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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90142 034 ***150.00

DOCUMENT # P96000021269

1. Corperation Name

CONTEMPORARY CONSTRUCTION SOUTHEAST, INC.

Principal Place of Business

30 DIX AVENUE
ORMOND BEAGH FL 32174

(T R

DO NOT WRITE IN THIS SPACE

Mailing Address

30 DIX AVENUE
ORMOND BEACH FL 32174

3. Date Incorporated or Qualifed
03/05/1996
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
21] 395 WatKes Strect 28] 325 Walker Streect 59-3364828 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ] $8.75 Additional
El ;l 5. Certifcate of Status Desired- [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] #o[[q -[—!1” 7/0(169 2—B—| JJ’D/LM‘ ‘}‘l"l [/ ?’/OHDH Trust Fund Contribution = Added to Fees
Zip J Country Zip -/ Cauntry 8. This corporation owes the cument year Intangible
;l Sall7 Igl USA ~2_91 B2 E‘sﬂ ULSA Personal Property Tax. OYes BlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAUGHERTY, T. PATRICK 82| Streel Addrgss (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Not Acceptable
30 DIX AVENUE 395 Walker Strec
ORMOND BEACH FL 32174 83
84| City 85! Zip Code
Hoiby Hi1f FL [ 257]

office or registares

agent. | am familia

11. Pursuant to the provisions of Sections 607.0502 and 6(07.1508, Florida Statutes, the above-named corporétion submits this statement for the purpose of changing its registered

h change was authorized by the corporation’s board of directors. | hereby acce t the appointment as registerad

0@85, Florida Statutes. { }‘i ?q

SIGNATURE o
i pge i - {NOTE: Registerad Agent signalure required when rainstating) DATE
12, ofFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D U DELETE 1ATME Se c,rb-}—a_;j , T o dus o [AThange  [] Addition
NAME DAUGHERTY, T. PATRICK 12 NAME
sTreeT Anoress| 30 DIX AVENUE 13 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 14 CTY-ST-2ZP
TME D [] DELETE 21TILE .pf ot ent [FChange  [] Addition
Nae DAUGHERTY, N. KRISTINE 22NME \
street anoress| 30 DIX AVENUE 23 STREET ADDRESS |
CITY-ST-ZIP ORMOND BEACH FL 32174 2.4 CITY-ST-2P . - -
TIMLE D [J DELETE F1TMLE Dewatiney Min ayte [MChange [ Addition
NAME TEEPE, WILLIAM F 32 NAME
streeTaporess| 10 TRAIL RUN 33 STREET ADDRESS
CITY-ST-2P FLGLER BEACH FL 32137 34.CITY. ST-ZP
TME D O] DELETE 41TME View - Frestdst [FChange (] Addition
NAME TEEPE, CAROL A 4. 2NANE
sreeranoress| 10 TRAIL RUN 43 STREET ADDRESS
CITY-ST-2P FLGLER BEACH FL 32137 44 CITY-5T-2P
TIME [ DELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-§T-ZP
TME [ DELETE 6.17ITLE [QcChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP B

003123

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver

Block 12 or Biock 13 if chang#ew
}0. ! - a‘“ "
ye—dV~ 7

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il oter like empowered.
i P ’/&7/?@ @/mo&s&?

Date Daytime Phona #

or trust
ar) bran agddress, wj




