05061999-90089-001-5150.00-5150.00

PROF}
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OIF STATE

Kathorine Kams .
Secrelary of State

OWISION OF CORPOHATIONS

DOCUMENT # P98000018356

1. Corporation Name
FULLWOOD SUBCONTRACTING. INC.

7

35

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90089 001 ***150.00

R A

Principal Place of Businass Mailing Address
11015 WINGATE DRIVE 11015 WINGATE DRIVE
TAMPA F1 336M TAMPA FI. 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/25/1998
2. Principal Place of Busingss. 2a, Mailing Address Fd 4, FEI Number Applied For
2] 28 -~ 79-34q9 tetooH4 Not Applicabla
Suile, Apt. 2, elc. Sulte, Apl. ¥, elc. - ) . sﬂ_’, § additional
;2’} ;J 5. Cartifcate of Status Desired [0 Feo Required
City & State City & State 8. Election Campaign Financing O ss_oo May Be
23 — — — - 2—3]~ - = - Trust Fund Contribution Added to Foas
p Country Zip Coun’; B. This corporation gwes the current year Intangibla
;l E;}_ q‘] h_ﬂl / Personal Proparty Tax. [ ves Owno
9. Name znd Address of Current Registered Agent ] 10. Name and Addrass of New Registered Agent
F1| Name
Xooo, K 32| Street Address (P.0. Box Number is Not Accaptable)
ress (P.0O. Box Number is No ™~
11015 WINGATE DRIVE | )l
TAMPA FL 33624 a3
4] City FL Es 2ip Code

11. Pursuant to the provisions of Sections 5070502 and 6071508,

Florda Stanstes, the ah:ve-named carporanon submits this statement Tor the purpose of changing s registered

office or replstered agent, or both, in the State of Florida. Such dw?e was authorized by the comoration’s board of directors. | haraby accept the appoiniment as regisiered
agent. | am familiar with, and accapt the cbligations of, Section 807.0505. Flonda Statutes.
SIGNATURE
Typed of prrked RS f iigistared apend and title A eppliceble_ [NOTE: Ragistarad sgent sgnadieng requiisd what hinetating) DATE

12. OFFICERS AND DIRECTORS - [F ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e I Jllohars DELETE 1ATITLE [Jcrange {3 Aadition
ranE Q %Q/E Coass 12NME P{
STREET ADDRESS 1.3STREET ADORESS N
Y- ST-29 14 CITY-ST-2P
™E N ATELETE 21Tme [lcChange  []Acdiion
- | SeerdI@uA g, e
STREET ADDFESS W 2.3 STREET ACDRESS
cITY-37-29 2.4QI1Y-5T-28
TME ) DELETE 21 TMLE CJChange  [) Adtition
NAME R - 32 NAVE
STREET ADDRESS i 33 STREET ADORESS

"l envervae womestap | T T o —
TRLE (3 DELETE CATME COcChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4. STREETADDRESS
CITY-8T-ZP 44 CITY-5T-2P
FTLE L] DELETE 51TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS B R ~ _
CITY-5T-20P SACTY-ST-7
TME ) DELETE 61TME [Change [ Addition
NAME 82 NAME
STREETADDRESS 63 STREET ADDRESS

| amy-sr.ze . $4CITY-ST-ZP

14, | hereby certity that ma_lnlam\anon supplied with this filing does not qualify for the exemption sialed in Section 118.07(3Xj), Florkla Stalules. 1 further certify thal the information

Indicated on this of supp

SIGNATURE: LA

other like empowsred.

raport ntal annual report is rue and accurate and that my signature shalt have the same fagal sffect as if made under oath; that | am an
officer or director of the corporation or tha recsiver or trustee empowered to exequls this repon a8 required by Chapler 807, Florida Statutes; and (hat my name appears. in
Block 12 or Biock 13 if changed, or on an atiachment with an address, YA

CR2E034 (11/96)

e e p———

(RN AT

yowimn

;-

1




