SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATI
ANNUALREPORT

1998

DOCUMENT #

1. Corporation Name

KON-STRUCT BUILDERS INC.

Principal Place of Business

1951 COUNTY RD 427, SOUTH
ALTAMONTE SPRINGS FL 32701

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P97000045252 (8)

Mailing Addross
1851 QOUNTY RD 427. SOUTH
ALTAMONTE SPRINGS FL 32701

FILED

98 JUL 20 AHTI:GI
SECRE R OF STATE

i

DO NOT WRITE IN THIS 8PACE
" 3, Date incorporated or Qualified

- ) 08119/1997 R
2. Principal Place of Businpss 2a. Mailing Address 4, F%Numbe Applied For |
24, - 26] i o o 51/9' ‘7/9- (O‘J Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i it
6. AP @ - Hite, Ap el 5. Certificate of Status Dasired D $8 75 Adquonm
22 B ] 271 B Fes Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
m ) 28' L Trust Fund Contribution L—_l Added to Fees
Zip “Country Zip _ Country 8. This corporation owes or has paid the current year Intangible
24 25] o 29] - :_1.01 N . Personal Property Tax due June 30. Yes | No B
___ 8, Name and Addross of Curranl Reglstered Agent I 10. Name and Address of New Registered Agent o
ALEXANDER, GILBERT L B1| Name
1951 COUNTY HD 427‘ SOUTH 82| Sireet Address (P.O. Box Number is Not Acceptable) ,,v,,4|
ALTAMONTE SPRINGS FL 32701 i ]
83
84| City

Fﬂss] Zip Code

14.1 hereby corti

SIGNATURE:

11. Pursuanl o the pl’ClVIBiOI’\S  of soclions G07.0602 and 607. 1508 Florida S(atules 1he above-named corporailon submils this stalement for the purpose of changing its reglsiered

office or registered agent, or both, in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, pnd acgopl the obligations of, section 607.0505, Florida Stalules.
SIGNATURE _____ .7 . _L......._g,,..-____A. M__i,,, S
Slgn.wm ypedfor |l||nlnﬂ nome ot vug\\fcr od ager S and eln o appleab ler (NO'I[ Rupm wred Ag( " slgf\alure ruqulred “when relnslatmg) DATE
12. o OF HCLRS AND DIRLC1 ORS . 3 “ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Prc . d@ " X‘ [ ] DELHE 11 1LE D Change D Addition
NAME Toen fhverca { fpr 1.2 NAME SIS P e S ——
STREETADDRESS | A D Coun 4\1 (’ a4 4z 7, Sosth 13 STREET ADDRESS ._|‘_‘|'?f 24;33__0 1 D'f i"""“l:l 17
CITY-$7.2IP Al W4 arhon{g a')r,n)_, , 3 62, 61 Racnvsize o ik . ok 150, [0
TmE \i e ?tts | (‘IP [ Joeeere 2ATILE Change Addition
HAME GCiperd L. A\?yan(lér 22 NAME
STREETADDRESS | L A5 (g L,.'\‘h) . . 23 STREFT ADDRESS
CITYsT2Ze Al arenie S \?ZOO’ 24 CITYSTIP
f{’) } B Bt ) - S ~ e —

TLE Cloecere st T crange L) Additon
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - B o ___Qascivsrae
TE T Toeere 41TME T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-8r.21p e JAACTYSTIP
Time [ Joecere BATMLE [ change T Agdeon
NAME 5.2 NAME
STREET ADDRESS 53STREETADDRESS
CITY-ST.2P ) ___ Neacnysize
TITLE E] DELETE 61TIMLE Change (] addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS %
cimvstae | B4 CITY-S1.2IP

ify tha the information supphad with this ﬁlmg doos not quallfy Tor the exemption n stated in section 148, O7(3Ki,
indicated on thls annual report or supplemental annual reporl is true and accurate and thal my signature shall have the safne lagal effsct as if mads under oath; thal | am
an officer or director of the corporation or tho raceiver or trustee empowered 1o exacule this report as reguired by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachmont with an address.

4l furlher cartify that the infarmation

lorida Statutes; and that my name appears

L T

211630

CR2E034 (5/98)



KON-STRUCT BUILDERS, INC.

July 14, 1998

Attn.: ‘lyrone Scott

Ilorida Department of State
Division of Corporations
PO Box 6327

Tallahassce, Fi.. 32314

Dear Mr. Scott:

Enclosed you will find my annual report form. I am asking that you waive my late fee,
due to the fact that 1 attempted to pay the fee on time. T asked several times to send me a
duplicate form via (writing, phone & computer). I also followed it with a phone call to
you sir. Upon reccipt of the form I am send it back to you as you requested. Thank you

for your time & interest.

Sincerely,
Juan A. Rivera
President

1951 C. R. 427 SOUTH + ALTAMONTE SPRINGS « 32761
PHONE: 407 831-3546 « FAX: 407 831-1965



