FILE NOW: FILING FEE

'AFTER MAY 15T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

DAVID J. MILLIGAN MASONRY, INC.

Principal Place of Business

2325 SOUTHWEST WODDRICH
PORT ST. LUCIE FL 34953

Mailing Address

2325 SOUTHWEST WOCDRICH
PORT ST, LUCIE FL 34850

FILED
Mar 06 1998 8:00am
Secretary of State

0O e

DC NOT WRITE IN THIS SPACE

office or registarod agent, or both, 111 the Stale of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby acespt the appointment as registered
3

ageont. 1 am familar with, and accept the obsligations of, Section 607.0605, Florida Stalutes.

3. Date Incorporated or Qualified
e 12/09/1996
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
21] ST ) S 650715072 Not Applicable
Suite, Apt. ¥, olc ~ Suito, At #, etc. ] $8.75 Additionat
E‘ 27’1 5. Ceortificate of Status Desired O Fee Required
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 May Bo
2_31 e D 23—! Trust Fund Contribution Added to Fees
Zp Couriry LA Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ o zﬂ R ?0] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
MILLIGAN, DAVID J 81) Name
2325 SOUIHWEST WOODRICH 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34853
83
B4 City FL 85‘ Zip Code
11. Pursuant 1o tho provisions of Saclions 6070502 and 6071608, Fiorida Statutes, the above-named corporation submiis this stalement for the purpose of changing its registered

CR2E034 (10/97)

indicated on Ihis annual reporn o suppleaeastal annugl reporl is true and accurate and t ]
officer or director of tho corporation of tho receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed., or on an altachmy ith an address « .
CICNATIIRE. Q,‘ /%1 /,é’chqd-—?'\—:

SIGNATURE _ | .. . e
Signature, typrmd o peortedd can e pF megetered agent wred Btleof sgapd calste (NOTL Rogislared Agenl gignature required whaon reinstating} DATE
12. OFTICERS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dp [J orcere 1IIMLE [ Change ] Addition
HAME MILLIGAN, DAVID J 1.2 NAME
streeTaponsss | 2325 SOUTHWEST WOODRICH 1.3 STREET ADDRESS
ciry-s1-2Ip PORT ST. LUCIE FL 34853 14CTY-5I-2P
TITLE 1 oewete PRRILT: [ change ] Aodition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS +
ciy-ST-2IP . o 2 4CITY-5T-2IP :
T T DeteTe 31T0LE [ Change L] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CHY-S1-2W 34.C0Y-§1-2p
L B N W AT 49 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o . 44CTY-51- 29
TITLE [T DECETE S1TME [T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P o 5.4 CITY-ST-2P
TITLE T pecete 6.1THLE [ cnange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21p S . ‘ 6.4 CITY-§T-2IP
14, 1 hereby certify that the information supphied with this hing does nol qualify for 4

] Bxam'!:l)tion staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
al my signature shall have the same legal effect as if made under cath; that { am an

—
I

N A T



