SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE OM OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

$Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000026212 (6)

1. Corporation Name

US SITE CONTRACTORS, INC.

T

Principal Place of Business Mailing Addross
407 WEKIVA SPRINGS ROAD STE 213 407 WEKIVA SPRINGS ROAD STE 212
LONGWOOD FL 32779 LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod 3a. Date of Last Report
03/19/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FE! Number Applied For
21] 26] 59-3366414 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. it
e, ~p ¢ . e, Ap ete 6. Certificale of Status Desired O 53.75 Adqnmnal
22 'Z?] Feo Required
City & State City & State 8. Elaciion Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24 m 29 30] Personal Property Tax due June 30, Oves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Aeglstered Agent
MCCOY, CAROLE A 81 Name
407 WNA sPﬂlNGs ROAD STE 213 82| Strect Address (P.O. Box Number is Not Accepiable)
LONGWOOD FL 32779
83
B4 Gity F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such chango was auihorized by the corporation’s board of direclors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the abligations of, Soclion 607.0505, Florida Statutas.

SIGNATURE
Stgnatwe, Iyped or prinlad name af rogislered agent and Litie if applcable {NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS i3. ADDI(TIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TIE 1 ] peLere 1.1 TITLE li,l Change  [] Addition
NAME MCCOY, CAROLE A 12 NAME
seeraoeess | 984-108 CHAMPAGNE PLACE 13smeetavoess | 2864 SPY GLASS COVE
CITY-5T-2P LONGWOOD FL 32779 14 GITY-5T-2P
WTLE v [ DeLETE 21TITLE Tl Change [ addition
NAME MCCOY, TIMOTHY P 22 NAME
sneet aponess | 384-108 CHAMPAGNE PLACE 23STREETADDAESS | 2864 SPY GLASS COVE
CiTY-51-21P LONGWOOD FI' 32m 2.4 CITY-8T-2IP
THLE ] DELETE 31TLE [CJ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-St1-2F 3.4 CITY-§1-2P
THLE T biteTe 41 TIE ] Change ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
Cily-81-2IF 44CITY-ST- 2P
TITLE T DecETe 51TITLE [OJcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S3-2p 5.4 CITY-51- 2P
TILE [T oLere BITITLE [ change T Adition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - 5T- 2P 6.4 OITY - 51-21P
14, | do hereby ceriily thal the information supplied with this filing dops not qualiy for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual ropor is true and eccurate and that my signalure shall have the same legal effect as if made under oath; that
1 m an officer or director of the corporalion or the receiver or lrustee empowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name
appears in Biock 12 or %k 13 if changed, or on an altachment with an address.
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FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CRZE034 (4/97)



