FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N lees Secretary of State

DOCUMENT # P97000035529 (1)

1. Corporation Nama

KRIZEN CONSTRUCTION, INC.

AU O T

Principa! Place of Business Mailing Address
2361 WHITFIELD PARK AVE. 2361 WHITFIELD PARK AVE.
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
04/21/1997
2. Principal Plagce of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ?s] LQS .-O"]l_] LO'_\ q 3 _ | Mot Applicable
Suite, Apt. ¥, alc. Suite, Apl. #, etc. B ] $8.75 Additional
;I 27 6. Centificate of Status Dasired ] Fee Regulred
City & State City & Stale 8. Elaction Campaign Financing $5.00 Mmay Bo
;:;l EI Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?:l_l m a El Parsonal Property Tax due June 30. [ Yes O we
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
KING, CLIFFORD M 81| Name
1800 SECOND STREET, SUITE 855 82| Sirest Address (P.0. Box Number 15 Nol Acceptable)
SARASOTA FL 34236
[X]
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 807.0502 and 807.1508, Floritda Statutes, the above-named corporation submits this statement far the purposs of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed name of registerad agont and title if applicable (NOTE: Ragistored Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS | [EER N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |G 11THLE Yresident [ Change L] Addition
RAME 1.2 NAME Luin Harizen
STREET ADDRESS vasTeT anDRess | RO @rove &d
CHTY-ST-21P worvste | VAL, Ve IMAA3
TLE T DELETE 21 TMLE ~ [ Chamge L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 2P § 2 40ITY-5T-2P
THLE L1 DECETE 31 TME -~ [Ichange ] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21F 34 GITY-5T-71P
TILE [ DELETE 41TITLE L3 Change {1 Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2p 44 OJTY-5T- 2P
MLE ] DELETE 5.1 THLE EJ Change ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7P N 544My-57-7P
TLE L} DELETE 61 THLE L] Change || Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 GiTY-ST-ZIP

14. | hereby cortify that the information supplied with this filing does not qualify for the exemﬁnion stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an
officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on gn attachment with an address.
CIGNATUIRE- ,é;,éf___ < Meisin¥ioen Pidrts  9-92 99 ad1- M- 1R




