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

ANNUAL REPORT Sporetary of State

1997 et o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000039338 (5)

1. Corporation Name

B.G. CONSTRUCTION, INC.

Principal Place of Business Mailing Address |||I"|I] "l |I’|||'m||||‘|||”II“| |I|II |!||| I|l|| ||||| ml“ll"I"

P.0. BOX 18583 P.O. BOX 18583
W. PALM BEACH FL 33416 W. PALM BEACH FL 334158583
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/17/1995 01/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliag For
(21] 26 650578012 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ) $B.75 additional
;';I ;l 6. Certificate of Status Dasired M’ Fee Required
City & Stato u Cily & State 6. Election Campaign Finanqing 55_00 May Be
?ﬂ 25] Trust Fund Contribution O Added 1o Fees
ap Counlry | Zp Country 8. This corporation has liability tor intangible tay under s, 198.032,
24 |25] 20] 30] Fiorida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOODSON, ROBERT 81| Name
6835 PATRICIA DRIVE B2| Sireet Address (P.O. Box Number is Not Acceplable)
W. PALM BEACH FL 33413
83
84| City Zip Code

FL "

11, Pursuani to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its raFistered
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointrment as registered
agent | amn familiar with, and accep!t the obligations of, Section 607.0505, Florida Stalutes.

Bl abure, lyped o pocbed came of regstereo agent and ttle f appiicable, {NOTE" Registared Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TNLE CJ Change™ ] Addition
HAME GOODSON, ROBERTY 12 NAME
srreet aooness | PO, BOX 18583 N/A 1 3 STREET ADORESS
CITY - §1- 2P W. PALM BEACH FL 33418 14 CITY-ST-2IP
e [ CrLETE ZATITLE T Chenge [T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-SI- 21 N . 2. 4 CITY-51-2IP
TITLE [73 DELETE 11 TILE [T Change [ Agdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP 34 CY-81-21P
TITLE 2] bELETE 417TILE [ Change [J Addition
NAME 4,2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P 4.4 CITY-ST- P
TTLE L oeutre 51 TILE [J Change T Addition
NAME 5.2 NAME
STRETT ADORESS 5.3 STAEET ADDRESS
cay-gt-ap | 5.4 CITY-5T- 2P 5
TITLE CTDECETE 61 TLE . [Tcnange [ Addition
NAME 52 NAME g
STREET ADDRESS 63 STREFT ADDRESS :
CiTY-ST- 2P 64 CITY-ST-2iP o
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual reparl or supplemental annual reporl is frue and accurate and that my signature shall have the same lege! effect as if made under oath; that
I am an officer or director of th c[orporation or the recaiver or Iruslee empowered 10 execite this reporl as required by Chapter 607, Flarida Statutes; end that my name
A

appears n Block 12 or Blot , o gf)an attachrgent with an address.
L oul2]97 (501D 232-%137

SIGNATURE: 3 S
BIGNATURE AND 1YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date ylimg

PROFIT :
CORPORATION LY I " a8, Morta Feb 06 1997 8:00am

CR2E034 (9/96)



