i

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

“nzionee | May 05 1998 8:00am
ANNUAL REPORT

1998 DIVISISIT;:Q;)‘:PSCT): MONS — Secretary Of State

ﬂ"
DOCUMENT # P95000097687 4 |

0. UTHTY CONTRACTORS. WG S,

Frincipal Place of Business Mailing Address
475 STAN DRIVE 475 STAN DRIVE
W MELBOURNE FL 32004 W MELBOURNE FL 22904
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business "1 2a. Mailing Addrass 4. FE! Number Applied For
21 |28 B85-0600108 Not Applicable
Suite, Apt. 4, el Suile, Apl. #, etc.
P i vie. Ap s 5. Certificate of Status Dasired N’ 33-75 Additional
22 ;;] Fse Regulred
City & Siale Cily & State 8. Etection Campaign Financing $5.00 May Ba
2 28] Trust Fund Contribution O Added 10 Fess
Zp Country 1p Country 8. This corporation owes or has paid the current year intangible
;ﬂ E\ _2;1 m Personal Property Tax due June 30. yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BOWERS, JON 81| Nemo
L]
475 STAN DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
W MELBOURNE FL 32004
83
84| Ciy

FL sﬂ Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE ____ . .. J
Srgnnrurs, typod o panlint nAnd al tegieteread agont g0l Itn F spplaatile (MQTE: Aagislered Ageni signalure required when ramstating) DATE
12, Of T1ICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
NILE D [J DELETE 19 TILE [J change L Addition
NAME BOWERS, JON 1.2 NAME
swreer poness | 475 STAN DRIVE 1.3 STREET ADURESS
CITY-8T-2P W MELBOURNE FL 14GITY-5T-2IP
TTLE [T orLete 21TNMLE [ changs [ Addition
HAME 2.2 NAME
STREET ADDRESS 2% STREET ADORESS
CITY-ST-29 2 4 CTY-S1-21P
TILE T DELETE 31TIME [J change L[] Addition
HAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-ST-21p 34 LITY-5T-2P
TILE [1 DECETE 44TINE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 S1REET ADDRESS
CiTY-51-2P 4ACITY-ST- I
TILE [ oeeere S1THILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51- 2P 54 CITY-5T-2P
TILE 7 DELETE 61TIMLE [J Change T Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-ST-2IP 6.4 GITY-ST-2IP

14. | hareby cerhlg that the information supphicd with 1his filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this anrwal report or supplemental annual report is true and accurate and that my eignature shall have the same legal effect as if made under oath; thal | am an
officer or dwector of tha corporation of the receivor of trustee empowered to execule this report as required by Chapter §07. Florida Statutes; and that my name appears in
Block 12 or Biock 13 it ¢ . Of on an altachment with

SIGNATURE: %

ND TYPED OR PRINTED

7

NING OFFCER OF INRECT M DR Dawvima PIEyg ¥ Y. T8 1,1

CR2EQ34 (10/97)



