] FILE NOY: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
; - PROFIT FLORIDA DEPARTMENT OF STATE . Feb 09 1999 8'003111
. . :

= CORPORAT|ON Katherine Harris

ANNUAL REPORT Secretary of State ,
1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000103530

1. Corporation Name

'SAUNLAND CONSTRUGTION COMPANY

J R R e R R T

02-09-1999 90030 026 **#150.00

Ppifcipal Place of Business _ - -Mailiﬁg Address 7
@I MSTS - 417 20TH ST. 5. v !
ST PETERSBURG Fi 33705 ST. PETERSBURG FL 33705 e

DG NOT WRITE IN THIS SPACE

L . 3. Date Incorporated or Qualifed
12} Principal Place of Business ) 2a. Mailing Address - 2. FEI Number - - appied For
s 28] 50-3492192 : Not Applicable
[ Buite, Apt. #, efc. - Suite, ApL. #, etc. . . ' - $8. it ‘
4 e A K : uite. Ap 5. Certifcate of Statis Desired O $8 7-5 Adqntlonal I
2214 .- Eﬂ . Fee Required .
I : (Eity Tsee City & State 6. Election Campaign Firancing 0 $5.00 May Be
23] - 2 28] Trust Fund Contribution Added to Fees .
CiZip : . Country Zip Country B. This corporation owes the current year intangible :
. |24 . [25] [29] El Personal Property Tax. DOves [ONo :
| ; ‘ -9, Name and Address of Current Registered Agent . 40. Name and Addrass of New Registered Agent
! : : ’ o - e 81| Name
5‘ { - .. SAUNDERS, DONALD B : 82| Sirect Address (P.O. Box Number is Not Acc i ) - :
: : S 3l resf 0. Box r e —
. { . 7":"135 BAY POINT DR. S ot Address (P.0. Box Number s Flot Aesepia>® , " :
1 ST. PETERSBURG FL 337 83 L T ‘
i L L 84| City ‘ ’ IR T “Zip Code* ;
| FL] 1L

: @uant to the provisions of Bections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fice or registerad agent, or Both, in the State of Florida. Such change was duthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
gent. | am familiar with, and laccept the obligations of, Section 607.0505, Florida Statutes. ) . L _ —

'ﬁ"xd&.«fﬁm_e

Slgnature, typed or-pnntoé nama of registared agent and tille if applicable, - [NOTE: Reqgi: d Agant sig required when rei tng} . - o, i - DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VP O DELETE 11TITLE DR ) (JChange [ Addition
COPELAND, SAM 1.2 NAME . e ‘ ’
1943 44TH ST. | ’ 1.3 STREET ADDRESS : .o
ST..PETERSBURG FL 33710 14CITY-5T-2P . s L :

K . "] DELETE 21 TIME ) [Change [ Addition
2.2 NAME ’
23 STREET ADDRESS

o

CR2E034 (11/98)

‘ 2,4 CTTY-ST-ZIP

[ DELETE 34 TME . ] {JChange [T Addition

32 NAME ’ ’

33 STREET ADDRESS . R ST PR

34.CITY-5T-2ZP L B L

[ToEETE . Je1TmE

4.2 NAME : h

43 STREETADORESS ' ' : '

44 CITY-ST-ZP . .-

[ DELETE 54TITLE R o [Jchange [ Addition ;
5.2 NANE L : .

53 STREET ADDRESS

54CITY-ST-2P K N

[ DELETE 6.1 TME . R [ Change - -] Addition
6.2 NAME ’ .

6.3 STREET ADDRESS

6.4 CITY-ST-ZP

] 14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. 1 further certify that the information |
| | indicated on this annual repprt or supplemental annual report is true and accuralg-3 nd that my signature shall have the same legal effect as if made under oath; that | am an’ !
L . officer or director of the corporation or the receiver or trustee empawergd-toexentie his report as required by Chapter 607, Florida Statutes; and that my name appears in
e ' Block t2 or Block 13 if chan nt with an address, i t-ﬂ* ke empowered. - -

SIGNATURE:

Cuweo /077 mpgrd |

,«

-~ Additon

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




