FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' ﬁ’f‘lﬁ};‘}\ FLORIDA DEPARTMEN OF STATI May 1 4 1 997 8 OOam

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT LU Scorelary of State
1997 2 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P96000061 317 (9)

. Corporation Name

SOUTH SHORE CONTRACTORS, INC.

AR R

\
i
i

Principal Piace of Business B -Ma\hng Addross
163 SW RIDGECREST DR 183 SW RIDGECREST DR
PORT 8T LUCIE FL 34953 PORT 8T LUCIE FL 34953-5450
| 8. Cate Inwrpordléam Qualilied 3a. Date of Last Repart -
s . 07/19/19%6 e
2. Principal Place of Busingss L?a. Mailing Address 4, LI Number [ TAppliedt For
;] ) e 26} o _ &g’ D&B}ﬁg g Mol Apll'lLHhIO
Suite, Apt. #, slc. Suite, Apl. #, etc.
v P - v Ap e 5. Cerlificate of Status Desired ] $8 75 Addiional
E 27—| e - Fee Required
City & State ~ City & State 6. Eleclion Campaign Financing $5.00 May Be
23] o 28| L B ~ Trust Fund Gontribution O Addod to Fees
Zip Country I | Country 8. This carporation has liabilily for intangible tax under s. 199 032,
24] [25] e8] 30 - Floriga Statdtcs Oves Ono N
._Name and Address of Current ReglsteredAgent | 1p, Name and Address ol New Registered Agent T B
WILUAMS. ROBERT B JH Namp
193 SW RIDGECREST DR '82] Stroot Address (F.O Box Number is Mol Acceptable) U
PORT ST LUCIE FL 34953 e fedes B

(84| City T 85 7y Code
FL

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Fiorda Slalvies, the above-named corporntwo n submns (his staleinent for (he purpose of changing its registerad
office or registered agont, or both, in lhe State of Florida. Suc h chango was authiorized by the corperation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accep! 1he chligations of, Section 607 0505, Florioa Slalutes

SIGNATURE

Elgnm lync-:l o pnmod nam(‘ c!l I ;pth 1oy ac)*rl arm I|1( ila: w;-l- able h EI\UTE leﬂﬁ‘:'rt ?;d}’*.g&m SIQ'!.!‘\VI;I‘E']LVM’!'OH;MMK A rginied TUoari T
12. OF FICFRS AND DIRLCTORS I L ADD\TIONS[CHANGES 10 OFFICERS AND DIREGTORS 1H 12 3
TITLE [ pivie i  FrLESipe ) [T Grange — [ Addition ?g
NAME 12 Nt Cosasr g w/rniasms, 70 3
STREET ADDRESS rsswi ks | g3 S0 f106F CAEST Py S
GATY-$1.21P . . I . joratnestae ./{’/f’r RV 2% e i ﬁ 35/?5_-3 . E
TITLE o T B EFIG T T T Change T Aadition |
NAME 2.2 hAML
STREET ADDRESS 2.3 STHET ADDRESS
CiTY-ST-21P e 2.4 CIY-51-21P
THILE i T bicrie 311008 [T Change [ Addiion |
NAME 32 NAMI
STREET ADDRESS 33 STRILT AGDRESS
CITY- ST-21P o . Kaone-si-oe
TILE [ peline a1 T o [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4 35THEE| ADDRESS
CiTY-ST-21P B 4.4041Y-81-2IF
TLE R N T T i - T [ crange T Adaifion
NAME 5.2 NAME
$TREET ADDRESS 4.5 STREET ADDRI 85
CITY-S5T-2P 54CHY-81- 711 N
TITLE J oicoe 61TLE [Jchenge [] Additian
RAME £.2 NAME
STREET ADDRESS £.3 STRELT ADDR! SS
CITY-ST-21P sdevy-si-ae |

14. 1 do hareby cartify that the infarmation supph(d with this filing does Tiot qualify for the exemption slated in Section 119 (17(3) i), Florida Statutes. | furlber certify that tho
information indicaled on this annual report o ‘:LI[]pI( mental annuat report is Irue and accuralo and that my signature shall have the same legal effect as if made undor cath; Thiat
1 am an officer or diraclor of the corpg e elvcl or fruslec empowered to excoute this report as required by Chaptor 607, Horida Statules: and thal my name
appears in Block 12 or Block 13 i -t aEn address,

CIfAMATIIYE.



