FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000039672

1. Corporation Name

WSG CONSTRUCTION, INC.

Maiting Address

3606 EGERTON CIRCLE
SARASOTA FL 34233

Principal Place of Business

3606 EGERTON CIRCLE
SARASOTA FL 34233

INRATE IR |

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Quaiifed

05/01/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2 26] 650750868 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

|27]

$8.75 aaditional

§. Certifcite of Status Desired O .
Fee Recuired

=] [3] 8] [2]

[2s] 29] [20]

City & Siate City & Stale 6. Electio1 Campaign Financing O $5.00 May Be
E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

[Z@o

Personal Property Tax. [l Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| MName

GAINES, W. SCOTT

3606 EGERTON CIRCLE

82| Street Acdress (P.0. Box Number is Not Acceptable)

SARASOTA FL 34233 83

84| City

] Zip Cde

FL ™

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi:s this statement for the purpese of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apy ointment as registered

SIGNATURE
Signature, typad or pnnted na ne of registered agent and title if apphcable. {NOT Z. Registerad Agent signalure required when reinstating) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE S [J DELETE 14 TITLE [IChange [} Addition
NAME GAINES, LAURA F 1.2 NAME
streeTaooress| 3606 EGERTON CIRCLE 13 STREET ADDRESS
CITY-ST.2IP SARASOTA FL 34233 14 CITY- §T-2IP
TME [} DELETE 2ATILE [change [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [[] DELETE 31 TILE [change (7] Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZIP
TIMLE [ DELETE 417ITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
—| enmvisT-zP 54CITY-S1-2IP
1 Tme ] DELETE 5.1 7TLE [¢Change  [] Additien
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [JChange  [] Addition
RAME 6.2 NAME
STREET ADDR SS 63 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2IP

14. | heraty certify that the informa‘ien supplied wit 1 this fling does not qualify for the exemption stated i1 Section 119.07'(3){i), Florida Statutes. | further certify that the information

indicat3d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have it e same legal effect as if made uder oath; that § am an
officer or director of the corporztion or the receiver or trustee empowered 1o execute this report as re juired by Chapter 607, Florida Statutes; and thal my name appe ars in

Black 12 or Biock 13 if chanfjec , or on an attachiment with an address, with all other like empowered.

\
SIGNATURE: A G =T

: 4 dura F- Gaines

4-52-9 f’t//-fﬁﬁ‘/-597’3/

Ui oy

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




