FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

o LOHIA DEVATTNER OF STATE J an 23 1997 8:00am
Secretary of State

ANNUAL REPORT
POCUMENT # P95000046216 (4)

1997
Corporation Narme

ATA CONSTRUCTION COMPANY, INC.

Principal Place of Busmess Maing Address ”“““l"lll‘l‘ I"H |I”||I”|||m Ilmmlml "m “l'""’ ‘II|

14526 N FLORIOA AVE 1114 LEISURE AVE.
TAMPA FL 33613 TAMPA FL 3361341713
us

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/09/1995 03/05/1996

2. Princpal Place ol Bus-ess ] 2a. Maiing Address _ 4. FEI Numbar Applied For

2! 59"332“)94 Not Applicable
0 $8.75 acditionat
Fee Required

Suile. Apt #. et - ;
5. Certificate of Status Desired

City & Stale 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution [ Added o Feas
Courtry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
LS] 29] ~3;] Florida Statutes Cyves [InNo
0. Name and Address of Current Heglsle_[pd Agent’ 10. Name and Addresa of New Regislered Agent
SIERRA, ANTHONY 81| Name
1114 LE'SURE AVE 821 Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City 85( Zip Code
FL

11, Pursuant 10 the pravisions of Sections 607 0507 and 637 1508, Florida Statutes, (he above-named corporalion submils this statement for the purpose of changing its registered
olfice o mgisterod agent, or both, 0 the State of Floida Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am fomifiar w b, and aceepl the obhgations of, Secton 607.0005, Florida Statutes.

CR2E034 (9/96)

SIGHATURE o ] o i
. v b pstettnaggend ancl be sz poecanlo INOTE Fogalered Agent signature reguired wher renstating] DATE
2. T T OFFICE RS ANDIDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P R S LTI U change [ Addition
hawe SIERRA, ANTHONY 1.2 NEME
strest anoress | 1114 LEISURE AVE. 1.5 STRELT ADDRESS
aiv-st-ae | TAMPA FL 33613 14 CITY-5T-2F
TiTLE T T _D DELETE 21TILE [j Change [T adoition
NANE 2.2 NAME
STREET ADDRESS 23 STHEFT ADDRESS
COY-S1-21P ] - 2 &0NTY-ST-21P
_—ﬁll[ N T 7”777[:] DELETE J1NmE D Cnaﬂﬂe U Addnion
haME 32 NAME
STREET ALDRESS 3.3 SIREET ADURESS
LITY-§1- 3 34 CITY-ST-21P
_—N—l_n_;__ T D DELETE 41TMF ] Change L__] Addition
NANE 4.2 NAME
STRETT ADDRE S 43 SIRLET ADDRESS
Y-S 2p B 44 LITY -5T- 2P
i [T DELETE 51W00E [ Change L] Addition
AN 5 2 NAME
STREFT ADOMEGS 5.3 SIREET ADDRESS
_ ) 54 OTY-51 -2
[T oetete 51TMLE ["] change T[T Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 SIREET ADDRESS
CY-§1-21F BACHY-S1- 210

an willy this fiiﬁig does not qualify for the exemption stated in Section 119.07{3)(1), Floritia Statutes, | further certify that the
el or th NGl fc ;xr)rl o supplemental aanual report is true and accurate and that my signature shall have the sanw legal effect as if made under oath; that
director of the LOF;IUHIIHJH or g receaiver of trustee empowercd 10 execute this report as required by Chaplter 607, Florida Stalutes; and that my name

f changed, o an altachmer¥ with an address.
o
/-/0-97  %39614906

& oF BIGNING OFFICER OR DIRECTOR Cate Bavtina Phone #

14. [ do he by certil
information ind
I am an ofloe

appears in Block 12 or Block 1

SIGNATURE:




