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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .Jvam
ANNUAL REPORT Secretary of Stale S t f St t
_ 1998 DIVISION OF GORPORATIONS CCrctar S’ O alc
1, Corporation Name P95000039366 (6)
4 R CONSTRUCTION, INC.
H Piinclpal Place of Business Mailing Address
L1 7226 WEST COLONIAL DRIVE. SUITE 173 7226 WEST COLONIAL DRIVE. SUITE 473
: ORLANDO FL 32818 ORLANDD FL 32818
, DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
| 05/18/1995
i 2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 {eee Omoovesyee  oas |26] @-?‘ MNeancwesie’ Gaos £9-3361968 Not Applicable
H Suite, APA. #, 8lC " Suite, Apt 4, elc. i
; i P &. Certificete of Status Desired O $B'75 Additional
£ 22 Fea Requirad
; City & Slate Cny & State 8. Election Campaign Financing $5.00 May Bs
i |29 lx)mmmn e . ;]NL(\{(:V-QQQ.V\ o Trust Fund Contribution 0 Added to Fees
f Zip Country Zip Country 8. This corporation owes or has paid the current year (ptangible
P24 , & ;l _l 2R 30 Personal Property Tax dus June 30, L1 Yes No
; n Name and Address oi Qgrrant Ragislored Agent 10. Name and Address of New Registered Agent
t BILL, JOHN H ESQ B1| Name
3
E 243 WEST PARK AVE,, SUITE 104 B2| Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK FL 32789 100G Mps ClEITER  CIALLE
g 83
[ 84| City - [ ﬁ Code
| WnTeRPARN FL
i 11, Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporallon submits this statement for the purpose of changing its reglstered
: office or ragistered agonl, Gth i 1h W0 of Florida, Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as registered
. agent. la wcoknt th ligations ). Section 607.05056, Florida Statutes.
L] signaTuRe X T e 34 $8
"N N ol n.g e \,m[ and e if ap;:h LAl (NG Rogsiored Rgent signature requirea when reinglating) DATE p
12, OF FICE A% AND [)I -IF C]_(?[i_s_ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
i TLE D N TITIE " YPrsT T Change ﬂ Addition | 2
£ | name LYNCH, MICHAEL J 1.2 NAME
: O MANCHESTEX CARCIE
T | smeeraponess | 7226 WEST COLONIAL DRIVE, SUITE 173 r3sireer aooness | 10O g
i [ cmv-st-ap ORLANDO FL 32818 14CITY-51-21P [PN]] Nmfﬂﬁk L. 227%2 &
} T [J oileTe 21TITE {lchange [ Acdition [O
V| NAME 2.7 NAME
E STREET ADDRESS 23 STREET ADDRESS
{ [ omy-stap 2 4CITY-ST-2P
Folomme [ OELETE 31TITLE T Change  [J Additicn
RAME 32 NAME
: ) STREEY ADDRESS 33 STAELT ADDRESS
L] cmv-st-ze L o 34 CITY-5T-71P
- | e [T pecrTe 41TNLE I Change ] Addition
NAME 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
§ | cov-st-ze 4ACITY-8T-2IP
O T [T peLete S1TMLE Cd Change L] Addition
. NAME 5.2 NAME
L. | STREETADDRESS 5.3 STREET ADDRESS
i | ov-sr-zp 54 CITY-§1-2IP
£ e [T DECETE B 10LE TJ Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREFT ADDRESS
CITY-§1-2IP 64 CiTY-ST-2IP
14. | hereby certify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemmlal nrmual repgrt is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or tho ompowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changgd, or on an & \ addgem
[ e - . a a r] -




