i

FILED

FILE NOW: FIILlNG_If!EE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHT-MENT OF"STATE
$andra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Nama

NORTH FLORIDA CONSTRUCTION SERVICES, INC.

Mailing Address

14803 SOUTHWEST STATE ROAD 45
ARCHER FL 32616

Principat Place of Businoss

14303 SOUTHWEST STATE ROAD 45
ARCHER FL 32618

A

DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified

22] 27]

2. Principal Place of Business - | 2a. Maiing Address 4. FEI Number Applied For
21 QEI P.0. Box 369 59,3498709 Not Applicable
Suite, Apl_ ¥, elc. Suite, Apt #, etc $8.75 additional

X

§. Cerificate of Status Desired Feo Requited

City & State _, Ty & Stale 6. Etection Campaign Financing $5.00 May Ba
_El R zﬁ] Trust Fund Contribution Added to Feos
Zp Country |~ 2y Country B. This corporation owes or has paid the current year Intangible
;1 [25 T 3] E Personat Praperty Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, NANCY L 81| Name
14303 SOUTHWEST STATE ROAD 45 82 Street Adaiess (P.O. Box Number is Not Acceptable)
ARCHER FL 32618
83
84| City FL 85| Zip Code

agent. { am tamiliar wilh, and accepl the abligatans of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the pravisions of Sechons 607 0502 and 607, 1508, Fianda Salutes, the above-named carporation submits this stalement for he purpose of changing its registared
office or regislercd agent, or bioth, n the Stale of Fonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered

Block 12 or Block 13 if changed. o on an attachinent with an addrags.

Y S U . S

m{;ﬂ&:ﬁr]ﬁ'B-F{;r'nn o g et g ot i ai:[mf alde (NOTE Registerad Agont signature reguired whon reinstating) DATE .—r.-:
12, OF T ICL IS AND TIRI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 2
TTLE D [ oeLete 11TITE T thange | adaition =
NAME TAYLOR, NANCY L 1.2 NAME
sreeranoness | POST OFFICE BOX 369 1asmetanoness | 14803 SW State Rd. 45 %
CITY-$T-2P ARCHER FL 32618 - st TR - g
TILE D |G 21TNE [Jthange L Addition |©O
NAME TAYLOR, JOHN B 2.2 NAME
saeeT anpaess | 9008 SOUTHWEST 130TH TERRACE 2.3 $TREE ADDRESS
CITY-§T- 2P ARCHER FL 32818 2.4 CITY-§1-20F
TITE [J DELETE 3.1 TITLE T change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3S1REE) ADDRESS
CITY-§t-2P 34 CITY-S1-218
TITLE 3 oEcete 41TITLE I] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP B A4 CITY-ST-2P
TITLE 7 OELETE 5.1 TITLE [J Crange [ Adsitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDAESS
CITY-ST-21P o 54 CITY-S1-29
TILE [ eLETE 6.1 TITLE T[] change ] Adtion
NAME 6.2 NaME
STREET ADCRESS 6.3 STREET ADDAESS
CITY-ST-21P 6.4 CITY-S7-71P
4, | hereby cartily that the inforrmalion supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

P PV I, P ey Mp O SN e N e



