SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

ANGUNT DUE ON OR BEFORE 09/30J98: SSSD (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham =
ANNUAL REPORT Secretary of State
"y DIVISION OF GORPORATIONS

1998

8 HOoY

DQCUMENT # P97000079054 (7)

BRIAN STUCKEY RESIDENTIAL CONTRACTOR, INC.

Mailing Address

1960 PINE RANCH DRIVE
NAVAREE FL 32566

Principal Place of Businoss

1960 PINE RANCH DRIVE
NAVAREE FL 32566

=3 PH gk

SECRETARY OF
TALLAHASSE EO

AT

DO NOT WRITE IN THIS SPACE

SIATE
FLORIDA

3. Date Incorporated or Qualified

09/11/1997

2. Principal Place of Business - 2a. Mailing Address o & FE| Number ] Applied Far
;TI E-‘ 5 O? = 3 Lf 68 L{@q Not Applicable
Suilte, , efc, ite, Apt. #, etc. I
uite, ApL #, etc Stite, Apt. #, eto 5. Certificate of Status Desired || $8.75 additionat
zz_! R ) B . Fee Required
City & State City & State 6. Elaction Campalgn Financing ) $5.00 May Be
23 28 Trust Fuhd Contribution D Added fo Fees
Zip Country Zip Country 8. This comoration owes or has paid the cumrent year Intangibie
—2:| E;I EEI ;EI Personal Property Tax due June 30. Yes o
9, Name and Address of Curent Reglstered Agent 10, Name and Address of New Registered Agent
STUCKEY, BRIAN b 81| Name
1960 PINE RANCH DRIVE 82| Street Address {P.C. Box Number is Not Acceptable)
NAVAREE FL 32566
83
84| City

FL [ag‘ﬁlp Cade

office ¢r registered agant, or both, in the State of Florida.
agent. | am familiar with, and accepi the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cotpotation submits this statement for the purfose of changing its registered
Such change wag authodzed by the corporation’s board of directers. [ hereby accept the appointment as registered

Signature, typed of printed nams of registersd agent and tide H applicable.

NOCTE. Rngl:terad Agent signaturs raquired when relnstating}

** DATE

an officer or director of the corporation or the receiver gr trustee am|
in Block 12 ar Block 13 if chapged, or on an attachmghy with Ain addre

red to execute this report as required by Chapter 607,

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE ges 1 OenT I:I DELETE 1A TIME ]j Change ] additon
NAME RIAN STogue 5.2 NAME
smesTaooress | 60 Prae R ANAI‘ T 1.3 STREET ADDRESS
Cmy-STzP svapre FL 3RS G0 L4CITYST28
TTE - ~ [ DELETE 2.1 TILE L crange [ acciton
NAME 2.2 NAME SOOI SSS 2 Os— —
STREETADDRESS 23 STREETADORESS -1l 113 "'33_‘5 1;333~-mb
cmysTaIp 2ACTYSTZP FEEEL S OO ™ wdf 500, (1
TME [ lomete 3.1 THLE Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-2P

Clpmete +1TIME [ changs ] Acdition
NAK 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STYSTaP 4.4 CITYST-ZIP
TRE T D DELETE  [51TME D?hange 1 Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-ZF 5.4 CITYST-ZIP
e Tosere 81TILE @ [ 1 chiange [ Addiion
NAME 6.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ’ «6rq g
CITY-ST-2IP 6.4 CITY-5T-ZIP i

14. | hereby cerlify that the Information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further centify that the information
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

SIGNATURE: AR UIRED

FURE AND TYPES OFR PRINTED NAME OF SIGNING odncm OR DIRECTOR

91790 (85947s-8us

0111080

CR2EG34 (5/98)

el



