1

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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000092602

1, Corporation Name

CONSTRUCTION MANAGEMENT SERVICES, INC. OF SEMINO

i FILED
. Apr 22,1999 8:00 am .
ecretary of State

\ 04-22-1999 90172 042 ***150.00

Suite, Apt. #, stc.

2] Siite. § KA

Suite, Apt. #, etc.

7] Suite SH0R

5. Cenifcate of Status Desired O

58.75 Additional

Fae Requirad

Y

g
g

- IAE AR R AR
Principal Place of Business Mailing Address
1901 N 13TH ST 1901 N 13TH ST t
SUITE 265006 SADA TAMPA FL 33605
TAMPA FL 33605 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/06/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] ' 26] 58-3347037 Not Applicable

FL

City & State 7 City & State 6. Election Campaign Financing $5.00 Moy Ba
El 3 Z_BI Trust Fund Contribution Added to Feas
Zip Country Zip Country g. This corporation owes the current year Inta
;‘ El I?El Personal Property Tax. o
9. Name and Address of Cuirent Registered Agent 109, Name and Address of New Registered Agent
' B1| Name
LENNIE, DAVID J
1005 SILVER PALM WAY 82| Street Address (P.Q. Box Number is Not Acceplable)
APCLLO BEACH FL 33572 83
84| City Zip Code

11, Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 6071508, Fiorida Slatutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
SignalUre, typed or prnted name of registered agent and title if applicabls. {NGTE: Registered Agen! signature required when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1ITIE [Change  [] Addition
NAME LENNIE, DAVID J 12 NAME
sreeranoress| 1005 SILVER PALM WAY 13 STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 14 CITY-ST-2P
TME ] - X OELETE 24FTE JChange  [1Addition
NAME GRUBERT, J P 22 NAME
stReeTaDoRess| 3605 JIM LN 2.3 STREET ADORESS
CITY-ST-2P LAKELAND FL 33843 =~ - Tl 2 —~— ~ Fzaamvsrzp i N
Tme ' ] {J DELETE 34 TME P¥Change [ Addition
NAME DESQUZA, C B S2NAvE _ .
sweetaooress| 10265 GANDY BLVD, APT 1407 sssmestaooress| VOLAS gSOYhﬂf{bld drive.
CITY-ST-ZIP ST PETE FL 33702 . 34. OITY-ST-ZIP ﬂn’\IWI'LLO N FL. 33584
TMLE Vv [J DELETE 41 TME ClChangs L] Addition
NANE SCHULTE, DR LINAME
streeraooress| 2551 MASON QAKS DR 4.3 STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 44 CITY-ST-ZP
TILE ' (O pELETE 5ATME [JChange  [J Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P §ACITY-ST-2IP
TIMLE [ DELETE 6.17ME ] Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS|,.," - N T e 6.3 STREET ADDRESS
omvstzp | T 84 CITY-ST-2P

14. | hereby certify
indicated on this annual report or supplemental annual repy
officer or director of the corporation or the recel .
Block 12 or Block 13 if changed, o gn attagh

SIGNATURE:

\ 't P
that the information supplied with this filing does not

ivar gr t Ea of

(E1D247-¢1/ 2

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowerad.

Nz,

Daylime Phone #

34(11/98) _ __ .

CR2EC



