02241999-90194-025-5150.00-$150.00 B it FILED

1999
DOCUMENT # P95000045532 )

1. Corporation Name

SOUTHEAN CONSTRUCTION OF ORLANDO, INC.

CU:R(SIS\TFION FLORIDA DEPARTMENT OF STATE f : Feb 2 4, 1 999 8 . 00 am

P

ANNUAL REPORT e | Secretary of State .
DIVISION OF CORPORATIONS | 02-24-1999 90194 025 ***150.00 :

T

Principal Ptace of Business Maillng Addross
87 W. MICHIGAN ST. 87 W MICHIGAN ST
QRLANDO FL 32806 ORLANDO FL 32808 :
us us DO NOT WRITE |N THIS SPACE
3. Date Incorporated or Qualtied
: 06107/1995
2. Prncipal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
[21] [26] 59-3319591 Not Applicable
Suita, Apt. #, etc, Suite. ApL #. SR — e ——&B. T 5-Additi JE
uite, APk &, elc. - . Sule. APLE.GIS o o |y I Of SttTS Desited L) $8:7.5-Addtions!
;2_[ ;[ Fee Required
City & State City 8 Stata 6. Election Campaign Financing D $5_0° May Ba
;l ’;’ Trust Fund Contribution Added to Fees
S A 7.1, 1, S ZiPaas oo ie e Country. = omex _-|=8,This corporation.owas the cumrert year. Intangible —= U IR
24 {E] ?9] [m Personal Property Tax. Oes ONe
9. Nama and Address of Curren) Registarad Agent 10, Name and Address of Now Registered Agen
B1] Name
JOHNSON, BRIAN
87 W. MICHIGAN 8T. B2| Street Address (P.0. Box Number is Not Acceplatie)
. ORLANDO FL 32806 =
84| City EL ’ast Zip Code

717 Pureusnt 10 the provisions of Sociians 607.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpesa of changing lts regislered
office or registered agent, or bath. in the Stale of Flarida. Such change was authorized by the corporation™s hoard of dirsctors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigabions of, Section 607.0505, Florlda Statules.

SIGNATURE
Sigratre, iyped 07 Prin(ed hama of mg/inred apent ana La N soaticable. INOTE: Asgitored Agi SOnaturs required when roetalng) UALG ‘.—5-

17 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =2}
TME D 1 DELETE 1ATIMLE [JChange L] Asdition E
NAME JOHNSON, BRIAN 1ZHAVE 5
sreeTanoress| 87 W. MICHIGAN ST. 1.3STREET ADORESS. a
CTY-5T-2P ORLANDG FL 14 CY-ST-2P £
TME 1 DELETE 21TME [JChange  [JAddon| ©
HAME 22RANME - - - - -
SFREET ADDRESS 23STREET ADORESS
GIY-ST-ZP - 2 4CITY-ST- 29 ) .
TLE O DELETE L1TME CJcChange [ Addition
HAME 32 NANE
STREETADDRESS 33 STREET ADDRESS

—- | crrsrzp 34.CITY. 5T- 2P
TmE ToaeE —fome— | = e o L ) Changs— (=] Addiion | essm ool
MAME 4, 2 NAME.
STREET ADDRESS! 4.1 §TREET ADDRESS
CITY-$1-2P AACHTY.S1. 2P
TME [ DELETE 51TME [JChanga [ Addition
NAME 52 NAME
STREETADDRESS 5.1 STREET ADDRESS
Ty 5T- 2P 54 CAY-ST-ZP
TRE OJoeLETE S1TMLE CiGChange [ Addition
NAME 6.2 NAME )
SIHEE | ARES - —— ——— .~ R-8.3 BTREET ADDRESS
SITY-5T-2P 8.4 CITY. 5T-2P

14, [ hareby canify that the information supplied with this filing does not qualify for the examplion stalad in Section 119.07(3Xi), Florida Siatutes. | further certtfy that the information
indicaied on this annusl report or supplemental annual report is trus and accurate and thet my gignature shall have the same legal #flact as il made under oaih; thal } am 2
officer or director of the corparation or the receiver or rustee empowered to execula this report as required by Chaptsr 603, 3 Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered.
SIGNATURE: SIGNATURE REQUIRED ~ /%5

W _
SIGNATURE AND TYPEDR OR PRINTED NANE OF SIGRENG OFFCER O IRECTOR ___7’// / / Daytime Phone ¥

-~ - -




