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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000081257 (2)

AMBER CONSTRUCTION COMPANY

Principal Place of Business Mailing Addiess

3021 BAUE HERON OR N 3021 BLUE HERON DR N
JACKSONVILLE FI. 32229 JACKSONVILLE FL 32223

FILED
May 05 1998 8:00am
Secretary of State

AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1997

24] 28] 7] 20

2. Principal Place of Business 2a. Maiiing Addross 4, Egl Number Applied For
21 28] ~q-247 Q500 [ Nuot Appiicable
Suite, Apt. ¥, elc. Suile, Apt. #, efc. Additio
e P 6. Cortificate of Status Dasired $B.75 nal
;I ;] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;J ;;] Trust Fund Contribution Added to Feas
Zip Counley Zip Country 8. This corporation owes or has paid the gurrgnt yesr Intangible

Parsonal Property Tax due June 30. Yes E] No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd’ Agent
RIGGS, KATHY L 81] Name
3021 BL"E .'Em OR N 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
[-5]
84| City FL |35] Zip Code

agen!. { am famihar with, and accept the obhgations of. Saction 607.0505, Florida Statutes.

SIGNATURE

71. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or ragistered %genl. aor both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (10/97)

Signalue, typed o primeod name of regrsterad agent and titke il applicable (HOTE: Rapgisterad Agent signature raguired whan re-nsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 4] T oetere 11TIE [T Change ] Addition
NAME RIGGS, KATHY L 12 NAME
seeTaooiess | 3021 BLUE HERON DR N 1.3 STREET ADDRESS
cY-§1-2I JACKSONWILLE FL 14 CITY-ST-2P
TINE [ DELETE 21 TILE [ change [ Addition
RAME 22 NAME ’ ‘
STREET ADDRESS 2.3 STREET ADDRESS
CoyY-ST-21P 2 4CITY-ST-2P
TITLE L_J DELETE 31 TMLE [Jchange LI Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 4. CITY-5T-2IP
TrLE T oeete L1 TILE TJChange  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-5T-29 LA CITY-5T-IP
TnE L) OELETE 51 TILE [T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cirY-g1- 2w 54 CHY-ST- 2P
TLE [ pecere 61TiME O change T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP

indicated on this annual repon of supplemantal annual report is true and accurate and ¢
officer or director of the corporatiol

Block 12 or Block 13 if changed

SIGNATIIRE:

on an attachment yiih an address.

14. 1 hereby ceriify that the information supphed with this filng doas not quality for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
| at my signature shall have the same legal effect as if made under oath; that | am an
the recaiver of Irystee empowsered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




