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

CORPORATION
ANNUAL BREPORT

1997 N
DOCUMENT # P96000012169 (4)

1. Carporation Name

CANDLELIGHT CONSTRUGTION MANAGEMENT, INC.

A A

M eovemyot e Secretary of State

o
DIVISON OF CORPORATIONS

Principal Piace of Business

6900-29 DAMIELS PARKWAY £900-20 DANIELS PARKWAY
SUITE 13 SUITE 13
FORT MYERS FL 33812 FORT MYERS FL 330121566
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/07/1996
2. Frincipal Place of Business 2e. Mailing Address 4. FEI Number Applied For
j21] — 26} - ?7 Not Applicable
Guile, Apl #, elc. Suite, A1 #, etc. o N $8.75 Aaditional
: P 5. Certiticale of Status Dasired ) Fes Required
Ciiy & State 6. Elgction Campalgn Financing $5.00 may Bo
E] Trust Fund Contribution (W] Added 10 Feas
| Country Zip Country 8. This corporalicn has liability for intangible tax under s. 199.032,
o 251 Ef m Florida Statules Cyves Clno
5. Name and Address of Current Reglslered Agenl 10, Name and Addresa of New Registered Ageni
SMITH, WILLIAM R 81| Name
8191 COLLEGE PARKWAY B2| Street Address (P.O. Box Number Is Not Acceptable)
SIOTE 300
FORT MYERS FL 33019 83
B4] City FL 85| 2ip Code

A1 Plrsuant 1 (o prrovisions of Soctons 607 0602 and 607, 1508, Fionda Stalules, the above-named corporation submits this stalament for 1he pUPose of changing 1ts repistereo
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agont | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Lk e ypest o ponted naee el tegesionsd agent and lite f ppiicable (NOTE: Registernd Agent signature required wher relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e D7 ] oELeTe 11 TTLE [J change [ Addition
HaML 0XLEY, ROBERT L 12 NAME
SIRCET ADDRESS 6900'29 DAN'ELS PARKWAY' sU".E 131 1,3 STREET ADDAESS
Lmn SST-20p FORT MYERS FL 33912 ) 1.4 {ITY-ST- 2P
[ ) [T peLete 21 ITLE D Change 1 Addition
HNAME 22 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
SIS A S 2.4 CImy-§1-2p
Tt U] DeLETE 31 TME [ Change ] Addifion
NAME 3.7 NAME
STHEE T ADDIF 55 33 STREET ADDRESS
| st 34.CITY-5T- 2P ‘
T [ oELete ATYITLE T TChange L) Addition
NiSE 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
44 CTY-5T-2P
T peLete 51 TITLE [ Change LT Addition
HANI 52 NAME
SIKEFT ADIRESS 5.3 STREET ADDRESS
lgtese | 5.4 GITY-ST-2IP
e LT oelere 61 THLE {1 change L] Addition
hAkE £.2 NAME
SIREE T ADOHESS 63 STREET ADDRESS
ciry-s-ae | 6.4 CITY-ST- 2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informalion indicated on this any report o gupplemental anpual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
| arn an o'hcer or director of iongfr the regapver prirustes empowered to exscute this report as required by Ghapter 607, Florida Statutes; and that my name
appears n Block 12 or Bl enl with an agldress

SIGNATURE: al g@bﬂd{" Oy /ﬂ,Lwﬁf/EﬁZfV/f?é? ot

# GF BKINING OFFICER OR DIRECTOR Baytma Frone A

PROFIT B i FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 O Oam

CR2F034 (9/96)



