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

PROFIT FLORIDA DEPAR'I?LGFBSTATE
+
CORPORATION Sandra BMortham
ANNUAL REPORT Secralary of State 0 s
it [ ! !] f*l” 8: ’ ]
1 9 9 8 DIVISION OF CORPORATIONS €
. cevan T oo s g
DOCUMENT # P 96000039103 SSCRETA 1y G SIATE
1. Corporation Name TAL)Af -AGSE - FLORIDA
DON DUNCAN CONSTRUCTION INC.
Princlpal Piace of Busingss Mailing Addross N [ ﬁ ) 9h ﬁ'g
! ¥, 5 XRF
285 SE SANDIA DRIVE 285 SE SANDIA DRIVE HH%@%%T ﬁ&:% ~
PORT ST LUCIE, FL 34983  PORT ST LUCIE, FL 34983 DT TURITE It THIS SPACR T T
3. Dale hecorporatad or Qualified
05/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumbgr Appliud For
» 5 59-3393976 Nat Applicabla
Suite, Apt. #, elc. Suite, Apl. #, eto. 6. Cerllficale of Status Desirad 7] $B.75 Additional
@ E[ Fee Roquired
Cily & Stale City & Slate 6. Eloction Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution N Added 1o Foes
Zip Country zip Gountry 8. This corporallen owes tr has paid tho currenl yesr Intangible
E:i] Eﬂ 28 T;EI Personal Proparly Tax dua June 30, Yos [ I No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
DON DUNCAN B1| Name
285 SE SANDIA DRIVE 82| Streel Addross (P.O. Box Number is Mol Acceptablc)
PORT ST LUCIE, FL 34983 -
* 33 IJLJIJIJLJ.:::.I:)-.:_ 1-::- (’U’“".ﬁf
- “NE/D7
y L Ej P S9h#300.]00
11, Pursuant 1o the provisions of Soclions G607.0602 und 607.1508, Floida Stalulos, Tho abovo-namad sorpotation suteeils this stidoownd o tha purposo of chianging ils
roglstarod offlce ur rogisiored ugenl, of both, in the Stuto of Florida, Such cliange was authorizod by the corpomtion's bourd ol direclors, | horoby accepl the
eppoinimenl B8 ragistered agani. | am lamiliar with, and accept tho obligallons of, Sectien 607. Flor] DS,
SIGNATURE Don Tuwuncen : : _,j/jfzﬁ &
Signature, typed of printod name of regislored agemnt and title il applicable (NOTE: Repistorsd Apgent slgnalure required whan roinslatsg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o=
TILE P [ oeeere 1ATIME (] cnange [ Addiion 2
NAVE DUNCAN, DONALD 12HAME =
SIREET ADDRESS| o SE SANDIA DRIVE 1.3 STREET ADDRESS 3
oy . St-2p PgaT ST _LUCIE, FL_ 34983 14CTY- ST 2P T
THE (] vewere 21 TITLE (3 change Adi ; o
HAME 2.2NAME \ O
STREET ADDRESS 2.3 STREET ADDRESS
CITY. 87 - 2P 24CITY. 8T- 2IP
TiTLE {) veiere 31 TITLE 1 oo [ Addacn
NAME J.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-sT-2IP JACITY. 8T.2IP
TITLE (7] pecere 4.4 TITLE ] change (] Addion
NAME 4.2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CITY - 87 - 2IP 440TY- 8T, 2IP
TILE [ osuete b1 TITLE (] change [} Adéiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY .- 87-2I1P SACITY-ST-2IP
TITLE (1 oewere 6.1 TITLE 7] cnenge ] Addiion
NAME 6. 2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . ST-2IP B4COY.8T- 2P
4. |heroby cerlify that the information supplied with this filing doas nof qualify for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes, | furlher cerify thal the
informalion Indicaled on this annual report or supplamantal annual report is true and accurale and that iy signature shall hava tha same legal effect a6 if made uader
oalh; that | am an officer or direclor of the corporatlon or Lhe recelver or rusieo empowered lo execuia this report as required by Chapler 607, Florida Sialutes; and thal
my name appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.
SIGNATURE: S Don_Duncag “dfs)ry Si-295 2957
SIONATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

&TE P11 Aa%840r 1



