Lo

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

DIVISION OF CORPORATIONS

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION il p Sandra B. Mortham
ANNUAL REPORT % _. 4 Secretary of State
y)

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CONFIDENCE CONTRACTING, INC.

A A

Principal Place of Business Mailing Adaress

075t ATLANTIC BLVD. 8751 ATLANTIC BLVD.
SUNE +20 SUME 120
JACKBONVILLE FL 32211 JACKSONVILLE FL 32211 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/01/1996
. 2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
| cut v |ul 200 Executive (b 59-3386150 Not Applicable
% Suite, Apt. 4, elc. | Su\l;y'\pl. #, elc. - ] $8.75 Additional
? P . o EI ; !’ o? O.-? 5, Cerlificate of Status Desired | Feo Roquired
E - ih é State . | Cipud State . 6. Eleclion Campaign Financing $5.00 May Be
é 23] 4 't' A C{’KBL ;_f,.,f,,ﬂl Aﬁ‘éé&n ,& }/ ‘Trust Fund Contribution Added 1o Fees
3 Zip Country | 7D Country ’ B. This corporation owes or has paid the current year Intangible
2 194 ‘3 2'2082 E 29] .i‘.lo@ 2. E Personal Property Tax dug June 30, Oves Ono
E §, _Name and Address of Curren! Reglstered Agent 1p, Name and Address of New Registered Agent
: KEASLER, FRANK R JR. 81} Name
7017 BONNEVAL ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
JACKSONVILLE FL 32218 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Soctions G07.0502 and 6071508, Flonda Staluie
office or registercd agent. or bolh, in the State of Florida Such change was
agent. [ am familiar with, and accepl the oblhgajions of, Section 607.0505, Fi

the above-named corporation subrmits this statement for the purpose of changing its registered
dhorslmd by the corporauz board of directors. | hareby accepl 1he apppintrent as ragistered
Ida Slatutes.

ndicaled on 1his annual report gf supplemental annual reg
officer or director of the corpogflon or the receiver o tr
Block 12 or Block 13 if chang,

an address,

- Ny

;, SIGNATURE iy S A0 Y. e C _?j{ !

E i Sigr €. typad or printed nanic ol togeetered aenr a:d nthe i apple alide L: Regestored Agen signature required wher reinstating) ¥ DATE f:‘

E- 12. OrfIcE Hﬁ_’}ND HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2]

L T DPT ] CeLeTe 11TILE " Thange [ Addition |2
NAME KEASLER, FRANK R JR. 12 NAME <
streer aporess | 1077 BONNEVAL ROAD, SUITE 120 13 STALET ADDAESS %
CITY-S1-26 JACKSONVILLE FL VACTY-§1- 2P &
TRE w [T DELETE 21 TMLE T Change  [] Adgion O
HAME CASON, SPENCER M 2.2 NAME
smeeTaporess | 8751 ATLANTIC BLVD. 23 STREET ADDRESS
ITY-ST- 28 JACKSONMILLE FL 2 4CITY-ST-ZIP
TILE |53 CJ nELETE A1 TNLE [TChange ] Addition
NAME WARD, GAIL. 8. 3.2 NAME
stheer aooress | @ SOLANO AVE. 33 STREET ADDESS
CiTY-51- 218 $T. AUGUSTINE FL 34.CITY-ST-7IP
TITLE [T oiLeTe A1TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST-21P ) 44 CTY-ST- 7P
TLE [T DELETE 51 1MLE T change” 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

=1 ov-st-ze - 54 6ITY-51-21P
= Tme [ oeeete 61TM1LE T Change ] Additicn

HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADRESS
CITY- 5T-21p 64.CITY-5T-20P
14. | hereby certify that the infarmation supphed with this filing does nal gualily for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infarmation

rtis rue and accurate and that my signature shali have the same legal effect as if madeo under oath; that | am an
o empowered 1o execute this repart as requir

?@mpier 607, Florida Statutes, and that my name appears in
- DV P o B



