T o o e e s oOLYE): WheWon AMOUNT DOR 10 REWSTATE. T3, FILED
PROFIT B FLORIDA DEPARTMENT OF STATE J lll 3 0, 1 999 8 . OO am
ANNUAL REPORT  Bmiees Katherino Har Secretary of State
1999 "4_,_ 5 DIVISION OF CORPORATIONS 07-30-1999 90004 028 ***550.00
DOCUMENT # pge000052373 %
BTW CONSTRUCTION CORP. /
AT R
308 BLANCA AVENUE 308 BLANCA AVENUE
TAMPA FL 33606 TAMPA FL 33606 =~

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

e 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21320 Sbale Mhbry. ] 3201 5.0a/E Mabry 593412503 Not Applicatie
S%ite, Apt. #"%tc'ﬁ 4 / S;:;.Apt. #, etc. ! 5. Certificate of Status Desired I:l $8'75 Additional
22 / [»] ‘ 2_7| /o 5 " Fee Required
City & State * ", ‘ City & State 6. Election Campaign Finangcing $5.00 May e
“Tam da F La\ 8] 7 amfa F (4 Trust Fund Contribution O Added to Fees
Zip Coun 2ip 4 Count A 8. This corporation owes the current year
;l 3 3 ‘3 Z? 25 %/é ’ _2;| 3 3 loz.‘] :El }l[,;v // S. Intangible Personal Property. D Yes MNO
g, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent =~
81| Name
WALKER, TYRONE A .
308 BLANCA AVENUE 82| S5treet Address (P.0O. Box Number is Not Accaptable)
TAMPA FL 33606 83
84 Ciy 85] Zip God
i -. FL ! | ip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili ith, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE L M /{’/)‘) -4
Signature, typgd or printad name of registared agent and title if applicable. — (NOTE: Registared Agant signature required when rginstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [l oeLeTe 1ATITLE ] change T agation
NAME WALKER, TYRONE A 12 NAME

swreeracoress | 308 BLANCA AVE 13 STREET ADDRESS

CTY-ST.ZP TAMPA FL 14 CITYST2P

TmE v [ oeteTe 21TmE [ change [ Addition
NAME BELL, ROBERT W SR 22 NAME

sweerapbress | 5146 SAN JOSE ST 2.3 STREET ADDRESS

CITY.STZP TAMPA FL 33629 24 CITY-ST-ZIP

Tme TS (] oLete a1Tme [ change [ ] Addition
NAME BELL, ROBERT W JR LINAME

streetanoress | 4708 CHAPIN AVE 3.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33611 34 CITY-ST-ZP

e [ Jpetete amE /—___________’———'E!'Chaﬁif_ﬁ Addition
NAME e AINAME - - - :
SREETADDRESS | " 43 STREET ADDRESS ) , .
e 44 CITY-ST-2IP S

TLE ‘ [ ceLete 51 TITLE O . [T ehange [ Actiton:
NAME . ., , R 5.2 NAME

sweeraporess | T T 53 STREET ADDRESS

CITYSTZP yoL AR 5.4 CITY-ST-ZP

TE ) ' [ JoeLere 8.1TITLE [ crange [] Addiion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP B4 LITYST-ZP

14, 1 hersby carﬁrﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghanged, or on g attachment with an address.

SIGNATURE: / o WBERSA. T-2A4f  3(3-839-5737

Daytima Phone #

0086075

N

CR2E034 (5/99)



