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

PROFIT
CORPORATION
ANNUAL REPORT Secrelarysl Stét'a N

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P97000013506 (5)

1. Corporation Name

CONSOLIDATED CONSTRUCTION SERVICES & ASSOCIATES,

. DL

Principal Place of Business Mailing Address
PO BOX 242 PO BOX 242
DESTIN Fi 32540 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1997
2. Principal Place of Business 2a. Mailing Address 4, Ffljwmber Applied For
MAJ 'gvc ;é] ; .o . Bdﬁ' 0?- s‘.LJ ?‘3 44 qq 4’1 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
Ao o P 6. Certificate of Status Desired O $B'75 Additional
E_E’ ;7—] Fea Required
City & State City & Stata “/ 6. Elaction Campaign Financing $5.00 ma
] . ! y Be
3] Des -l- " / / 28] es 7‘.' % / Trust Fund Contribution 0 Added to Fees
Zp Country Zip~ Country 8. This corporation owes or has paid the current yaar Intangible
24 3;2 S ¢ / m M S A‘ 2;] 3.'2. 5"/0 ;1 k .S Iq Parsonal Property Tax dug June 30. O Yes O No
9. Name and Address ol Current Registerad Agent 10, Name and Address of New Rogistered Agent
CAPITAL CONNECTION, INC. sifteme ppal, v . 4 <
417 E VIRGINIA §T (Y (aC
82| Street ddr&is (P.0. Box Number isNﬁ Ajceptable)
SUITE 1 | CAlhsua (=
TALLAHASSEE FL 32301 a8
84| City 85 Zip Code
Destid FL LS54 |
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the above-namad corporation submits this statement for the purpose of changing its repistered

office of registered agent, or both, in the State of Flogda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

agent. lqm lagn) . and ac it the obihgationgof, Sgc n 607 0505, Florida Statutes. ??
SIGNATURE - 3 - #..
Signatue, typed of nd numa fF regutered agfnhad Itin i appheable (NOTE - Rogistered Agenl signature required when reinsiating) DATE

12. OFFICERS AND D'RE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D P¥eE T orLete 11T [T Crange  [J Addition
NAME SIDES, MARILYN E 12 NAME

smeeranoress | 7 CROSS €% T 13 STREET ADDRESS

CITY-51-2P DESTNFL32641 3aS ¥o 14 CITY-S1-2P

TIVLE v. 7. [T DELETE 2.1 TILE I Change ] Aadilion
NAME Dotsey £. |Alince 22 NAME

sraTADoRess | o TET oo Road Tl 23 STREET ADORESS

CiTv-ST- 2P hithon'n . . 2 4CITY-5T-2P

TLE = . L] DELETE 34TIILE ] Change [T Addition
WAME o M-S ﬂ. S:JCS + 3.2 NAME

SYREET ADDRESS 0 . SAete P¥ER 11 Cross & 3.3 STREET ADDRESS

CITY-S1-2P .Dgs_f._'ﬁ\ £l 22S5%0 34.CIY-5T-2IF

me ? [T peLene 41TITLE [ Change L] Addition
HAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-21P 44 CHTY-ST-2IP

MLE T peLete 5.1 THLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-29 5.4 CITY-ST-21P

T [ DELETE 6.1 TILE [T cnange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST-71P 64 CiY-ST- 2P

14. | heraby cerm; that the information supplied wilh this filing does not gualify for the exemgiion stated in Soction 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual roport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tho receiver or trustee empowered Je execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changuWﬂachmam with an address
L] ' b
CICNATIIBRE- l/b/;a) ) 3 ?‘ ’7 f/

oo | Apr 08 1998 8:00am

CR2E034 (10/97)



