PROFIT yy
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name:

Principal Piace of Business

€86 ENDEAVOR ORIVE NORTH
WINTER SPRINGS FL 32708

2. Principa! Place of Businass
21

Suite, Apt #, elc
City & Stale

Zip

22}
23
m

BREIG, JOSEPH F
520 S0UTH MAGNOLIA AVENUE
ORLANDO FL 32801

T Cowwy . T T
28]

P97000035250 (4)
THRESHOLD CONSTRUCTION SERVICES, INC.

_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

9. Namg‘and_iddrjeﬁ’bf Current Reglstered Agen!

»

Mailing Address

POST OFFICE BOX 520309
LONGWOOD FL 32752

FILED

Apr 15 1998 8:00am
Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/18/1997

2a. Muiing Addiess

| 696 EndBAVOR MeivE Naemy

4, FEI Number

Apptied For

§9-3490/57

Nol Applicable |

Sulle: Apt. #, elg.

$8.75 Additional

27] - 5. Corlilicate of Status Desired D Fee Required
Gy & State 6. Flection Campaign Financing $5.00 Ma
. . . y Be
_2;3]_ Wmlj&& -S’PMG'; ; F(-f __Trust Fund Contributon Added to Fees
Qi Country 8. This corporation owes of has paid the cumrent year Intangible
{gl i 775 2708 55] SEMIUOLE Personal Praperty Tax due June 30 Oves Owo
10. Name and Address of New Registered Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Tlorida Stalutos, the above named corporation submits this siaiernent 10r the purpose of changing its reqstered
office or registercd agenl, or both, e the: Stale of Dordda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as regislercd
agent. | am familar with, and accopt the obhgations of, Section 6070505, [Horida Statutes.

SIGNATURE ______ et _
Slgnatuer, typred on po e o of tespeh e ageat et e o apgils ank 1 03 wlhion reinsating) DAty

12, T ORIGERS AND DIREGTONS 13 " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME D e 1.1 TiLE PRESIDBNT , PiREcioR [(Tcnange  [#FFdattion

NAME 12 HAME Pauc A Breig

STAEET ADDRESS swaamss | (¢ 6 EnbdbEAVEE DrIVE NorrH

CITY-5T-2P - 14CNY-§1- 2P WiwlTER SPRINES  Fe 32708

TTLE | VT 21TILE VP TRAAIUREIL ; Dirgcivn_ Uthnge [Fadation

HAME 22 NAME Joseew F. BrEic

STREET ADDRESS 23sIRF AORISS | STRD Sowim MAGANOLLA AveE,

CITY-$1-7IP - ACY-51 7P Ot ANDD Fo 3280/

TIME I orieTe 31ILE [T change  [] Addition

NAME 37 NAME

STREEY ADDAESS 33 STAEET ADDRESS

CIFY-ST- 2P o 34.00Y-SI 7

TILE [T DELETE 41TiTLE ] Change T addition

NAME 4.2 NAME

STREET ADDRESS 43 STRIET ADDRESS

CiTY- §1-71P o o 440V ST-20P

TiILE Ooecere ™ Psamme T crange  [J Acdition

HAME 5.2 NAME

STREET ADDRESS 5.3 S1REET ADCRESS

GITY-S1-21 i S 5.4.CITY-§1- P

TITLE T BIGEE 51 TI1LE “[cnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIRELI ADDRESS

CITY-S1-2IP 64 CIY-ST-71F

; Rnt ry.)

74.194111

14, [ hereby certify that the information supplod with this filing docs nal gualily for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua' reporl or supiplenantal annuat report is froe and aceurate and that my signalure shall have the same tegal effect as if made under cath; that | am an
officer or direstor of the corparation o 1he receiver or Trustee enpowered 10 execule This reporl as required by Chapter 607, Flonda Stalutes; and thal my name appears in
Block 12 or Block 13 if changod, or on anpglitactinent with an address

D I

‘l/ﬁAD P

VPR B )

CR2E034 (10/97)



