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

PROFIT —}t - );OHIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OO am
CORPORATION * ! Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 .
DOCUMENT # P86000075971 (7)

1. Corporation Name

LOUIS JENNINGS CONSTRUCTION CORPORATION

B AR

Principal Place of Busingss Mailing Addross
$359 COUNTY ROAD 1258 5359 COUNTY ROAD 125B
WILDWOOD FL 34785 WILDWOOD FL 34785
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
o 09/11/1996
2. Principal Place of Business 2a. Maihng Address 4. FE! Number Applied For
[21] R ) 59-3398717 NGt Applicable
Suite, Apt. #, alc Suite, Apt #, ete .
d 6. Cerlificate of Status Desired O $8'75 Addftional
—2;] 2ﬂ Fee Required
City & State | Cily & State 8. Etection Campaign Financing $5.00 May Bo
;3] e -] B Trust Fund Contribution O Added fo Fees
Zip Couritry . Ip Counlry 8. This corparation owes or has paid the current year Inlangible
;‘] (28 ] gﬂ( o m Parsonal Property Tax due June 30. h‘Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JENNINGS, LOUIS FRANKLIN 61| Name
9359 GOUNTY ROAD 1258 82| Streel Addiess (P.O. Box Number is Not Acceptable}
WILDWOOD FL 34785 )
B3
84| City FLJ sﬂ Zip Code

11.” Pursuant o the provisions of Sections 607 0507 and §07. 1508, Florida Sfalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wih. and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ _ . . — G S
Signatwe. hypod o Pl parne of (e ed agent amll_vlw applis Ao (NCOTL Roglitered Agen! signature raquited when remstating) DATE R‘
12 ____OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DeLETE 117MLE LT Change ] Addition | &
A JENNINGS, LOUIS FRANKLIN 2Nt 3
srerioress | 9959 COUNTY ROAD 1258 N g
oITY-S1- 2P WILOWOOD FL 34765 7 140I1Y- 5T- 2P &
TE D81 — T T Ooae 21 TITLE [Jchange L] Addition |
NAME JENNINGS, LINDA SUE 22 NAME
STREET ADDRESS 8359 COUNTY ROAD 1258 23 STREET ADDRESS
ovse | WNDWOODFL34TES
TILE T uecere A1ILE T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 _ 34.CITY-ST-7iP
TmE ' [T DECETE 41I0LE T change (T Addition
NAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST- 29 e 44 CITY-S1-71P
TMLE [J DELETE 511MMLE TJ Change [ Adaition
HAME 5.2 NAME
~{ . STREET ADDRESS 5.3 STREF! ADDAESS
1 cay-sT-2p i y 54 CiTy-57-21p
T wme e R G et " change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST- 2P 64 CI1Y-5T-2IP
1ol quality for the exemption stated in Seclion 118.07(3)(i}. Florida Statules. | further certify that the information

14, | hergby certil’z that ihe infonnation supplieg
indicated on this annual reporl of supple
officer or diractor of the corporation or
Block 12 or Block 13 il changed or g

ue and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an
pmpowered 10 exccute this report as requiregeby Chapter 607, Florida Statutes; and that my name appears in

addross. s Zo'“ﬂ ’5 ,;Mmﬂjy 293~
- 13/9! R B8m~5339

SIfSAAiIAT™IIDE™.



