FILE NOW: FILING FEE AIFTER MAY 1ST I!5 $550.00 FILED
PROFIT ] FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secret ryof Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90014 010 ***150.00

DOCUMENT # Pg6000078961

1. Corporaion Narme

MAGN:UM GENERAL CONTRACTING COMPANY, INC.

S AR T

Principal Piice of Business Maiting Address
85 SOUTH ATLANTIC AVENUE 85 SOUTH ATLANTIC AVENUE
SUITE #402 SUITE #402
COCOA BEACH FL 32931 COCOA BEACH FL. 32931 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] |26] £9-3402112 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. ’ 5. Certifcte of Status Desired L] $8.75 Additional
EI ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 ray Be
23] (28] Trust Fund Contribution Added ta Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m " Eg] E‘ @ Personal Property Tax. O ves Jﬁn
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CLEMENTS, ROBERT G

82| Street Address (P.Q. Box Number is Not Acceptable}

644 WEST COLONIAL DRIVE

ORLANDO FL 32804 83

85| Zip Code

84| City FL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was sutharized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Signalure, typed or printed nai ya of regisiered agent :nd ttls H applicable. (NOTi - Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12

TME D [[J DELETE 13 TITLE [JChange [ Additon

NAME NELSON, MORRIS 1.2 NAME

streevaooress| 85 SOUTH ATLANTIC AVENUE, #402 1.3 STREET ADORESS

CITY-ST-ZIP COCOA BEACH FL 32931 14 CITY-ST-ZP

TME (] DELETE 24 TIMLE [JChange [ Addition

NAME 22 NAME

STREET ADORE i3 23 STREET ADORESS

CITY-ST-2ZP 2.4 CTY-§T-ZP

TIE [ DELETE 31TILE (IChange [ Addition

NAME 32 NAME

STREET ADDRE:S 33 $TREET ADDRESS

CITY-5T-21P 34 CITY-ST-2IP

TE ] DELETE 41TME {JChange [ Addilicn

NAME 4.2 NAME

STREET ADDRE!;S 4.3 STREET ADDRESS

CITY-ST-ZIF 44 GITY-ST-ZP

TITLE [ DELETE 51TIMLE [JChange [ Addifion

NAME 5.2 NAME

STREET ADDRE: 1§ 5 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST. 2P

TMLE [] CELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE':S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-§T-ZP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢ 2rtify that the injormation
inicate d on this annuaf report cr supptemental amnual report is true and accurate and that my signat re shall have th.: same legal effect as if made urder oath; that { am an
officer ur director of the corporation or the receivar or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed ?o ttach nent witlyan s, with a?other like empowered.

7. - L24/07  #7-779-2423

uligumli

PED OR F RINTED NAi

SIGNATURE.: g
OF SIGNING ORFICEl OR DIRECTOR L Date Daytme Phone #

CR2E034 (11/98)




