FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 8 8 O O am

Sandra B. Mortham

PROFIT SR
Secretary of Stale Secretary Of State

CORPORATION
1998 A 4 DIVISION OF CORPORATIONS

ANNUAL REFORT
DOCUMENT # PQB000047217 (0)

ISAAC M. GARVIN CONSTRUCTION, INC.

B L

Principal Place of Business M;;;I—inrig']“;\fidress

1347 BLACK WILLOW TR. 1347 BLACK WLLOW TR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2, Principal Place ol Gusinoss T “‘:’a Mailing Addrass 4. FEI Number Applied For
21 R 59-3387082 Nol Applicabfo
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P F= ! §. Certificate of Status Desirad ] $B'75 Adt!ltlona|
Ha;' o 2_-;_| B Feae Required
City & State | City & Slale 8. Elaction Campaign Financing $5.00 May Bo
;;l N g_sl__________ L Trust Fund Contribution Added to Fees
Zip Cauntry I Country 8. This corporation owes or has paid the current year intangible
24 2—5‘ - ,:{ﬂ o m Personal Property Tax dua June 30. Yes O Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GARVIN, ISAAC M 81| Name
]
1347 mK WILLOW TR. 82| Street Address (P.0O. Box Number is Not Aceeplable)
ALTAMONTE SPRINGS FL 32714

a3

84| City FL 85

1. Pursuant fo the provisions of Sactions 607.0502 and 607 1506, Florda Sialules, the above-named corporation submits this statement for the purpose of changing is registored
office or registered agont, ar tioth, i the State of Florida, Such change was autharized by the corporalion's board of diractors. t hereby accepl the appointment as registerad
agent. | am familine with, and accept the abligatons of, Section GOT.0508, Flarida Siatutes.

Zip Code

SIGNATURE __ ___ o . .o U

Signature, Wypaed ar pr![:{nfwuuﬂf[ a' e it bl ‘,.“ ',':'Fﬂ',{,i!!,,, (NOTE Ragisterad Agent signalure requred when re netating) DAE ﬁ
12, O ICERS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE r o T [T DELETE 11 It L7 change T Addition 8
NAME GARVIN, ISAAC M 12 NAME §
smeeranoness | 1347 BLACK WILLOW TR £ 3 STREET ADDRESS o
CY-ST-7 ALTAMONTE SPRINGS F{. 32714 14T -ST- 7P &
TILE [ becere 21 TITLE Clchange L] Asaition | O
NAME 2.2 NAME
STREET ADBRESS 2.3 STREE) ABDRESS
CiTY- 8- 2IF - o ) 2. 4GNY-51-21P
TIE o ) CJ GEEE 31TLE [T Change ] Addition
NAME 37 NAME
STREET ADORESS 3.3 STREL] AUDRESS
CITY-51-2IP e 34 CITY-§T-2P
e [T ofLETE 41 1HLE “LJ change T[] Andition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-ziP ) - ) 440ITY-51- 2P
T - © ekt 51 TNLE T Crange L] Addiion
NAME 5.2 NAME
STREET ANDRESS 5.3 SIREL] ADDHESS
CITY-5T- 2P o o 54 CITY-51-2IP
TITLE [ oreete 6.1 T11LE “[change [ Aqdition
NAME 62 NAME SOOCHI2 S S PEEs l\? N
STREET ADDRESS 6.3 STREET ADDRESS -05/28/98--01007-~00% \ Nk
CITY-5T-20P e 54 CIIY-5T- 2 w1 50, O N
14. | hereby cerlify that the information supphed with this filng does not quality for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the Information

indicaled on this annuat reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparabion of the receiver or trustee enipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an altachiment with an address

P . / e a 2\ e P Y




