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

PROFIT

1998

CORPORATION
ANNUAL REPORT

.' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

4. Corporalion Name

DOCUMENT #

P97000077726 (2)

CONSTRUCTION SERVICES OF PINELLAS COUNTY, INC.

Principa? Piace of Business

6619 4TH AVENUE NORTH
ST PETERESBURG FL 23710

Mailing Address

6619 4TH AVENUE NORTH
ST PETERESBURG FL 33710

FILED
Apr 03 1998 8:00am
Secretary of State

OO TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/09/1897

21]

2. Principal Place of Businass

2a. Mailing Address

_ 26]

. FEF Number

Applied Far
Not Applicable

59 - 34 LBHOI

Suita, Apt. #, etc.
22]

Suite, Apt. #, atc
7]

_ Certificate of Status Desired [:|

$8.75 additional

Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible

;I ;ﬂ El @ Personal Properly Tax dug June 30. [ ves No
9. Name and Address of Currenl Registered Agent 1¢. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Stect Addiess (P.0O. Box Number is Not Accoplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

SIGNATURE __ .
Signalure_ Iyped o prinind name ©f fogrsinreds agenl ang titia it applcalile

11, Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agonl, or bolh, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes

[NOT[VVReqislarad Agent s’ignalure requited when reinstating) DATE

CR2E034 (10/97)

sl A TTI IS ™,

leslie Hamolon

12, QOFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD T oeLETE 11 TILE [ ohange [ Addition
NAME HAMPTON, PAUL L 1.2 Nt

sweeranoress | 8619 4TH AVENUE NORTH 1,3 STREE] ADORESS

£ITY-§1-2Ip ST PETERESBURG FL 33710 14 CITY-§1-2

TITE VSTD I DOFLETE 21 TIE [T change [T Addition
NAME HAMPTON, LESLIE EILEEN 22 NEME

staeer anpress | 6819 4TH AVENUE NORTH 23 STREET ADDRESS

CiTY-51-2IP ST PETERESBURG FL 33710 2400Y-51-2P

TIMLE - [T nicete 3ATILE [J Change  [J Addition
NAME 32 NAMF

STREET ADDRE S5 33 STREET ADDRFSS

CiTY-S1-20 34, CITY-ST- 2IP

TILE [T beLETE 41TILE O change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-21P B . 44 0ITY-51- 2

TILE [ J DELETE 51 TITLF [JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5REET ADORESS

CITY-§T-71P 54 CITY-S1-21

TILE [ oeLete B TILE [ change  [] Adaition
NAME B2 NAME

STAEET ADDRESS 6.3 5TREET ADDRESS

CiTY-5T-2P 64 LITY- 51- 2P

14. | hereby cerlify that the: infarmalion supplied with this fiting docs not gualify for the exemption stated in Seclion 112.07(3)(1}, Florida Statutes. | further cerdify that the information

indicaled on this annual report ar supplemental annual reporl is true and accurale and that my signature shall have the samea legal effect as if madea under oath; thal | am an
ofticer or director of the corparation or the receivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changod, or on an altachment with an address.

1l Lwﬂﬁaa

2/9/65 (813 )34t-070



