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

FILED

1998

PROFIT AN ﬂtu,* FLGRIDA DEPARTM
CORPORATION ) \'\ Sandra B:.Morthatn
ANNUAL REPORT ng’ Secretary of State
. =

DIVISION OF CORFORATIONS

ENT OF STATE

Jun 01 1998 8:00am
Secretary of State

DOCUMENT # PQ7000072698 (8)

F. B. CONSTRUCTION CONSULTANTS, INC.

h Frevk ﬁoﬁ;f..zy/(/...

Pringipal Place of Business

P. 0. BOX 470191
LAKE MONROE FL 32747

I;-'Izu\_\r-l.g_a;\-atjlgl-ss
P. 0. BOX 47019
LAKE MONROE FL 32747

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
\ - ) . 08/21/1997
2. Principal Place of Busincss _2a. Maling Actdress 4, FEI Number Applied For
{21 R 2] SE-géo3 7 Nol Applicable
Suite, Apt. #, otc. Suite, Ap. #, etc. 7 i
4 P ' 5. Cerlificate of Stalus Desired ] $8'75 Addltional
;] B 27] Fes Required
Cily & State ~ Cny & State 8. Flection Campaign Financing $5.00 May Bs
E] - e 2ﬂ - Trust Fung Contribution Added to Feas
Zip _ Countiy M Gountry 8. This corporation owes of has paid the current year Inlangible
L o ?El L 29]___ e 5] Parsonal Property Tax due June 30. Yes  [JNa
¢, Name am_:!_v_ggr’ejs of Current R.eglls”lgrfqﬁgeﬂl 10. Name and Address of New Registered Agent
ANGELL, PATRICIA o] Name
4591-06HEKE-WAY B2 Sirect Address {(P.O Box Number is Not Accgptable)
SANFORD-FL-32771 | A5 s, Sweopp E AROE
a3 4
84| City 85| Zip Code
Hlat /om0 FL | ' 7x75/

11. Pursuant t@ the provisions of Sechons 607 0502 and E__S(if’"% 508, F lorida Stalates, the above-named corporation submits this statement for the purpose of changing its registered
office or registerced agent o both i the State of Florida Such change was aulhorized by the corporation’s board af direclors. | hereby accept the appoiniment as registered
agenl | am famibar wily, and accepl the ehligalons of Sechan 607 .0505, florida Slatules

SIGNATURE __ Lo o R

Signature \y;w(it O partusl e 'I—J '!:u ‘J“, ‘:!7.1-7“' il t --;wlf-ul-{r NOTE - Hog sterod Agent sipnatete rogprod whon reenstating) DATE p
12. o [¢]] f ICE HS_I\_N[_J__I_J_!H[EJJ ORS o 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ford
TME {0/5 7 /Jp [T oELETE 13 107LF [ Change [T Addivon | &
NAME FRANK Kﬁ’,é Py = p 12 N §
STREET ADDRISS He. A o Y70s9/ /ﬂ 1.3 STREFT ADDRESS b
onY-SL2p | L ALE fHear s ;/ 22 7{/7 o 1400Y-51- 210 g
TITLE [ necle 21T [T cChange  [J Addition 10
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-St-2P o S 2.4 CTY-SI-2IF
TILE [T DELETE 3110LE [ change 7 Addition
NAME 39 NAME
STREET ADDRESS 3.3 STEET ADDRESS
CIIY-§1-2P i o o 34 CATY-§1-21P
e T neceie PRELT: [T Change ] Addition
NAME 4.2 NAME
STREET ADCFIE 55 43 STREE] ALIDRESS
GITY-ST-2iP o o 44 CIY-ST- 2P
TILE [T oeete B1THLE T InIE

BT E I

NAME 57 NAME 0B 029801020
STAEET ADDRESS 53 STHEET ADDRESS FH% 150 l:!i:l -
CiTY-ST-ZIP o o Nstoysize te
TILE ] GeLkTe 6.1 TILE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS ( ' § kO k
CITY-S1- 2P S B4 CTY-ST- 7P
14, [ heraby certify that the infanation suppilad willr s filing docs not qualiy for the exermption slated in Section 119.07{3)(i), Florida Statules. [ furlher certify thal the information

Block 12 or Block Iﬁyhzmg?r o e wm-ul with an :uckir(i,/
SN R d REE BOOE B / - o aw & /, /I}

indicated an this annual coporl or supplementat annuel reporl is (rue and accurate and that my signalure shall have the same lega! offect as if mace under oath; that 1 am an
olticer or dircctar ol the gcorparalon of thee recesver OF tiustec (‘mpnwercd 10 exo

cute Ihis reporl as required by Chapter 607, Florida Slalutes, and thal my name appears in

o7
W 7 29 ,f & .fleJw)




