FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORF:’FE)ORT;ION FLORIDA DEPARTMENT OF STATE Sep 22 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT ‘Secretary of State

1997 DIVISION OF CORPORATIONS SeCI‘etal‘y Of State
DOCUMENT # p26000021061

4. Corporation Name
Tim McCants Construction Corp.

Principal Place of Business Malling Address
8650 49th St N 8650 49th 8t N
P‘nellas Park, FL Pinellas Park, FL 33782 rrorosior Guaiied [3a.Dais of LastRapor
33782 03/05/96
2, Prmcipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| El 59-3351872 Not Appiicable
Sulte, Apt. ¥, efc. Sulte, Apt. ¥, elc. .10 Additional
°h ﬁl 8. Certificate of Status Desired | Fee Required
Ty te City & Stale 8. Etection Campalgn Financing £5.00 MayBe
23] [ 28] Trust Fund Contribution 0 Added 1o Feas
. Zip Counlry Zip Country B, This corporation has liabllity for intangible tax under 8. 188,032,
‘ LE [25] 28] [36] Florida Statules ] Yes [] No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reg|stered Agent

. &1] Nams
Timothy J. McCants

1408 West Virginia Lane
Clearwater, FL 24619

82| Street Addiess (P.O. Box Number Is Not Acceptable)

83

84| Ci 85| Zip Code
v FL [ >

11. Pursuant to the provisions of Sections 607.0502 ang 807.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changlng Its reglstered
office or ragistered egant, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am farlllar with, and accept the obligations of, Section 807.0505, Florlda Statutes.

SIGNATURE,

Slgnalure, typed or printed name of registarsd agent and title if epplicable. (NOTE: Registered Apent signature required when relnstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b7y
it President [ DELETE LImE [Jchange [ Addition g
NAME Timothy J. McCants 12 HAME X
sTREeTADDRESS | 1408 West Vi rginia Lane 1.36TREET ADDRESS
eIy -67-21P Clearwater, FL 34619 140V - 87 2P 5
(]
TTLE [[] DELETE Zimme [CJchange [ Addition
B [T 2.2 NAME
" FETREETADDRE LS 2.9BTREET ADDRESS
CITY. 6T-21P 2ACITY - 8T 21
TE LAMTLE
DELETE Change Additlon
NAME O 9.2 NAME . O
STREET ADDREES 338TREET ADDRESS
CTY . 8T. 2IP B4CITY BT 2P
TILE &1TITLE )
E Ch Addition
NAME (] DELETE 4.2 NAME [] change L) Ade
STAEET ADDRESS 435TREETADDRESS
CIY - 8T 2P 4LACHY . 8T. 2P
TiTLE 6.1 TITLE
AV [] DELETE 6.2 NAME [] change O doiija
STREETACDRESS 5.3BTREET ADDRE S8 /
CITY . 8T-2IP BACITY - 8T. 2IF /\ ) GX\'}/’V \
TLE - B1TILE T A
e [ JDELETE szme TOODO2 30y LAt
STREET ADDRESS 8.36TREET ADDREES ...[]9';'25‘/9?.._0 1043--006
CITY- 8T 2P BACITY-BY. 2P »ESG0 . 00

14. 1do hereby certify that the information supplied with this filing does not quallfy for the examption stated In Section 48.07(3)(l), Florida Statutes. | further certlfy that the
information indicated on (his annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath;
that | am an ofcer or director of the corporation or the recebver of lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on an attachient -address.
SIGNATURE: X ;-JJM i X575 2813 548-0804

"SIGNATURE AND YY£BOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone #

C RTE E122384F 4 el




