SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/33: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 21 ’ 1999 8:00 am

PROFIT

CORPORATION

ANNUAL REPORT ez Katherine Werts Secretary of State :
1999 A DIVISION 9‘: CORPORATIONS 07-21-1999 90010 042 ***550.00 =

DOCUMENT # pg7000035367 \/
JOHN ALAN CONSTRUCTION, INGC. 292000 - FOULY <

T

Principal Placa of Business Mailing Address -
gdaa-seuw-wesmea&meuee Po-Bon-ssteoen 118 Kuds Ave E
ReANDO-FL-92805— ORLANDO-F-32656-000 - _
TS KUun L AVE, us- O Wbpl ., DO NOT WRITE IN THIS SPACE =
QRASO .. ?2?0[ ~37 _]3 2289/ - 3. Date Incorporated or Qualified
g 2881-3703 | oapynger -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
z1| 715 Kuhl Avenue 6] 715 Kuhl Avenue 593440875 [ [NotAppioable |
Sulte, Apt-#, eic: —| Sultey Spr#, sic. 5. Certificate of Status Desired D $8F'75 Additional -
22 27 ee Required B
City & State City & State 6. Election Campaign Financing $5.00 may Be =
23| orlando 1, E Orlando, FL Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24| 32801 gl U.S. m 32801 ;I . g Intangible Personal Property. [dves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
_Rerred )" .
THRAILKILL, JOHN A ce -2 :t i HRA L L TD ) A,
3433 SQUTH-WESTMORELAND AVEN il S T ) S
U SOUTH WEST e —> " JTRUHLAVES
33
84| City 5] ZipCol
ORLAWDE FL " ¥3¥0/

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 607.050%, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicabie, {NOTE: Registered Agent signature required when reinstatng) DATE 6;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
ML PVST [ oeere 11TME o [ change [ Addtion | =
e THRAILKILL, JOHN A 120ave —RAILEL L, JORS A, 2
steeet opeess | 3433-SOUTH WESTHMORELAND-AVENUE 1.3 STREET ADDRESS ‘7 &Koot Aoe. o=
CITY.ST-ZIP ORLANDO-FH-32805— 14 CITY-51-29 é Z./*‘J‘M‘, rt, 3 280(-3 7 '.".3 % _
TTLE 0 [ Joeiere T W) ) [l change [ 1 adiion =_
ave THRAILKILL, JOHN A 22navE et s teatl Joko A, =
STREET ADDRESS [3433-SOLFFHWESTMORELAND AVENDE ~ Jossmeermoness | LS LU L ﬁ__['-) < ; =
CITY-ST-ZIP OREANDO-FL 32805 24 CITY.ST.2ZIP Q2SO (L. 3 288 ~37 (3 a
TITLE CJpeLete IATITLE " [ change L1 Addiion _
NAME 3.2 NAME i
STREETADDRESS 33 STREET ADDRESS -
CITY.ST.ZP 34 CITY.ST.ZIP -
TITLE {1 oeLete 41TITLE [ ] change [ 1 Agdition -
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2P 44CITYSTZP =
e - [ I oetete 517ME [ change [ Addition -
NAME 52 NAME —
STREET ADDRESS § 3 STREET ADDRESS -
CITY.ST-ZIP 5.4 CITY-5T-2IP =
TmE I oeLete 61TME [ change || Acaition =
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-ZIP - 84 CITY-5T-ZIP =

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am
an officer or director of the corporation or the receiver of trustee empowered to axecute this report as required by Chapler 607, Fiorida Statutes; a?j thabmy name appears

7719 3i6-%867

DNate Daviems Phona & — =




