FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNU1‘A;S;PORT DIVISIC?;CS?GE;E(;PSCI){:ZTIONS Secretary Of State

DOCUMENT # P95000045532 (5)

1. Corparalion Name

SOUTHERN CONSTRUCTION OF ORLANDO, INC.

I N

Principal Place of Busingss Maitng Address
3312 MONTEEN DRIVE POST OFFICE DOX 566164
ORLANDO FL 32606 ORLANDO FL 326566164
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Prace of fusincss Za. Maling Address 4. FEI Number Applied For
21| 87 WST MIGIGAN STREET ~ |s] 59-3319501 Not Applicabie
Suite, Al #, ot Suite, Ap*. #. stc. ) iti
' g . I ' 5. Cerificate of Status Desired | $8.75 ddiionat
22 27| Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
px] (RLANI), FL, 32806 28| . Trust Fungd Contribution O Added 1o Fees
2ip [ Ceantry ] 2 Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 5] 20 [30] Florida Statules Cves o
g. Mame and Addrass of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, BRIAN B[ Nare
2]
33'2 MONTEEN m B2| Street Address (P.O. Bax Number is Not Acceplablg)
ORLANDO FL 22808 87 WEST MICHIGAN STREET
83
84| 3 BS [}
GRATD, FL || 258

11. Pursuani o the prov sians of Secticns 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent. or both, n the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with and accept the obhgations af, Section 607.0505, Flonida Statutes.

SIGNATURE -
Slgnvrane teped of £ eanted nare o eegest red ageas acd Dol gpphioatie (NOTE Flogizlerad Agent signature reguirsa when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Lt D o T GELETE 11 LE Kl changs L] Addition
HAME JOHNSON, BRIAN 1.2 NAME
sttt anontss | 332 MONTEEN DRIVE 1a3smreranchess | 87 WEST MICHIGAN STRFET
are-si-ze | ORLANDO FL 328068 140ITY-57-2P ORLANDD, L 32806
e o T oieTe Z1TILE [Tthange [ Aduition
NAME 22 NAME
SIREET ADDAESS 23 STREET ADDRESS
CTY-§1- 2P 2 4LY-§I-2p
e T oeeTe 31TMLE [TChange [ Addition
MAME 32 NAME
STREED ADDFESS, 3.3 STREET ADDRESS
LNY-ST-2F o . 14 CITY-§1- 21
TIE ) ) [ ] DELETE 49 TITLE [Jchange [T Addition
HAME 4.2 NAME
STREE T AQIDAE 55 4.3 STREET ADDRESS
CITY-51-27 . 44 CiTY-$7-2P
e [] petere 51 TITLE [ change [ Acdition
HAME 5.2 NAME
STREE T ADIRESS 5.3 STREET ADORESS
CITY-51-2P 54 C4TY-81-2F
L [J0omene 61TILE [Jcrange [} Addition
NAME §2 NAME
SIFELT ADDAFSS 6 3 STREEY ADDAESS
Cily-§7-21P 64 CIY-SF-2P
14, 1 do hereny certify that the informiabon suppl ed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certify that the

mfomntlon inchcate:d on this annual report or supplementa. annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar direcior of e [Ol'[:lurdt recerver or truslee empowered to egecute this report as required by Chapter 807, Florida Statutes; and that my name

JANUARY 10, 1997 (407> 423-0808

Cure Daytime Prang k

000TOS4

ER OR DIAECTOR

CR2E034 (9/96)



