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

CORPORATION
- ARNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4, Corporatio

WOODM

n Name

ARK CONSTRUCTION, INC.

DOCUMENT # pg5000057606

Ed

Principal Place of Business
555 W GRANADA BLVD

ORMOND BEACH FL 32174

Mailing Address
P O BOX 730299

ORMOND BEACH FL 321730299

us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90039 014 ***150.00

i

DO NOT WRITE IN THIS SPACE

AR M

A 3214 [ UBA

23]

Personal Property Tax.

Yes

us 3. Date inmmoraﬁed or Qualifed

2. Principal Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
i1 G Beagles,  test 26] 59-3329585 Not Applicable
~ Suite, Apt~#Jetc. Suite, Apt. ¥, etc. i N L - : Jditonal
— P P &, Cenlifcate of Status Desired O $8.75 Add.ltlonaj

22 ;l ] Fee Required
| City & State City & State 6. Elaction Campaign Financing o $5.00 May Be

2:;_] Orm OV\Cl Beﬂ CLH FL ;l Trust Fund Contribution Added to Fees

Zip Country 8. This corporation owes the current year Intangible

ONe

9, Name and Address of Current Registered Agent

JANZEN, STAN D
34 MEADOW RIDGE VIEW
ORMOND BEACH FL 32174

10. Name and Address of New Registered Agent
81| Name; I
Zhow D, Janzew
82| Street Adgigss (P.Q. Bo mber is Not Acceptable)
o 0e¢les &_0&-\-
83 O )
84 City ‘ |as gy Code
O ronond Beadls FL rAga

Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the apppintment as registered

agent. | am familiar with, ccept th tions of, Section 80F0505, Florid /

SIGNATURE 5&; l . g ‘ :5@‘ jm# Wit/ 9%
Signature, typat or printed name of regisfered n:ird tita if applicablef (NOTE: Registered Agent signatura required when reinstating) DATE '[

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ oELETE 11TME PT : WChange [ Addition
NaE JANZEN, STAN 12MAME Jonzen, St
sTReeTaopress, 34 MEADOW RIDGE VIEW 13STREETADORESS | (i geﬂfl les rpf’ 5‘;‘
crv-srz» | ORMOND BEACH FL 32174 14CITY-ST-2P Ormmj Beall, £ 3ZITY
TME S [ DELETE 2AMILE =) R ! thange ] Addition
e JANZEN, DIANA L 2208 Janzgn | Diane
street aporess| 34 MEADOW RIDGE VIEW 23STREETADORESS | (g gea les [2est :
CITY-ST-2P ORMOND BEACH FL 32174 2.4 CITY-5T-ZP dvmm\g ﬁeg.al\ L 3L 7¢
TMLE O] DELETE 31TME ! (JChange [ Addilion
NAME 32NAME :
STREET ADDRESS 33 STREET ADORESS
CITY- ST-2P 34.CITY-ST-ZP
TMLE [C] DELETE 51 TITLE ! [ClChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P .
TTLE ] DELETE 54 TITLE ' [Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P 54 CITY-ST-ZP !
TME [] DELETE 61 TITLE i [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 63 STREET ADDRESS !
CITY-5T-2P 64 CITY-ST-ZP !

14. | 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
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered @
Block 12 or Block 13 if changed, or on an attachment i

SIGNATURE:

SIGNATURE AND TYPE®-OR-PRIH

ith an S, Wil
Y P2

XA/
D NAME OF SIGNING OFFICER QR

egUte this report as required by Chapter 607, Florida Statutes; and that my name appears in

2046763 172

(RTINS

CR2E0Q34 (11/98)

Y5

Daytime Phane #

’



