SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375. }

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State
DIVISION OF CORPCORATIONS

DOCUMENT # P95000059403 (2)
GENERAL SITE CONTRACTORS, INC.

Principal Place of Business Mailing Address |||I|’I|| HI | I‘I“ |IH| Ilm |||" I|l|| ||”| ’l“l I’|” ||||| H" |||‘

3412 RIDER PL 3412 RIDER PL
ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorperated or Qualfied 3a. Date of Last Report
o7/31y1¢6
2, Prncipal Place of Busmess 2a. Maling Address FEI Number _|AppledFar
~2_1‘| m Am £ 5?"3 330 ?56 Mot Appu.?dh'[‘
Suite, Apt. #, elc Suite, Apt #. efc $8.75 Additional
”‘ 5. Certificate of Stalus Desirecl i
M@A{.ﬁﬁe& ¢ Bve Sk ¥ 27) = Foa Required
City & State | Ciy & State 6. Election Campaign Financing M $5.00 may Be
0? tAp Do , ﬁL 28] L ) Trust Fund Contribution Added to Fees
Country Zip - Country 8. This carporation has hability for intangible tax under 5 193 032,
24) 3-190"f [25] ﬁft}g{ < |20} 30} Floricla Statutes (] ves ] o
9. Name and Address ol Cutrent Ragistered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WORMAN, ROBERT B
105 £ ROBINSON ST 82| Sueel Address {(P.O. Box Number ts Not Acceptable)
SUITE 540 5
ORLANDO FL 32801
84| Cuy FL !le 7ip Code

11. Pursuant 1o the provisions of Sechions 607.0502 and 607. 1508, Flonda Statutes. the above -named corporalion submits this sltemant for 1o purpast of changng its registored
office or registered agent or hoth, in the State of Flonda Such change was authorized by the corporation’s board of drectors § heraby ascept the appointment as reg stered
agent | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGRALAE tybes o Dt £ Al 0 o peered B36nt and ttle ol agphe anle (MATE Hegpstered Ageas sigadnon femured when st 2ing) LIATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | &
TITLE [ ] oecere 11 TILE [ PR trange |3 Adasien |
NAME 12 NaME CAROL A, DECKEP 3
SIREET ADDAESS s aooness | B4R RAPER  PL, g
erysezp {0 14CITY-§T-2P ORLANDO, F(—, 32817 18
e [T oewere 2TMILE 7 [ Cnange [ ] Addinen |
NAME 22 NAME
STREEY ADDRESS 23 STREET ANDRESS
CITY-§1-21P | EERL R
TNE ] CeLére I1TIRE L] change [ ] addition
HAME 32 NAME
STREET ADDRESS 3 STREET ACDRESS
CHY-51-ZIF 34 CIY-51-21P e
TITLE [T oee 41TILE LT crange [ addtan
HAME 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
LTY-51-2P o 44CITY-5F- 2P
THLE T "Decene 51TiIE [T Change [ ] Addition
HAME 52 RAME
STREET ADORESS 53 SIREE| ALERESS
LiTY-Si- 2P S4TITY-ST- 2P o -
TIE L] ocere 81 TILE L] Chage [ ] Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SI-2 ) §40TY-5T-7F
14. | do hereby ceruly tha matan suppl-ed with this fing is voluntanly furnished and does nol qualify for Ine exemplion stalo Aior 1190 07(3)(k). Flanda Stalutes |

further certify that the information indicated on 1his annual report or supplemental annual report is true and accurale and that my s grm ure t.hal\ have the same lagal effect a3 f
made under oalh; thal | am an officer or director of the corparalion or the recever or truslen empowered 10 execule this report as requored by Chapler 617, Flonda Statutes, and
that my name appears in B\r:c»\ 12 ar Bock 13 1f changed . or on an attachment wth an address

SIGNATURE: m%psooéwﬁf%omm OFFICER OR DIRECTOR mé ﬂ ﬁﬁé{tﬁ& / / ““\"" brine s




