04271999-90099-013-$150.00-5150.00 g —— FILED

- Apr 27,1999 8:00 am

:
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1
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PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Katherine Harris ecretar Yy of State -
ANRNUAL REPORT ; s
Secretiry of State 04-27-1999 90099 013 ***150.00 !'.
1999 DIVISION OF CORPORATIONS =
DOCUMENT # Pgg8000026110 ‘.
ANGLIN CAVALLINO CONSTRUCTION COMPANY —— i : -|
|
— . - — f | I
Principal Place of Business Maiting Address !
§22 SE 2ND S1. 622 SE 2ND ST. it
GAINESVILLE FL 32601 GAINESVILLE FL 32601 I
DO NOT WRITE IN THIS SPACE !
3. Dale Ir corporated of Qualiled 2:
i,
03/1/1998 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far i
21 28 57 350478 Not Appicablo
Sulls, A, . ot Sulls, Apt, #, otc 5. Cortiforte of Status Dosied [ $8.75 augtional k.
22] 27 Fee Required | kN
City & Sate _ City & State . | .. Electio:.Campaign Financing -$5.00 2y Ba- - - I i
El ;;l Trust Fund Contributicn Added 1o Fess |- I8
Zip Counuy Zp Country B. This ccrporation owes the curenl year Intangible |
E___ 29 Ea Personal Property Tax. QO ves [fNo I .
9. Name and Addvess of Current Raglstered Agent 10. Name and Address of New Regi: 1 Agent -
B1| Name I
ANGLIN, GARY < . T T
622 SE 2ND ST. 82| Street Address (P.C. Box Number is Not Acceptable) I[
- GAINESVILLE R 32601 83 ] Ii
| i )
B4} City F L 85| Zip Cide i' :
17, Pursua it 1o tha provisions of Sexlions 607.0502 and 607.1508, Fiorida Statu es, the above-named co poration submili this statement for the purpase 1 changing its mgiatared 1 :
office 0 registered agent, o botn, in the State o' Florida. Such change was ¢ uthorized by the corporation's board of directors. | bereby accept the app Jintment as registered -
agent. | am familiar with, and ac:ept the obligations of, Section 607.0503, Flcrida Stalutes. I
SIGNATUR: 1. LIS
Signature, typed or pmied v W of regrsisred agent wnd tide if applicable. NOTi < Risgrttérad Agent $gnatura requ red whet reinatabng) DATE — =
12, JFFICERS ANC DIRECTORS 13, ADDITICMSIGHANGES TQ QFFICERS /ND DIRECTOFS IN 12 3 N : -
™me ]Pz ES T3 DELETE +ATME Othange  [Taddiion| — ¢
e GAY ANGLIN 120 31
oo 216 NE 4 AVE 13 STREET ADDRESS o i
CITY-ST-29 &ty ile e Bled , 1 4 CITY- 5T-2P % -,i
™mE viC 1 ] DELETE 21TLE Cicnange  [JAddtion| O B
i+
e {CARDD CAVALLINO 220 L
smerraoeets| Rp. 2 Box 195 23 STREET ADDRESS 3
CIrY-S7-2P MicAnMNoPY | Fb 32667 24QITY-5T-2F !
e . ' CJDELETE 31 I [ Change L] Additen :
HAME 3 7NAME 5
STREET ADOHES ST ~ ~ : - 33 SIREETADDRESS - - - -
CITY.ST.2P 34, LITY-ST-7P i - §
TE [] DELETE 41 TIME - [JChamge ) Addition '
NAME 4 INAME :
STREET ADURESS 4 35TREET ADDRESS R
£y ST-2P 44CITY-SI-2P 4
TME O oeLere S1TRE {Crenge [ 1Addition g
NAME 52 NAME 3
STREET ADDRESS 53STREET ADDRESS : =
CITY-ST- 2P S4CITY-ST-2P y
THE [ DELETE 6.1 TME CjCharge [ Additon E. B
NAME 52 NAME
STREET ADORES 3 5.3 S5TREET ADDRESS é
CITY- ST-29 540TY-ST-2P E
14. | hereby certify thal the informatin supplied with this filing does not qualify for the exemotion statad in Section 119.07(3)(i). Florida Siatutes. | further o« rtify that the infurmation -
indicater] OR (his annual repoet o supplemental a1nual report is tue and accurate and that my signaty ‘e shall have the same legal effect as if mada under oath, that 1 am an a
officar 0" director of the corporati 3n or the receiver or trusl mpowered 10 8 cecute this repor as required by Chaptar 607, Florida Statutes; and 1hat 1y name appea s in =
Block 1:' or Block 13 if changed, or on an aftachr yent with cdress, with al other like empowered. =
[ —1
=

SIGNATURE:
S T

FUE] SIGNING OFFICER OR DIRECTOR




