FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

%1

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

2
DOCUMENT # P95000095697 (5)

MICHAEL J. MENTCH CONSTRUCTION, INC.

Mailing Address

2000 41 TERRACE SW
NAPLES fL 341166520

Principal Place of Business

2300 41 TERRACE SW
NAPLES FL 33999

A

3a. Date of Last Report

8. Date Incorporated or Qualified

SIGNATURE

o B 12/16/1995 (04/26/1996
2. Pincipa- Place of Basinoss 2a. Mailing Address 4. FEI Number Applied For
21 ] ;51 650628268 Not Applicable
Suite, Apl #, ot Suite, Apt. #, etc. i
. i, A e & B. Certificate of Status Desired a $8.75 Additonat
22177777 B —5\ Fee Required
City & Stare | CiysSlate 8. Elgotion Campaign Financing $5.00 May Be
_2?| 2‘3] Trust Fund Cantribution Added to Fees
s Country Zip Country 8. This corporation has liabitily for intangible tax under . 199.032,
24| 28] 20 [30] Florida Statutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
MENTCH, MICHAEL 4 81] Name
2300 41 TERRAGE SW 82| Street Address (P.O. Box Number is Not Acceptabile)
NAPLES FL 33999
a3
84| City FL 85| Zip Code
. Pursuant 1o the provisions of Sections. 607 0502 and B07.1508, Fioridia Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office: or regaslered agenl, or both, in ihe State of Florida Such change was authorized by the corporation’s boérd of direciors. | hereby accept the appoiniment as registered
agent. | am farmihar with, and accept the cbiligations of, Section 607.0505. Florida Statutes.

B Ilu 0 |'\;n \Ii)i procded o A ol e gterpd agent and tle it apnleable. (NOTE: Registerad Agent sknature required when feinsiating) DATE
| 12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Lt 011 Tl oeeTe T1TMLE Dl thange [T Addiion | &
NAKE GI-I MICHAEL J 1.2 NAME g
srare1 sk, | 2300 41 TERRACE SW 1.3 SYREET ADDRESS o
| Cmi-sp-ar LI.‘N LES FL 33908 14 (ITY-5F- 2P &
ms O DELETE 21 TI1LE L Change  T_J Addition |
NAM: 22 NAME
SIHEED ADLSESS 2.3 STREET ADDRESS
£IY-§1- 21 2 4CITY-ST-2P .
Tt [T ofieR 31TE [ change [ Addition
NE&IE 3.2 NAME
SIRTHT ADORTSS 3.3 STREET ADDRESS
CilY-51-21F B 3.4 CITY-ST-2IP
T [ oELeTe 41TTLE [Jchange L] Aodilion
MANE 4 2 NAME
ST4EE] ADDRESS 4 3 STREE? ADDRESS
Cwyesiee [ 4400y SE-P
niE [T DELETE 51TITLE L) Change |} Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADORESS
| Cisar 4 5.4 CITY-ST-2F
TIHLE [ oELere BATILE [l change L1 Addition
NN 6.2 NAME
SIRFED AR IS £.3 STREET ADDRESS
CiTy - §1- F B4 GITY-ST-2ip
14. T a0 harety certdy Inal the information supplied with tis filing does not qualify for tha exemption slated in Section 119.07(3)1). Florida Statutes, | further certify that the

mlornnhon mrimled on this annual repart or supplemenlal annual repart is true and accurale and that my signature shall have the same lega! effact as if made under oath; that
hg receiver or trustee empowered to execule this reporl as raquired by Chapter 807, Florida Statutes; and that my name

’%f/ //7 X Py 3224

ik

Dagtmre Phond u

Od 15807




