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

PROFIT SR FLORIDA DEPARTMENT OF STATE 2 7 1 99 8 8 . O O
CORPORATION AN Sandea 8. Mortham Apr .vuvam
ANNUAL REPORT L 5 Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMEN P96000038126 (4)
SHENANDOAH CONSTRUCTION, INC.
Principal Place of Business Mailing Address ”II"III III u"l I“I"I"l II"I Ilm"l" IIIII II’I”IIII ’II'I m“m
2225 JUDSON STREETY 2225 JUDSON STREET
LYNN HAVEN FL 32404 LYNN HAVEN FL 22444
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3439468 Not Applicable
Suite, W, elc. Suite, Apl. ¥, elc. i
uite, Apt. ¥. elc uie. AP © 5. Certilicate of Status Desired B/ $8.76 aadiional
27 Fee Required
City & Stata City & State 6. Eiaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution (| Addad to Fees
Zip Country Zn Couniry 8. This corporation owes or has paid the current year Intaggkble
(24] 25) 28] 30 Personal Praperty Tax due June 30. [} Yes ﬁo
§. Name and Addrésa of Current Raglatered Agent 10. Name and Addrass of Now Registersd Agent
BROGDON, LESLIE R 81 Namo
2225 JUDSON STREET B82] Street Address (P.O. Box Numbaer is Not Acceptable)
LYNN HAVEN FL 32444
83
84} City FL Iasl Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or registered agant, or both. in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —_—

CR2E034 (10/97)

Sipnature. typed or prntod nare of roglslnrad—.—pﬁﬂl and Ul i apphcable {NOTE Registered Agent signature raquirad whan nsinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE T oewere 11 HILE [ change  [] Addition
HAME BROGDON, LESLIE 1.2 NAME
sreeTanbress | 2225 JUDSON ST, 1.3 STREET ADDRESS
CHTY-ST- 2P LYNN HAVEN FL 1A CITY-5T-2P
TITLE [ ELETE 211ITLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 233 STREET ADDRESS
Y- ST- 2P 2 4 CITY-ST-2P
TMLE TJ peLETE 3 TILE Ll change  [_J Addition
RAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY.ST- 2P 34.CITV-§T-2P
TTLE [T DeLEtE I LTITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADORESS 423 STREET ADDHESS
Ciy-S1- 2P 44.CITY-ST-2P
e [J ofLete 51 THLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-st- 1w 54CITY-5T-2P
TIME [J ELETE 5.1 1IMLE [T change T[T Adition
HAME 52 NAME
STREFT ADORESS 63 STREET ADDRESS
Iy -ST-21P 5 64 CAY-S1-2P

14. | hereby certify that the information supplied with this iing does not qualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the informalion
indicaled on this annual report of supplemantal annual report is trup and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
aofficer or dwector of the coarpofation or tho receivor or truslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if cf}angod. or on an attachment with an addross.

N _ o ¥so-
SIGNATURESY, 2. 4. A2 3o o Loeslie B Rrvoddon_ 07 W08 Braus vsvys




