FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A & R CONSTRUCTION, iNC.

DOCUMENT # Pg6000051286

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90134 022 ***158.75

A0

22]

[27]

29 PINE COURSE P.Q. BOX 680
OCALA FL 34472 SUMMERFIELD FL 34492
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2] N0 SE joicd St. Rd [2] 59-3387629 Not Applicabia
ite, Apl. # 3 Suite, Apt. #, etc. iti
Sulte, Apt. #, ete uie. A & 5, Certifcate of Status Desired Ii/ $8'75 Additional

Fee Required

U491 441

City & State City & State 6. Election Campaign Firancing a - "$5.00 MayBe
5SS mmer -?\ eld . FL 28] Trust Fund Gontribution Added to Fees
Zip CDU"W Zip Country 8. This corporation owes the current year Intangible
;l DU |—2;| l E m Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name .
ABBATIELLO, JOSEPH
29 PINCE COURSE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472 . a3
4105 SE \u3drd S¥y. Bd.
84| City 85] Zip Code
1 2 'Su;mmirg\?_.\d_ FL SuN Ty

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oI’ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. la rwi tions of, Section 607.0505, Florida Statutes.

SIGNATURE [\ 1 A A/ Abbcetriella NP \-5-%9
k. typefi of g aime’of registered agent and litle if applicable. (NOTE Reg|s1msd “Agent signature required whan reinstating) OATE 8

12. / (4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE VPTD [ DELETE 117ME LfChange  [JAdditon | =
NAME ABBATIELLO, JOSEPH 12NAME 3
sweetaocress| 29 PINCE COURSE 1asTREETAODRESS | AMO B OE le3vrde S+. Rd.. o
oITY-57-2P OCALA FL 34472 otz 1S u ynme.r Tiedd F L 3a49% 2
TmE PSD 1 DELETE 21 TME MfChange L] Addition | O
NAME ABBATIELLO, PATRICIA 22 NAME
sweetaooress| 29 PINCE COURSE sasreeraonress |10 B SE 1e3rde 5%, R4
oTv-gT-7IP OCALA FL 34472 2acmrstzp D wmnLr Lie W FL 3awdy
TME (] DELETE 31TIME = [JChange  [JAdditon | -
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-5T-2IP
TILE (] DELETE 41 TIME OChangs [ Addition
NAME 4.2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TME [J DELETE 54 TILE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-ZIP
TME (7 DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the infgrmation supphed with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the majee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

- e

SIGNATURE:

T/ mn@ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



