~FILE“NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT x FLORIDA DEPARTMENT OF STATE FILED
May 17, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPBRATIONS
1999 05-17-1999 90079 008 ***150.00

DOCUMENT # PARoocooidin3 )/

1. Corporation Name

- @OJ\\ Construchionst mojm*er\éir\ft/?m-

Ponupal Piace gf Business Miiling Addeess

g0 facetaCirclan, O Box (G5

NacksSs~ ol ll, 25 I ‘:SQC'KSGY\U'\\[Q i DO NGT WRITE IN THIS SPACE
88&“5'(9qs; 3. Date incorporated or Gualiled
5-1-9 %

2. Principal Place of Business 2a. Mailing Addre 4. FE! Number i . Applied For
24 [26] P O . %O# A 59 =344 42\ Not Apjilicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . . iGNE

- & AP ¢ P &. Certifcale of Status Desired 3 $8.75 Adt‘f” cnal
2?! ;‘ Fee Required
City & State Cuy & State 6. Election Campaign Financing $5.00 may Ec
23 ;ﬂ )GC%SO N Somw 1 \ \ ﬂ/q-lf— Trus! Fund Contribution . Added 1o Fees
Zp Country Zip Country 8. This corporation owes lhe curreni year ingingible
m |_2_5-| El—[ @;qs ]m Personal Property Tax. % Yes [Ino
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
LA\ \\\Ci’h—\ . Thhor b
YO Pacate Corc )

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

RYZ% FL. DSME 83
84| City FL 85] Zip Coae
B07.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registured

11. Pursuant to the provisions of Seclions 807.0502 and ] h
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenil as registered

agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

S!gmrlrwe‘ typad or prinled name of regisiersd agenl and tlle if apphcable. {NOTE Regislered Agen| signaiure requirad when reinsiating) DATE _

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1y 12
TME ? VTS [J DELETE 11 TILE [OGChange [} Addition
NAME W - C- T roecton 12 RAE
STREET ADDRESS TS50 PQ“.IW__C ircle M. 13 STREET ADDRESS
CITY-ST-ZIP o, T3l H235I1% 14 CITY-§T-20P
TMLE [ DELETE 21TME [OCrange ! Audition
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-$7-2P - 2 4 CITY-§7-2iF
TITLE [J DELETE 31 TILE [QChange  [[]Addition:
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-sT-.21P e 34, GITY-51- 2P
TITLE £ DELETE L1TME [JChange [ ] Addition
NAME 4.2 NAME AN
STREET ADDRESS 4.3 STREET ADDRLGS
cy-sTzP o 44 CITY-ST-2P o
TMLE [J} DELETE 51 TILE [Icrange [ Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7p 54 CITY. ST- 2P .
me ] [ DELETE BTTITE [JChange [ Aduion
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP i
119.07(3}i), Florida Statutes. | further certily that the inforri:ation

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section ]
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; thal [ am an
officer or director of the corparation of the receiver or frustee empowered to execule Lhis report as required by Chapler 607, Fiorida Slalutes, and thal my name appears in

Block 12 ot Blogk 13 if changed, or on an atlachmen! wilh an address, with all other like empowered.

SIGNATURE: £ [ 2. A eerdinn. 0 .C. Thedee  1-294497 9. OJ\\~59 74987




