FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

P "

CORPOPATION FLORDA OEPATTWENT OF STATE Jun 18 1997 8:00am
ANNUAL REPORT

ae—~BecRiary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000029440 (0)

1. Corporation Name

C. D. CONSTRUCTION OF TAMPA, INC.

NG R

Principal Place of Business Mailling Address
2404 HARPER BTREY 2404 HARPER STRET
TAMPA FL 330050940 TAMPA FL 336056549
3. Date Incorparaled or Qualified 3a. Date of Lasi Roporl
04/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] G- 3¢ 37 YSg Nat Applicable
1 #, . Suite, Apt. #, elc. 3 iti
r—-] Sulte, Apt. #, eto uite. Ap ele B. Cenificate of Stalus Desired D 53'75 Add.monal
22 ;ﬂ Fen Required
C'W & S““B e City & Staie ) €. Election Campaign Financing $5.00 May Be
-2?! ;a—! Trust Fund Contribution ] Added o Feas
Zip : Counlry Zip | Country ' B. This corporation has liability for intangible tax under &. 199,032,
;;] '2_5-| _2;| 3(;1 Florida Statutes O ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
LYONS, ROBERT 1] Namo
8635 WON DRIVE 82| Strept Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33814

83

85| Zip Code

84| Ciiy FL

11.- Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stelutes, the above-ramad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Sugh change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agsnt. | am famjidrflh, and accapl /

o gbligations of, Section 607.0505, Flarida Stajutes

STONATURE _&W ’}_ AT 7

urD, typed or prinled name of rogislemnd agenl and litio if applcabl (NOTE: Ropsteled Agent signalure required when reinslating) / parf T 7
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TIhE F ﬂm ’pf [T preete 1ATMLE [ Change ] Addition
NAME Caiendc / onr tody €2 1.2 NAME
sTREETADDRESS | B & O Aﬂ - ri 3 1.3 STREET ADDRESS
CITY-§1- 2P ~t 3Z3¢o0s” 14 0ITY-§7- 2P
TTLE -’rz £ 48 T DELETE 21 TILE Tl change L] Addition
NAME /et A O A [ e T 2.2 NAME
STREET ADDRESS g'/eéfl% g : 23 STRELT ADDRESS )
ITY-ST-21P Mﬂr% 2Fédo S 2 4 CITY-5T- 7P
TLE [ 4 [T priet 31TILE [C¥change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-$1-2IF 34.LITY-5T-2IP
TITLE T okceTe a1 1MLE [T Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§1- 2P 44 0TY-ST- 2P
TITE [T DELETE 51 TILE “[JcChange [ Addition
HAME 52 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-57-2P 5.4 GIIY- §T-2p
TIRLE T DELETE B1TILE [Jchange ] Addition
HAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADORESS
CIIy-8T-2p 64 CITy- 5T- 2P

14. 1do hereby cartify that the information supplied with: this filing does nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infarmation indicaled on this annyal report or supplermental annual repord s true and accurate and that my signature shall have the same legal effect as it made under palh; that
1 am &n officer or girector of the corporation or the receiver oLtraglen empowered to executo this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block anged, or on an atla ﬁ
.

ith an address.
cIANATIIRE: N

L7 Y IV N> ﬂ//M/.M yé;)m,,)ﬁyg —- ‘V//é =

CR2E034 (9/96)



