R ]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e A,

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P97000063868 (8)

1. Corporgtion Name

DAVID FRAZIER CONSTRUCTION INC.

TR T

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. { am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
M5 BERKFORD DR. 5915 BERKFORD OR.
HOLIDAY FL 34680 HOLIDAY FL 34580
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/23/1997
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
121] 26] 3 P-BHEHFT T Not Applicable
Suite, Apt. #, etc. Suito, Apt. 4, elc, iti
—l P P 5. Certificate of Status Desired O $8.75 Adqltnonal
22 ;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E 2_3] Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;;I _2;] m Personal Property Tax due June 30. [ ves E No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
FRAZIER, DAVID M 81| Mame
5915 BERKFORD DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 348080 ]
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

SIGNATURE
Slgnatue, typed or ponled name of rogisiered agen and Itle i applicable {NCTE ﬂfgislered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE = L] DECETE LITILE [T change [T Addition
NAME PRvep 7 FEAzAEL 12 NAME
SREETADIRESS | &' 9 rg™ HEFH4COPH DI 1.3 STAEEY ADDRESS
CITY-$T-2IP Aol .08y Y4 K17 847 1AOITY-$T- TP
THLE L1 DELETE 21TITE [T change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Giy-s1-2Ip 2 4 GITY-§T-2P
TIILE LT DELETE 31 TMLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 34.CITY-ST-71P
TITLE [T oeLete AATILE U change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P 44 CITY-§1-21p
TIRLE [T DELETE 5ATILE Ul change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY - 51- 2P
TMLE U DECETE B1TMLE L] change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2I8 ) 64 CITY-S1-71P

14. 1 hereby certify 1hat the informatioj
indicated on this annual repor

ith this filing clogs nol qualify for the exemption staled in Section 119,07(3)(+), Florida Stalules. | further carlify that the informalion
supplemegltal annual reporl is true and aggsfate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cor) execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢f

Tation or tho (Aceiver or Trusho empowere
. ttachmenl wiif an addres
P T 1V Y AV A5 S EEE TN |

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 O O am

CR2E034 (10/97)



