. -
SQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, A N D
AMOUNT DUE ON QR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) _ F

o FI’DF:&);lT o ,ﬂ‘f‘: L . FLORIDA DEPARTMENT OF STATE

COR ATION ¥ b Sandra K. Mortha -

ANNUAL REPGRT T s 75 a:ac':'elary o(OStalem 97 AUG h AH “= ?5
1997 N DIVISION OF CORPORATIONS SECRETARY OF STAT

DOCUMENT # P96000047217 (0)

1. Corporation Name

ISAAC M. GARVIN CONSTRUCTION, INC.

Principal Place of Business Maling Address | Ill‘“l‘ “l ‘l"l mll I|||| I|“| “m |Im I’IH ||I|| “ll‘ |I|“ |||| |II]

G613 MISSION GLUB BLVD. APT 201 6613 MISSION CLUB BLVD. APT 201
ORLANDO FL 3221 ORLANDO FL 32821
0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified | 3a. Date of Last Report
05/28/1996
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
2111347 Black Willow Tr. |26] 1347 Black Willow Tr.| 59.3387082 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #. etc. 6. Cerlificate of Stalus Desired (| $3'75 Additional
|22 monte Snrd ngs 27 Foe Required
o B 1S -
City & State City & State . 6. Eloction Campaign Financing $5.00 May Be
23] £y et 3 28] Altamonte Springs, FL|  Twust Fund Conrbution Added to Fees
- iy )
Zi s Counlry 2ip Country B. This corporation owas or has paid the current year I:Iﬂzaggible
24| 32714 Ti‘ m 32714 m Personal Properly Tax due June 30. [ Yes No
9, Name and Address of Current Reglslerad Agent 10. Nume and Address of New Registered Agent
GARVIN, ISAAC M 81| Name
8813M|SSlON cLus BLVD» APT 201 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32821 1347 Black Willow Trail
' B3
8a[ City 85[ Zip Code
Altamonte Springs FL [ 135714

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation subriits this sfatement for the purpose of changing its registered
office of registerad agont, or both, in the State of Tlorida Such change was aulhorized by the corporation’s board of diteclors. | hereby accept the appointment as registared
agent. | em familiar with, and accept the chligalions of, Soclion 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE . P, -

Stghature, typed o printed name of reg starad mgent and 1itle f apphcatile {NOTE Registered Agent signafure reguirad whon ranstating) OATE
12, OFFICERS AND DIRE CTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE President ] GELETE 11TIE [ change [T Addition
NAME Isaac M Garvin 12 NAME o 1omdnE22enal -9
sweETaboress | 1347 Black Willow Trail 14 STREET ADDRESS ~NEAOED7T--01119-~004
ev-s-2¢r | Altamonte Springs. FL. 32714 Laciy-sr2e | & 1R5. 00 s RS, 00
TILE - [V OELETE Z1TILE [ Change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CAY-81- 79 2 4GITY-S1-2P
WILE |G 31111 [T Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
Y -ST-2IP 34.CTY-S1-2iP
TITLE o N T DELETE AT [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-gt-21p 44 CITY-S1-21P
TILE CTOECETE BATNLE [J change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY -5T-21P 54 CITY-ST-2IP
TME T DELETE 6.1 TIILE [T change T Addktion
NAME 62 NAME L
STREEF ADDAESS 6.2 STREET ADDRESS
CITY-ST- 217 6.4 CITY-§1-2IP
14. | do hereby certly that the information supplied with ihis filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the

information indicatad on this annual teport or sulpp!ome_nlal anpual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with WMSB
OBl AL B L e P By




