORLANDO FL 32637 ORLANDO FL 32837-5106

3. Dale Incorporated or Qualified 3a. Dale of Lasl Report

05/08/1995 05/01/1996

2. Principal Place of Business T Vi?éf_h_'lﬁi_lmg_ﬂgc-ﬂ"(_:}.g'w A: o 4, FEI Nurmbeor Applied For
21 SUITE 770142, WETHERBEE RQ. [, SUTE 770182 WEHERBEE RO.| 650676145 X |t Appcabtc
Sulte, Apt. #, X Sute, Apl. #, qlo. iti
—| uie. Ap ote b, AR “ 5, Cernlificate of Stalus Desired 3 $8'75 Ad(;!ltlona!
2 27| . o Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
;' . o B - EI - e Trust Fund Contribution (] Added to Fees
Zip . Country AL ~ Coury 8. This corporation has liabilty for intangible tax under s. 199.032,
2| 32R717/0182  [55] 0RLANDO  [55] 328 I!/? B2 [30] CRLAWOO | fiida Siaivtes [Jves pno
9. Name and Address of Current Registered Agont R 10. Name and Address of New Reglstered Agent
LAYZELL, RAY BN AN LANZELL
‘0‘2 BROOKMYHA DR 82| Siroot l»;«?imsss (P.O. Box Number is N‘Q! Arcoplable
ORANDOFLSBY | SUITE 770137 WETHERRES owo
83
84 City e o 85{ Zip Code
TorRLAVDO FL | |32g77/0192

19, Pursuant 1o the provisions of Soctions GO7 (502 and 607 1508, [ lonida Stalules, the above namcd carporation submits this slaterment Tor (e purpose of chang:ng ils registored
office or registered agent, or both, in the State ol Flonda Such change was authonzed by the corporation’s boatd of directors. | bereby accepl the appointment as regislered
agent. | am familiar wath, and accept the abligalions of, Section 607 DH05, | loriva Slalules.

SIGNATURE __ ﬂ/{ % T 2"14%-‘ a7

Signahure, yptxl b prtnd) Gl v s Augenl ang it g de bl TONOT: Foeg o Agonl T

At

12, OTICERS AND DIRFETORS 13, o ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P CJ oruete 11TF T Change 17T Adaition
HAME LAYZELL, RAY 1.2 HAME RAY LIaNIGLL

staeeranohess | 4012 BROOKMYRA DR. ) s s | SVITE 1T7018T WETHEABEE NOoKO
crv-sr-ze | ORLANDO FL 82837 ) Hacvstae OVILVMUOO 32RT7/0\82

TITE (] DELETE 211Nt ! [T Cnange ~ 17 Adaition
HAME 2 ¢ NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P - 2 4CIY-ST-7P

TITLE 1 onete 31T TJ Change (] Addition
NAME 38 NAME

STREET ADDRESS 33 SIRELT ADDRESS

CITy-S1-2ip e _ Qaaniv-s1-ow

FITLE TJweLere PR Clthange [ Adaition
NAME 4 2 HAME

STREET ADDRESS 44 SIKEE] ADDRESS

CITy-Sy-2ip 440151 2P

TME L] oeLETE 5 MILe [T Change ™ [T Adgtion
NAME 6.7 NAME

STREET ADDRESS SASIRFET ADDRESS

EITY-ST- 2P e BACIY 81 7F

TE B C T oeircir 6 1E [ change ™ T addition
NAME £ KAME

STREET ADDRESS 63 STREET ADDRESS |

LITY-$T-2P B4 CITY-51- 20

14. | do hersby certify ihat Ine infarmation supphed with this filing does nol gualily for the exemption stated in Section 119.07(3Yi), Florida Stalules. | further certify that the
information indicated on this annual roport or supplemental annuat reporl is true and accurale and that my signature shall have the same legal eflect as if mace under oath; that
1 am an officer o1 direclor of the corporation or the receiver or truslec erpoweréd (0 execute this reporl as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 i changed or on an atlachmont with an adddress,

P I | pp— i . /[// ﬂ/ G A Lt st BF POl

COFI;PRC?;A%ON 4 “'%E FLORICA DEPARTMENT OF STATE Apr 29 1 997 8 OO am

CR2E034 (9/96)



