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

PROFIT fLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT # P97000038335 o -+

. Corporation Name

OLMEDO CONSTRUCTION, INC.

00O 0 O

Principal Place of Businoss Mailing Addrass
1837 WHITMIRE DRIVE 7837 WHITMIRE DRIVE
PENSACOLA FL 3251¢ PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 28, Maiing Address 4. FEI Number Applied For
21 26 59- 3459005 Not Applicable
Suite, Apt. #, elc Suito, AP #, etc. - $8.75 Additonal
;I 2_7—[ 5. Certificate of Status Desired O Foe Required
City & State _. Cnyé Stale 6. Eloction Campalgn Financing $5.00 MayBe
El L 2_gl‘rv“ Trust Fund Contribution [ Added to Fees
Zip Country i Country 8. This corporation owss or has paid the current year Intangible
24 P - 30| Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agentl 0. Name end Address of New Reglstered Agent
OLMEDO, ALBERTO 81 Name
7837 WHITMIRE DHNE 82] Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
83
84} City IBSI Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 6071508, Fiorida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent, or both, in the State of | orida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept tho otihigalions of, Section 607 0505, Florida Statutes.

SIGNATURE . R
-S—lq:u;'—u;e typodor nr st nan n_(:’ regpistend e “d !ltlr:‘ it a;-;»lwz:aliit- o ' (MCHE: Roglslered Agenl signature required when reinstating) DATE
12, —_ OFFICERS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] DELETE 11TITLE Change Addition
y Alberto t?/mco’o -Pres L Change L]
RAME Ea- i wi e L (' 1.2 NAME
STREETADDRESS | "o e 0es |(_._ Fl. 308,y 1.3 STREET ADDRESS
CITY-ST-71P 1ACTY-51- 2P
TITLE ﬂ SenNeron, Plasen t’Jﬁl, D DELETE 21 7MLE [T change ] Addition
NAME &7 ke 4. 22 MAME
STREETADDRESS | Pl e ,_,.\“‘ (. 3asiy 2.3 STREET ADDRESS
CITY-ST-2IP - R 2 4CITY-ST-21P
TmE Criselda Olmeds Sie TIHEEE 31 ILE [T Change [ Addition
s €3 ewho e Dc‘. SZHAML
STREET ADDRESS ? I I 3351y 33 STAEET ADDRESS
.
CITY-5T-7P eela, PLO 345 B 34, 0I1Y-81- 2
- ELETE Cha Additi
e Tose. Vitla /Wda Tres ™o T M change L] Addition
NAME 1723 "/.1, B\Qt_kwe“ (. 4. 2 NAME
STREET ADDRESS ’P u‘ ] 4.3 STREET ADDRESS
eIy -ST-2P DL ‘\!___{f 7‘; 33wy 4400Y-§1- 7P
TITLE 3 DELETE 51TNLE . [ change [T Addition
NANE 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CnY-SI1. 7IP o 54 CITY-S1-2IP .
TILE T DELETE 61 THLE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 ITY-S1-2P

14. | hereby cefnl?« thal tho infarmanion supplied wilh this filing does not gualify for the examplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual ropart or supplomental 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 direclor of the corporetion or tho receiver or bustee empowered to execule this repart as reouired by Chapler 607, Flonda Statutes; and that my name appears in

Block t2 or Block 13 it changod, or cu; an alrnchnmnt with an address.

cinnatrine. (1L A/ /“J)er/n (’r)/mejn Lat-9§ (8’50}5’7/9—/559/



