Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 040 ***150.00

Secretary of State
DIVISION OF GORPORATIONS

- P. 0. BOX 10068
j PENSACOLA FL 32524

1. Corporztion Name

TOTAL CONSTRUCTION

DOCUMENT # P98000010093

OF NORTHWEST FLORIDA, INC.

AR AR

Principal P ace of Business

CF" AITRESS

Mailing Address

P. 0. BOX 10038
X PENSACOLA FL 32524
DO NOT WRITE IN THI1S SPACE

. _ e o 1 3. Date lncorporated or Quaiifed I,
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number | Apg lied For
21] P.O. Box 6308 |26 53-3491817 1 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
—l ? 5. Certifcate of Status Desired [l $8.75 A ditional
22 2_7| Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 11ay Be
EII Pasaola, Florida ;wﬂih Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m 32503 E;I[m 51 32503 fa—nl A Persor al Property Tax. [(Ives . (1
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLEMING, EDWARD P
4300 BAYOU BLVD., SUNTE 12 &13 82| Street Acdress (P.O. Box Number is Not Acceptable)
-t
PENSACOLA FL 32503 5
B4| City FL las) Zip Cxde

11. Pursuant to the provisions of Se
office: cr registered t, of bo

~clions 607.0502 and 607.1508, Flonda Statuies, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
h, in the State cf Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apy aintment as reg stered

agent. | am famj , and ac ?ﬂwe opligatians of, Section 607.0505, Flarida Statutes.

SIGNATURE - /t‘?a —Beter J._Fracale 4/25/99
‘SigrallTs, typed o¢ priited na ne of registered agent and title if applicable {NOT = Registel &1 signalLre reqeired when remnstating} DATE

12, OFFICERS AND) DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIME (7 DELETE 1A TITLE Cwrer/ President O Change &1 Addition
NAME 1.2 NAME E? J. ‘%le
STREET ADDRE 3§ 1.3 STREET ADDRESS )‘ . B}{ %
CITY-$T-2IP 14 CITY-ST-ZIP Iamlaf ?l' 32503
TITLE 7_ f;]_DELETE gzrme B o [[J Change D Afidmon
NAME - T - 22 NAME T B ’
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE [] DELETE 34 TALE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-§T-ZiP
TILE [] DELETE 4.1 TITLE [ Change [ Acdition
NAME 4,2 NAME
STREET ADDRE 35 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIF
TME [] CELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [T DELETE 6.17THLE [CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-ZP

14. | hergby certify that the informat

on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)i), Florida Statutes. | further c2rtify that the infarmation

indicated on this annual reporl or supplemental ainnuat report is true and accurate and that my signatire shall have thi same legat effect as if made under oath; that t am an

officer or director of the corporation 0

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATL RE AND TYPED OR ¢ RINTE!

ith an address, with a | other like empowered,

® receisttee empowerad to execute this report as required by Chaplte- 607, Florida Statutes: and that my name appeers in
s

= peter:J. Fragple 4/25/99 (850) 4784761

0537190

IAME OF SIGNING OFFICEF: OR DIRECTOR Date Daybme Fhene #

CR2E034 (11/98)




