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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
May 07 1998 8:00am
Secretary of State

STEVE BAILEY CONSTRUCTION, INC.
Printipal Piace of Businoss Manng Address ”IIII"I m I"I |m’ Ilm Ilm Ilm mII I“I' "“I I"Il ""I Im IIlI
14412 NW. 1UdTH PL P.0. BOX 1220
ALACHUA FL 32616 ALACHUA FL 32618
oc DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/20/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
E P ;;] m 153 Nol Applicable
Sulte. Apt ¥, et Suite, Apt #, ot &
- e, Apt ¥, etc vite. Apt #, elc 5. Coriificate of Status Desired 0 $8.75 Additional
2 ;] Fee Required
City & Siale Cily & State 6. Election Campaign Financing $5.00 May Be
’EI 28 Trust Fund Contribution Adged to Fees
4

Zp Couniry Zip Country 8. This corporation owes or has paid the culgyﬁar Intangible
2—] ;gl ;I ;EI Personal Propertly Tax due June 30 Yes O No
9. Name and Address o! Current Registered Agent 10, Name and Address of New Registered Agent

Straetl Address (P.O. Box Number is Not Acceptable)

BALEY, MARY S 81 Name
14412 NW 144TH PLACE 82
ALACHUA FL 32618 .

84| City

Zip Code

FL [*

agent | am familiar with, and accopit the obligatons ol, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office of registered agent. or bath. in the Stato of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an all:yont with an address

SIGNATURE: /) Y At

’

Signalurn, typed o frnted namea of mg?éluﬁa‘g-}ﬁ}ﬁl‘ln?\:» it appie abio (NOTE Raglstered Agent signature required whan rainslating) OATE ﬁ-_
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TIE 1] ] DELETE 11 TILE [dchange [T addgition | 2
NAME BAILEY, STEVE E 1.2 NAME
sweeraporess | P.Q, BOX 2283 N/A 13 STREET ADDRESS %
CIY-§1-2P ALACHUA FL 32616-2283 14 CITY-$1- 2P 8
TITLE D [} DELETE 2ATITLE [Jchange L[] Addition |C
NAME BAILEY, MARY § 2.2 NAME
smeerappress | PO, BOX 2283 N/A 23 STREET ADDAESS
CITY-S1-2% ALACHUA FL 32816-2283 e 2.4 CTY-S1-7P
LE v [ DELETE 34 THLE [Jchange  [J Adoition
NAME WELCH, SHAWN 3.2 NAME
streeraporess | 531 NW 54 TERR, 3.3 STREET ADDRESS
CITY-§1-21 GAINESVILLE FL 32607 34.CITY-§T.2P
TMLE LI DELETE 41TILE [T change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- §1- 2P 44 CiEY-5T- 2P
TLE 7 selere 517I1LE i Change  TF Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21P 54CITY-ST-21P
TRE T oeLere 61 TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-20 64 OAY- ST-2iP
14. | herebyy certify that the information supplied with this filing does not qualify for the axemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report ur supplermental annual repart is true and accurata and that my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the corporation ot tho receivor of trustae empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thalt my name appears in

@ﬁw%&m_%%f__% YL LELS”




