/

FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550.00
~ PROFIT d

4. Corporation Name

CORONADO CONSYRUCTION CORPORATION

¥ “'r FLORIDA DEPARTMENT OF STATE F\LEU
CORPORATION Katherine Harris
ANNUAL REPCORT f, Secratary of Stale s } T ?t P\' 3 1
1999 Rt et BIVISION OF CORPORATIONS - " HTE
— _ et Y OF S
: N T G A
DOCUMENT # P9s000059029 AT LD

A A

‘Principam;ée§<élls}ne§;
2106 PARK AVE, NORTH
WINTER PARK FL 32783

Ma'ling Address
P.O. BOX 491

ORLANDO FL 326024961

DO NOT WRITE IN THIS SPACE

07/03/1996

FE! Number

59-3420028

Crrtfuate of Status Desired

Trust Fund Cordnlalan

doen Campagn Binancing

. Date sncorporated or Quatiloed

b

{1

Appued For

Not Applicable

5875 Additional
Fee Requiqed

$5.00 may Be

Added tn Feas

us
3
[ 2. Prncipal Piace of Business | 2a. Mailng Address 4.
73 I 2]
| Suite. Apt #. etc Suite, Apt 4. etc e
22 27|
| _ City & Suate L Ciy & Slate 6 bl
23] _ _ 28|
| Zip Country 2y Country
4 fas! 29| [30]
. 9 Name and Address of Current Registered Agenl
81| Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
2105 PARK AVE N ’”
WINTER PARK FL 32789 &
84| Cily

agent 1 am familiar with, and accept the obhgations of, Section 647.0505 Flondd Statules

Street Address (P10 Bax Number s Not Acceptable)

8. This corprorabon owes 1o current year intangible
Personal Property Tax [ lves
10. Name and Address of New Registered Agem

[ INo

\ ;’IL‘! Code

FL |°

11. Pursuant to the provisions of Seclians 637 0502 and 607 1508, Florida Statutes, the ahove named carporation sutanits his stale nmm for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dreclurs | herehy accept the appaintment as registered

SIGNATURE '
Bigratne Wyped o pretet na e of o £t a3 e g SRETE B e LA T st e T e e it
L_E'ﬁ‘ L C)FHCE RS AND DRt C1OF€‘% 13. ABDITIONS!CHANGE $10 OFFICERS AND DIRECTORS N 12 l
TIME DPT [ 1otiEe 111 0F ! [ {Changs [ {Aean
ave PEPPER, DONNA D e |
sweeraporess) 2105 PARK AVE N T3 STREE T ADDRIBS
orvstze | WINTER PARK FL 32789 TN o
TITLE DVPS { | DELFIE VT uChaqge [ 1Add1gn
o Te TRt O C o -_‘:‘,r i 3
NEME JOHNSON, TONY B 27 At 1 “rnn '" I:' ) i
stresTapoaess| 2105 PARK AVENUE NORTH PYSTHES UADTRE &5 **;'41 co ?5 **** 1 C‘: 37
uLa e .
crvsize | WINTER PARK FL 327689 , Pacn 7 ,
TITLE [ 1 DELETE 3TTIF [ |Cnange [ [Adaon
NAME 37 A
STREET ADDRESS JASTREE T DDA S~
2IYstae Lo 34 v S1BE 7
r—mw [ 1 DLLEYE 4TI [ JCnange [ 1Adsn0n
NAME 4 2R
STREET ADDRESS AIETREE TADORE W
| CITY-ST-Z# B _ 440005 e )
TNE [ 1oetETE 54 TILE [ 1Cnavg [ |Addian
NAME 57 NAME
STREET ADDRESS BASTREE FADDRD S
CH\I;SJ;Z\? I 7 A48T i .
TINE [IDEETE 6L UiGnange [ 1Addtar ’
NAME €7 NAME
STREET ADDRESS BYBTRIE FAD by w5 i
| cny-sr-ze | €A LI .5T- 2 ‘ ) IAS
14. | hereby cerify that the informalion supplied with this filng does not qually for the exenption stdled in Sccton 110 07(3)0) Flonda Stetutes | further cerlify that the infonnkghn
indicated on this annual repart or supplemental annual repar is true and accurale and thal my signatuse shall have the sane lagal effect as if made under aath, that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this reporl as requited by Chapler 607, Flonda Statutes and that my name appears in
Block 12 or Block 13 if changed, or on an attachment \M\h an addrejt. with all olher ke empowerecd
s - " . - .
SIGNATURE: -~ o g Y i39G G598
) d«/ ¥ Fa 1 -'/ ORI TR

o ﬁ;ﬂfukr AND TYPED DR Fﬂhﬁn NAMF OF SIG

Cj§ OR DlRFCVO{R ENT‘-

009122

CR2EQ34 (11798)



