FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P95000076423

1. Corporation Name

DAVID BISTARKEY CONSTRUCTION, INC.

Mailing Address

PO BOX 500203
MALABAR FL 32950

Principal Place of Business

171 FLAMERVINE PL
VALKARIA FL 32850

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 032 ***300.00

AR AIALAH W0

DO NOT WRITE IN TH 1S SPACE

3. Date Incorporated or Qualifed
10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2;‘ 59'3347532 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . iti
2] PR - ;T‘i g 5. Certifcate of Status Desired  [J $8|:;5R:[E'riznal
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
E\ El Trust I"und Contribution Added tn Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—55—1 ;;‘ ‘;‘ Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
JACOBY, DAVID H
1581 ROBERT J CONLAN BLVD., NE 82| Street Address (P.O. Bo:t Number is Not Acceptable)
! .,
SUITE 100 3
PALM BAY Fl. 32905
84| City FL lss{ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named crporation subm ts this statement for the purpose of changing its -egistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as registered

Sigrature, typed of printed n ime of registered agen: and title If appiicable. {NO"E: Registered Agant sig recuirad when DATE

12. OFFICERS AND DIRECTORS 13, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTC IS IN 12

TILE PD [T DELETE 1ATITLE [JChange [ ]Addition

NAME BISTARKEY, DAVID 12 NAME

steeraoorzss| 1771 FLAMEVINE 1.3 STREET ADDRESS

CITY-ST-2P MALABAR FL 32950 14CITY-ST-2IP

TITLE STh [ DELETE 21TME [JChange [ Addition

NAME BISTARKEY, DEBORA 22 NAME

seeTannr:zss| 1771 FLAMEVINE 23 STREET ADDRESS B
_aiv.st.ze- —| - MALABAR FL-32950 - - - 2.8CY-5TZP T - - -

TMLE [ DELETE 34TME [JChange [ Addilion

NAME 3.2 NAME

STREET ADOR 358 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-2IP

TME [ DELETE 41TITLE ") Change [ Addition

NAME 4.2 NAME

STREET ADDR3SS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-§T-2IF

TITLE {] DELETE 51TME [JcChange  [] Addition

NAME 5.2 NAME

STREET ADDR 255 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE {1 DELETE 6.1 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDR IS8 6.3 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-ZP

14, | here sy certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indica‘ed on this annual report or supplemental annual report is frue and ac:urate and that my signa ure shall have the same legal effect as if made under oath: that | am an
officer or director of the corpor.tion or the fece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an addr,

Block 12 or Block 13 if chan
SIGNATURE: é

ss, with ail other like empowered

20 /39 $57/957- 3TN

0120047

CRZE034 (11/98)

¢ ———

SIGNA"URE AND TYPED OF PRINTED WA OF_SIGNING OFFICI:R OR DIRECTOR

Vd Dats{ Dayime Phone #



