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

PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sooretary of State

FILED
Mar 31 1997 8:00am
Secretary of State

DOCUMENT # P96000053597 (6)
JOHN H WIGGINS MASONRY CONTRACTOR INC.

DMVISION OF CORPORATIONS
DOC U MENT #

A

rr\,‘il-iilmg Address
20691 POWELL ROAD
DUNNELLOM FL 344316516

Frringgeal P of Blusimese

20691 POWELL ROAD
DUNNELLON FL

3. Date Incorparaied or Qualified

06/19/1996

3a, Date of Last Reporl

4. FEI Number

.59=3387921

§. Certificate of Status Desired |}

Applied for
Next Applicable

$8.75 Additional
Fee Reguired

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

B. This corporation has lability for intangible tax under s. 189.032,
Florida Stalutes Oves [Jno

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

" 2 F”’mu:\p:d Frlasse of B oings 23; M.ﬂiulg.&ar{obs
|21 S I
Suite Aot el Sulites, f\|s1 # elc
|22 . L zrl
Cry & St ) I8 |l) & State
P 7 Gonry oy _ Country
241 28) e %]
9. Namerand Address of clru[rrgpl Re_‘gilEtgrgq‘._A‘ganl )
WIGGINS, JOHN H 1] Name
20691 POWELL ROAD =
DUNNELLON FL
83
84| City

85| Zip Code

FL

505, Fiorida $tatutes.
SIGHATUINE

7 and 607.1608, ¥ londa Slatutes, the aboye named corporatian submits 1his statement 107 the purpose of changing its registerad |
ol P Iomda ‘§ucn cmnge was authorized by the corporation's board of directors. | heraby accept the appointment as registered

' Cpe el TTINORE Fegraterud Aget Signarure regquired whan renslatng) DATE
12, 2 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
g D [ okcene 11T T Change ™ T Additon | &
R WIGGINS, JOHN H 12 NAME 3
< | 20891 POWELL ROAD 13 $TAEET ADURESS <
IR R ] DUNNELLON FL 14 C{TY-51- 719 %
W F 7 7 T e D’E{lﬁi-ﬂ_g AZMW TITLE D Chaﬂge D Addi[?ﬂﬁh &
FlRIE 2.2 NAME
SRR AL IR 7 3 STREET ADDRESS
IR o __Jracmestze
A ' o [JoiLE 31TALE [J crange . L] Addiion
okt 32 NME
SR 200K 3 A STREET ADORESS
Chlr &1 A 34 CNY.S1-2IF
e ) [j OILETE 41 TTLE —DEW"_—'GKﬁﬁE\_'
(AN 4.2 NAME
IR A 43 STREET ADRESS
[ R 44 CITY-5)-71F
TR o N T SR [ change” ~ ] Addition
RPN 5.2 NAME
Sl A 5.3 STREE1 ADDRESS
204 e o o 54CITY-51-2IP ]
S o [ oewe &4 TILE CJ change L] Asdition
HAhSLE 67 NAME
LTHEED ATDEE 53 STREET ADDRFSS
CIEY- &1 2ib i . 64 CIlTY-57- 2IF !

v etfices
sz Block 1o Bl ;cl K sn\lmm;rd o Gn dltdlld shimaent with an address.

id
\ SIGNATURE: / — [ % -
SIGNATUR ANE' Ty#i R PFHN‘I.U HAME GNING O DIRECTOR

14,1 do e rebry vesh By e the indonahon sepped warh this Tihng does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the
g petlor supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under catb; that
or al el f tl.. coparahan o the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

3277 Sy -



