FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 039 ***150.00

DOCUMENT # P97000009294

1. Corporation Name

A.S.M. CONSTRUCTION, INC.

O

Principal Plice pf Business Mailing Address
764 JOI [#4 P.0. BOX 1076
oV FL ALTAMONTE SPRINGS FL 32715

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
01/27/1897
2. Ptincipal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21225 WiNDOsoR. ANE 26] 59-3425605 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
: ’ 5. Cerlifcate of Status Desired 3 $a 75 Acld'ltlonal
El ;ﬂ Fee Reguired
City & S ate City & State 6. Election Campaign Financing O $50{) May Be
RV A« o I = = 28] Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;' 327506 B;I |9 .6 . ;l [m Personat Property Tax. [es [INe
9. Name and Add-ess of Current Regi ed Agent 10. Name and Address of New Registered Agent
81| Name
SPECK, MICHAEL .
1912-B LEE RD 82| Street Address (P.O. Box Number is Not Acceptable)
OCRLANDO FL 83
84| City FL ‘asl Zip Cude

{1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its registered
by the corporztion's board of cirectors. | hereby accept the appainiment as registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized
agent. am familiar with, and accept the obligatins of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai 1e of ragistered agent and ttle If applicable. {NOTI:: Registered Agent sig requ red whan DATE
12, OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS #\NC DIRECTOFS IN 12
TTE PVST T DELETE 11TIME VST #Thange (] Addition
A MAIR, AL 12NAvE MA R, Al
STREET ADDRE EWT 13 STREETADORESS | & 2855 W INIDSOR- AL
CITY-ST-ZP 0 FL 14 CITY-ST-2IP Lonlavawaeo (FL. 32750
TME D [] OELETE 2.1 TIMLE i) ZfChange [ Additicn
NAME MAIR, AL 22 NAME AR, [
STREET ADDRE 35 W 23smrecTaporess | 1 285 VY IMDRORZAN
CY-ST-ZP DO Fl. Z 4 CITY-S7-2P lé EMW‘ E‘ZD ' E(_., 5 Z'. I 5 .C.l'
TMLE [ DELETE 31 TITLE []Change  []Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2IP
TALE [ DELETE 41TITLE ] Change [ Aadition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2IP
TME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TMLE O DELETE 6.1 TTLE ClChangs [ Addition
NAME 62 NAME
STREET ADORE 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. ! hereb certify that the informalion supplied with this filing does not qualify fc r the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report ¢ r supplemental annual report is frue and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | ixm an

officer or director of the corporation or {
Block 12 or Block 13 if changed or on

" SIGNATURE:

nt with an address, with all other like empowered.

OF SIGNING OFFICEIT Oé EJREC;OR

iver or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Mg A-;2-89 .

Date

407/26% -394
Daytime Phone #

CR2E034 (11/98)

eee e me e mc s me e oo




