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

P

CORPORATION
ANNUAL REPORT

1998 2

Sandra B. Mortham

Socrelarm Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  P97000086711 (3)

1. Corporation Name

CONSTRUCTION MANAGEMENT INCORPORATED
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Principal Place of Business -_M_enhng Addross
1028 WHITEHEAD STREET 1028 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 3340
DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
N _ 10/06/1997
2. Principal Place of Business _2a. Mailing Addiress 4. FEI Number Applied Far
m S 2‘;1 [ 3 5 078‘ 74‘ Y Not Applicable
Sulte, Apt. #, alc. Suite, Apl. 4, elc. iti
e L e e 5. Cortifioats of Status Desired [ $8.75 additonal
E] . 27] e Fee Required
City & State . City & State g. Election Campaign Financing $5.00 May Be
;;] - . 28] Trust Fund Contribution O Added to Fees
Zip | Country 7ip Country B. This corporation owes or has paid the current year Intangible
m 2.';| R E L m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglgiered Agant 10, Name and Address of New Reglstered Agent
HAHN, DAVID J 81| Name
1028 WHITEHEAD STREET 82| Suesl Address (P.O. Box Number is Not Acceplable)
KEY WBST FL 33040
R 83
85| Zip Code

. 84| City FL
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11. Pursuant to the provisions of Sechans 607 0407 and‘(_SO?JbDS‘ Florida Statutes, the above-named corporation submits this statement for tha purpase of changing ils registered
office or reglstered agenl, or balh, in the Stale of T'orida, Such cluange wag authorized by the corporation's board of directors. | hergby actept the appointment as registered
agent, | am familiar with, and accept the obligations of, Scction 607.0508, Florida Statules.

SIGNATURE _
Signalusw. Iyperd or prooded pame of regpstaced agent and el agpdcable {NOTE: Registerad Agent sigaature raqured whan reinstating} DATE .
32. OFF ICE (6 AND DIRF CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE THIE [ Change 7 Addition
HAME PIKE, PETER M 1.2 NAME
STREET ADDRESS 733 PRADO CIRCLE 1.3 STREE] ADDRESS
CITY . 5T- 2P KEY WEST FL 33040 14 CITY-51- 7P
TILE 1] 1 DELETE 21TILE L) Change [ Addition
NAME BEEBE, DENNIS A 22 KAME
STREET ADDRESS 3701 DUCK AVENUE 23 STREET ADDAESS
CITY-St- ZIP KEY WEST FL 33040 F 2 45iTY-5T-2P
THLE 1] T veskTe 34 TIILE [ cnange [T Addition
HAME HAHN, DAVID J 32 NAME
STREET ADDRESS 1113 GRIWNELL STREET 33 STREET ADORESS
CITY-ST-2IP KEY WESTFL 33040 34 CITY-§1-2P
e ] DECETE 41TITLE [ change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44CITY-5T-7IP
TTLE J peLere 51 TLE LJ Change [} Addition
NAME 5.2 HAMI
STREET ADDRESS 53 STREET ADDRESS
CiTy- S1-29 3 54 CITY-51-21P
TITLE [T oriere B1TNLE ] change  [_J Addition
NAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY- §T-2P 64 CITY-§7- 21

14. | hereby certify 1hat the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Bi or on an ghlachr 1 an adaress,

oflicer or director af the corporalion ar the: receiver o rustee empowered 10 execule this reporl as sequired by Chapter 807, Florida Slatuj' and that my name appears in
Ld K

AIAMATIIDE. lr A

PROFIT .’ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam -

CR2E034 (10/97)



