FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

s i

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

BIVISION OF CORPORATIONS

DOCUMENT # P6000017157 (4)

H.T. WANE CONSTRUCTION, INC.

Mailing Address

1445 HILLWAY RD
APOPKA FL 32700

Principal Place of Business

1445 HILLWAY RO
APOPKA FL 32703

FILED

May 05 1998 8:00am

Secretary of State

MO W SO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified
2. Principal Place of Businoss T 2a. Matting Address 4. FEFNumber Applied For
21 B % 593363364 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #. etc it
P 6. Cartificate of Status Desired {1 $8.75 Aaditionat
22 ;'] Fee Raqulred
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 T Trust Fund Conlribution Added to Fees
Zip | Country | & Country 8. This corporation owes or has paid the current year Intangible
24 25] L 7 29J 7 L ;I Porsonal Properly Tax due June 30. Yes  []No
9. Namp and Addr_es_s _9_' _quwnt_ Rpgi_z_‘.l_er_ag[ 7A_g”eAr§t“ 10. Nameo and Address of New Registered Agent
B1| N
ANDERSON, LARRY C ame
2041 W STATE RD 434 SUITE 100 82| Stroot Addross (P.O. Box Number is Mol Acceptable)
LOMGWOOD FL 32779
B3
B3] Cily 85| Zip Code

FL

11, Pursuant 1o the provisians of Scctions 6070502 and 607, 1508, Fionda Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeant as registered

agenl. i am familiar with, and ac:cept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

Sigralute:, typrod o pinited vanws of regedoned agint aod Wil catie (NCYTE Registered Agent sgnalure req.ned whan reinstaling) DATE
12, OFFICE RS ANDY IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o T WD V[V)VELETi 1.1 TITLE D Change D Addition
NAME WANE, HAROLD T JR 1.2 NAME
sreev anoress | 1445 HILLWAY RD 1.3 STREET ADDRESS
CITY-§T- 2P APOPKA FL 32703 o §4CITY-ST- 2P
TIE 0 o ) T oetLeTe 21 e [T Change [ Addition
NAME WANE, SHARON L 22 NAMK
smeer apbress | 1445 HILLWAY RD 23 SIREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 2 4 CHTY-ST-2P
TILE T C U el 31 TITLE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 34 GTY-5T-2IP
TITLE T IR W 5T 11 THLE [ Crenge [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- 5T-ZIP e S Iu CiTY-5T1-2IP
TIE TT DECETE 51T00LE TTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 2P L 5.4 CilY-§1-21P
TITLE [J peceTe 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GHTY- ST-2P 6.4 CITY-§1-2IP

14, | hareby cerlig that the mformation suppheed with this Hing dogs not qualiy for the exemplion stated in Scolion 119.07{3%i}, Florida Stalutes. 1 further certify that the infarmation

indicated on

Is annual roport or suppicinental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of lhe corporation or the recoiver o trustee emmpowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachment with an address

4
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