FILED

FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF 120RPORATIONS

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90251 032 ***150.00

DOCUMENT # Pg7000099954

1. Corporaton Name

CONSTRUCTION EDITORIAL SERVICES, INC.

Mailing Address

953 CLARELLEN DRIVE
FORT MYERS FL 31919

Principal Pliice of Business

953 CLARELLEN DRIVE
FORT MYERS FL 30918

AR AN T RGAMRR

DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed

Suite, Art. #, etc. Suite, Apt. #, etc.

, 7]

_ | 11/24/1997
2. Principal Place of Business 2a. Mailing Address B 4. FEI Nunber App'ied For
21 26521 DAY Flowee Bl 35 ( DayFlowex. Bired . esorssses e

$8.75 Ag ditional

. Fee Required

5. Certifcite of Status Desired

22]
) (-_ 7 & Stata

=1 WebLEy

Zi

[mNESey Chd
= 53544 [ PR2CL

yChapgt ¥ |°

$5.00 payBe
Added to Fees

Election Campaign Financing
Trust Fund Contribution

[

Personat Property Tax. [ves

8. This ccrporation owes the current year Intangible N
[%Io
J .

10. Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Registered Agent
81 Name
LYNN J. GRIFFITH, P-A.
6338 PRESIDENTIAL COURT 8
SUITE 01 53]
FORT MYERS FL 33919 |
84| City

85| Zip Cide

FL

agent. | am familiar with, and a«cept the obligatons of, Section 807.0505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida StatLles, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent, or bath, in the Stale ¢ f Florida. Such change was authorized by the corporation's board of <irectors. | hereby accept the apy cintment as reg stered

SIGNATUFR.E

Signature. typed or printed na e of registered agent and blle if applicable, {NO7 = Registered Agent signature req ired when reinstating) DATE 8
12. OFFICERS ANIY DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE PCEO [ DELETE 11TME Change [ ] Addition E
NAME ABRELL, ANGELA M 1.2 NAME 3
steeTaobress| 953 CLARELLEN DR \3smeeTanoness| 2 D2 | Do‘y{:lbm B\\r o
arvstze | FORT MYERS FL 33919 wovsre | Z-EPRY RS ,Fe 3245 o
TIME [] DELETE 24 TITLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2p _ _
TMLE [J DELETE 3ATME [lchange [ Addition”
NAME 3.2 NAME
STREET ADDRI 58 3.3 STREET ADDRESS
GiTY-5T-2IP 34, CITY-5T-7IP
TME [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2NAME
STREET ADDR 5% 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [J DELETE 51TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDR =55 5.3 3TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TLE [] DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-21P

14. | hereoy certify that the informittion supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplementa annual report is frue and acaurate and that my signature shall have t1e sarme legal effect as if made tnder gath; that am an
officer or director of the carporation or the recever or trustee empowered tc executs this report as required by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE:

4/22]99  e13-2¢40.884

Date ! Daytme Phone #




