0513491

FILED

F]LE NOW: FILING FEE AFTER MAY 1ST.IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90039 022 ***150.00

DOCUMENT # PO6000015176

1. Corpo'ration Name

TIT CONSTRUCTION SERVICES, INC.

AN RGN

Principal Place of Business

|
B42 SE CARNIVAL AVENUE
--1_PT.ST-LICIE FI 34983,

Mailing Address

842 SE CARNIVAL AVENUE

o= PT ST LUGIE FLOASSY. _ .. . iz

= GONOT WRITE INTHIS SPACE = =it

us us
3. Date Incorporated or Qualifed v
i 02/19/1996
2. Principal Place of Business ; 2a. Mailing Address 4. FEI Number Apptied For
90 Sw. Babylon Steeet- (] 4590 Sub- Bablon Streer; 533365618 ot oplcata |

Suite, Apt. #, atc.

Suite, Apt. #, etc.

$3.75 Additional

Trust Fund Contribution Added 1o Fees

Country

.Z_Z.I 1 a 5. Certifcate of Status Desired [ Fee Required

City &'State 6. Election Campaign Financing $5 00 may B

! - ' O - ¥ 5o
APt St Luacie . Fr|a

gy & State .
/%?e S5t lacre £

8. This corporation owes the current year Intangible

Zip : . Zp Coungry . )
;l 3‘4/?\5.’ . [E! S‘/-LL{&/C 29 5 9?5.3 |;J-| \S‘)T LCCC[ (4 Personal Property Tax. Oves |E'No/
] 9. Name and Addrass of Current Registered Agent 10. Namo and Address of New Registered Agent
Lo - B ' 81[ N
WHEATON, WALDO W JR _ SZ‘B%&Q@ WRIZYLY: ‘w, TE .
667 SW DOLORES AVE rags (PO, Box Nymber Is Not Acpptable
4 et SY. Lucee FL |®|24%%5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F

office or registered agent, or both, in the State of Florida, Such change was aut!
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
i Signatura. yped of printed name of registered agent and titie if applicabla. {MOTE: Regi: d Agent sig required when rei DATE 8-

12. ' OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME ; P (] DELETE 14 TILE = gafoge [ Addiion E
woe | WHEATON, WALDO W 12NAME Wwh eadtor ,WAL0S W. SR. 3
streeT aobRess| 667 SW DOLORES AVE 1asmeeraooeess | Ho G0 5.0 - B A bylow Stredl™ e
CITY-ST-2P, PT ST LUCIE FL 14 CITY-ST-2P CooT St Lucie FL. 3¢gs3 g
Tme ’ [ DELETE 21 TILE [CIChange  [JAddiion | ©;
NAME . 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2IP
TME : [ DELETE 3.4 TME [lChange ] Addition
NAME 32NAME
STREETADORESS 3.3 STREET ADDRESS }
CITY-$T-21P 34.CITY-ST-2IP |
TMLE ] DELETE 43 TME [Change [ Addition
NAME 4.2 NAME
STRE-ETAﬁbéEgé TR . Tt e R "33 STREET ADDRESS - . T T T -
cmvsr-zp! i 44 CITY-5T-2P
TRLE ' O DELETE 5.4 TMLE OChange L] Addition
NAME ' 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
cTe-stze | 54CTY-ST-2P
TME ' [ DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS

|_cmy-sr-zp SACITY-ST-2P

14. | hereby certify that the informatiol

indicated

officer ar director of the corpo)

SIGNATURE:

on this annual report

L

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block!12 or Block 13 if chang®d, or on an attachment with an address, with all other like empowered. ’

I/ e -

ot

SIGNATURE AND TYPE} OR PRINTED NAME OF SIGNING OFFICER 0}! DIRECTCR

Daytime Phone #



