1 997 DNISION OF CORPORATIONS S e Cretary

OCUMENT # PQ5000074945 (3)

« Corporation Namo

INTREPID CONSTRUCTION, INC.

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

PROFIT : ToF STAT
CORPORATION " eanden B, Mortham ADI' 29 1997 8:00am
ANNUAL REPORT Socretary of State

of State

(NP REAMR TR

] Principal Place of Business Mailing Address
1126 SW WAKEFIELD CIR 126 SW WAKEFIELD Cl
PORT ST, LUCIE FL 84353 PORT ST. LUCIE FL 34953
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Figport
. 0O[2B1995 07/09/1596 _
: 2. Principal Place of Business 28, Mailing Addross BN —l—AppIied For
21lae 3w Sode e R ARCIRE 20 S0 30X Aadex 8o Cng_ 650610002 | [not appiicablo
Sulte, Apl. #, elc. Suite, Apl. #, clo. i
4 '-J ’ P I e ¢ 5. Cerlihcate of Status Dosied [ $8.75 Additional
el ] Fee Roquired
City & State City & Slato 6. Election Campaign Financing $5.00 May Be
Eﬂssi SA duaiw BN L WEJQQQ S\ Ly NN Trust Fund Contribution Added to Fees
. Zip Country Zip ] Country 8. This corporalion has liability for inlangikde tax under . 199.032,
2 sy [s] SA Muoe fool 3waS3  fao] SAvoggae | Forde Staties Dves Mro

9. Neme and Address of Current Registered Agenl

16, Name and Addross of New Registersd Agent

MCDONNELL, CHRISTOPHER J 81| Namo
‘56 SE STWLOWER AVE 82| Streol Address {P.O. Box Nurmber is Not Acceptabile)
PORT ST LUCIE FL 34983 I e

B3

84| City
FL

85| Zip Code

1. Bursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Slatutes, Ihe above-namod corporalion submils this statement for the purpase of

agent. | am familiar with, and accep! the obligalions o, Seclion 6070505, Florida Statutes

office of registered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of dircctors. | herehy accept the appointment as registered

changing ils regislered

SIGNATURE __ ... e i R R AU . o . .
Signature typed o printod aame ol regsteced agent and i f apprcabie, (HOTE Fegistered Agent signature reguired when reinsiating) DATE
2, OFFICERS ANDDIRECTORS T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT " etEE 1ML [l Change [] Addition o3
| e ADAMS, BARRY 12 NAE 3
1 streer sooress | 128 SW SOUTH WAKEFIELD CIR 15 STREE] ADDRESS g
unv-si-ze | PORT ST LUCIE FL 34953 14C1Y-S1- 2P &
WILE VS | RITGE 21 11LE [ Change [ Addition | O
NAME MCDONNELL, CHRISTOPHER 2 hAME
STREET ADDRESS 456 SE STARFLOWEH AVE 2% SIREFT ADDRFSS
crv-st.ze  |PORT SYLUCIE FL 34983 _ 240V -1 7P
TLE I O N1 T EXRIIT: T Change L] Addition |
O NAME 37 NAME
. | STREET ADDRESS 32 SIRLEN ADDRSS
] coy-steae B4 OTY-51-2F
THE I otieE T T Change. L Adatian |
HAME 2, 2 NAME
STREET ADDRESS 4XSIRHED ADDRESS
CITY-ST-1P 04 CY-51-7iF
THLE '__ TIoueie Qe [T Change Addftion |
1 NAME 5.2 NAME
S| stheer apoRess 6. STHEET ADDRESS
| cmy-st-ze 54 CITY-51-71P
7 IR W IV{T3T: BT ] Crange L adtion
o wame 6.7 NAME

GTREET ADDRESS B3 STREET ADDRESS
CiTy-S1-2iP 54 GAY-ST-7iF

appears in Block 12 or Block 13 i changed, or on an attachmenl wilh an address.

OIAMATI I \\ COGHGINAL I LT Y Smnoat D drsee  edianlan

14, Tdo hereby certily that the informalion supplied with this fiing does not qualify for the exemplion stated in Scclion 119.07(3)(0, Florica Statutes. 1 further cerlify thal the
information indicaled on this annual reporl or supplerental annual repaort is true and accurate and thal my signature shafl have the same legal eficcl as il made under calh; fhat
| am an officer or direclor of the corporation or the receivor o trustoe empowercd to execule this repont as required by Chapter 807, Florida Statutes; and that my name

Gl t 221, L2



