FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.29

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P9§000100045

1. Corporation Name

J. MCGARVEY CONSTRUCTION COMPANY, INC.

Principal Place of Business
12730 COMMONWEALTH DR

Mailing Address

12730 COMMONWEALTH DR

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90079 023 ***150.00

TN

FL |®

UNIT 1 UNIT 1 -
FT MYERS FL 33913 FT MYERS FL 33913 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
12/06/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
2] D51 PowiTA Bay BLVD -6 SAME 58-2279206 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . it
—] ure. aw e uie. Ap & 5. Certifcate of Status Desired a 58 75 Add_ltlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing .. ..$5.00 MayBe .
E‘ ﬁ oLITA = Pl -5 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3 17‘ / 3 L/ E‘ LS4 ;‘ m Personal Property Tax, Oves Bo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PRICE, R. SCOTT 82! Street Address (P.O. Box Number is Not Acceptable)
re 0. u e
2640 GOLDEN GATE PARKWAY P
SUITE 315 83
NAPLES FL 34105
84| City

| Zip Code

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 registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signaturs, typad o prnted name of registersd agent and e if applicable. (NOTE. Registerad Agant signaturs requirsd when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME Bf/P Rehange ] Additian
NAE MCGARVEY, JOHN 12NAME Jo#w 3. Me GARVEY
seeaooress| 12730 COMMONWEALTH DR rssREETADDRESS | BS wt BepiTAHA LAy LBLvD.
CITY-ST-ZIP FT MYERS FL 33913 14 CITY-ST-ZP BoviTA SPLIWES, FL 3413
TILE S (] DELETE 21TILE s DAChange  [] Addition
NaME MCGARVEY, JOANNE H 22NaE ToA wrE . Mc Crpvey
swreet aooress| 12730 COMMONWEALTH DR vismesTaoress | 35 ABowiT4 BAY BLo.
CITY- 5120 FT MYERS FL 33913 vicmvstze | BowitA SPLwES, AL 3¥/3Y
TITLE ] DELETE 31TIMLE - B [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-3T-2P
TME ] DELETE SATTLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44 CITY-ST-2P
TITLE ] DELETE 54 TITLE COcChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-ST-ZIP
TITLE [_] DELETE 6.1 THLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

addrass, with all other fike empowered. -

/-Da//-ﬁ’? G~ FFR - FT4O

Block 12 or Block 13 if changed, or on an attachment with

*

;

i}, Florida Statutes. | further certify that the information

Q449129

CR2E034 (11/98)

ING GFFICER GRDIRECTOR
A2 U ENS

i
PRES .

Daytime Phona #



