SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

FILED
Aug 09, 1999 8:00 am

ANNUAL REPORT

Secretary of State

Secretary of State

08-09-1999 90009 014 ***550.00

1999

DIVISION OF CORPORATIONS

CAPTIVA

DOCUMENT #

1. Corporation Name

P95000061220
CONSTRUCTION CORPORATION

i

[l

Principal Place of Business

Mailing Address

QULIHL - WRUI - 1Y

[

POST OFFICE BOX 621 1663 34TH ST NW
CAPTIVA ISLAND FL 33324 WASHINGTON DC 20007
us DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified
08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 sl /122 N smaer s7 | 650607557 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied | $8.75 Aaditional
2_2], N 27| - Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 28] /4/(,2;/[76754/ VA Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I z_sl El ,ZZZO/ El Intangible Personat Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - ’ )
SMITH, ELAINE Ronald”s. Urkovich
1141 CK E 82| Street AddressP.0. Box Number is Not Acceptable)
2323 Wooster Lane, Suite 2
CAPT'VA D 33924 83 " -
84| Cit ] 85| Zip Goda
Sanibel FL | 133957

11.

Pursuant to the p
office or registered agent, or

rovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

2/3/27

", of registered agent and tite if appiicable,

agent, | am farpiker with, angLaccent the obligatiqps of, s/ecm Florida Statutes.
SIGNATURE _ A a7/

Slgnature, typcd or prints {NOTE: Repgistared Agent signatura required when reinstating)

DATE

indicated on

an officer or director of the corporation or the receiver or trustee

in Block 12 or Block 13 if changed, cor on 2§ attachm
SIGNATURE: QS%/;/}L‘\

12. ~ "OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE P ] peLeve 11TMLE T _ X Change ] Addiion
AN RITLAND, JON E +2NAME ReTrand, JoN &

sreeTaooress | 1663 34TH ST NW 1asTReeT ADoRess | b (S N-STUART ST

CITY-ST-ZIP WASHINGTON DC 14 CITY-ST-ZIP ARV ETIN, VA.2220/

TITLE D DELETE 21 TITLE R D Change D Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY:ST-2P 24 CITY-ST-ZP

TMLE () oeLeTE 31TIME [ change ] Addtion
NAME 3.2 NAME

STREET ADORESS 43 §TREET ADDRESS

CITY-5T-2IF 3.4 GITY-ST-ZIP

TITLE [ ] petete 41TME [ change [ 1 Adaition
NAME 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-51-2iP

TME [l oecere 5.1TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP ]
TAE [JoeLere 8.1TITE T ) Change [ Additon
NAME N e - 6.2 NAME

STREETADDRESS $.3 STREET ADDRESS

corvstar - | L 6.4 CITY.ST.ZIP

14. | hareby cartify 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

is annual raport or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that [ am

with an jddyess.

by 77

wered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears

163-575-8196

i OE A TV EER MDD BOIMNTER M a ke AEF &iANS AEEICER AR DIREFTOR

Daviime Fhons #

0115534

CR2E034 (5/99)

I =




