FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION .
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9B000068138 (2)

WAKULLA BUILDING CONTRACTORS, INC.

Mailing Address

617 BHADEVILLE ROAD
CRAWFORDVILLE FL 32327-2400

FILED
97 APR 29 PH 3+ 39

RETARY OF STATE
TE}F&AHASSEE FLORIDA

AN WA

3. Date Incorporated or Qualified Ja. Date of Last Report

C,IT\, & Stale

2a. Mailing Address 4. FEI Number Apptied For
B e — 251 59-3397153 Not Applicable
CAPL 4, Suite, Apl. #, slc.
: = u B. Caerlificate of Status Desired C $8'75 Additional
2‘d . Fee Reguired
Cily & State 8. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

n ~ Country Fip Country
r24 25[ m |30

8. This corporation has liability for intangible lax under s. 199.032,
Florida Statutes BBves o

e 9. Name and Address of Curtent Reglsfered Agent 10, Nama and Address of New Reglstersd Agent
B
NCHARDSON GARRY L Name
817 SHADEVILLE ROAD 82| Stiset Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 &
84| City FL lasl Zip Code

agert Fam farilian with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

TAN Parsusnt 15 he provisans of Soctions 607 0502 and 607 1508, Florida Stalules, the above named corporation submits this statement for he purpase of changing fis registared
oflice o registered agont, or bath in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 o Block 12 1f changed, or on an atlachment with an address.

SIGNATURE: S QAL LLBED

SIGNATURE . . et
Gl re, typret or ) nly Ramie of regisiared It and file 1 appicable {NOTE Registered Agent signature raguirad whan reinslating) DATE
ti'z’."’ T OIFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T U7 DELETE 117HMLE [J Change [ Addition
w: RICHARDSON, KATHERINE C 12NAE SO0 1620
siwerrancees | BT SHADEVILLE ROAD 1.3 STREET ADDRESS U- U:_r’a ,'. . '"CHU"%-.
[ ory si-or | CRAWFORDVILLE FL 32327 14 GAY-ST-2P e ;
Wi D L] GELETE 21T
HAKE RICHARDSON, GARRY L 22 NAME
sttt aconess | @17 SHADEVILLE RQAD 2.3 STREET ADDRESS
Olr-g CRAWFORDVILLE FL 32327 2.4 CITY-5T-2F
KT } T B T oeLETE 31TILE [T Change (] Addition
NANE 3.2 NAME
SIHELT DAL 3.3 STREET ADDRESS
Y-S Ak 14 CITY-S1-2P
’”r_u_l PR [T DELETE HTINE [T Change [J Addition
Nt 42 NAME
STRE T ADDRESS 4.3 STREET ADDRESS
eavseae | 44 CITY-ST- 2P
e T T DECETE 5.1 TILE [Tthange” [J Addition
B 5.2 NAME
SIRECT ANDAPSS % 3 STREET ADDRESS
Cy-STar 54 0NTY-ST-2p \
P T 7 oELere 64 TIELE LY [dchange ] Addition
NEHT 6.2 NAME 0\«\
SHLEL ADURESS, 6.3 STREET ADDRESS Q/
GITY - 41 4 o 6.4 CiTY-§7-2F
794, Y do hareby cortily that he informalion supphed with This 1ing doss not quaiify for the exemption stated in Secfion 119.07(3)(1), Florida Statules, | further centify that the

Inbmmllun indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under path; that
1 e an officer o directar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name

ENA TURE AND N’Pt’a GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

laytimie Phano #

0050330

429297 (s

CR2E034 (9/96)



