0037450

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED

CORPOIATION FLORIDA DEPARTUENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secr ary of Site ecretary of State

DIVISION QFF CORPORATIONS 04-27-1999 90001 007 ***150.00

1999
DOCUMENT # pP9g000040297

1. Corpor.tion Name

W V N CONSTRUCTION, iNC.

—p [N

81| Name

NORRIS, WILLIAM v
6201 RMERA LN
JACKSONVILLE FL 32216 83

84! City 85 Zip Cxde '
FL

11. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or boh, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obfigations of, Section 607.0505, Florida Statutes.

82! Street Address (P.O. Boy Number is Not Accenptable)

Principal Flace of Business Mailing Address
6201 RIVIERA LN 6201 RIVIERA LN
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3, Date Icorporated or Qualifed
05/01/1998 :
2. Principz | Place of Business 2a. Mailing Address 4. F?umber Agplied For E\
2 28] Q-3511425 No: Applicable \
Suite, Apt. #, etc. Suite, Apt. #, etc. iti ]
uite, Aot # etc ? o 5. Certifcate of Status Desired O $875 Adqltlonal )
22 27 Fee Required |
City & State City & State 6. Electicn Campaign Financing O $5.00 ray Ba |
m 28 Trust Fund Contribution Added to Fees .
Zip Couritry Zip Country 8. This corporation owes the current year Intangible l
m |?5] ;\ ‘;ﬂ Personal Property Tax. O Yes ,@0 l
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc-d Agent l

SIGNATURE

Signaturs, typed or prinled na ne of registered agent and title if applicabie {NOT Z: Registerad Agent signature réqu wed when reinstating) DATE 8
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e ] I OELETE LATIIE [JChange ] Addition E
NAME NORRIS, WILLIAM V 1.2 NAME 3
streeTacoress| 6201 RIVIERA LN 1.3 STREET ADDRESS o
CITY-5T-2P JACKSONVILLE FI. 32216 14 CITY-ST-2IP &
TILE [] DELETE 21 TITLE [1Charige  [J]Acdiion | @
NANE 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-ZP 7 4CITY-§T-2IP
TE {J DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE! S 3.3 5TREFT ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIML.E [ BELETE 41TITLE [} Change ] Addition
NAME 4 2 NAME
STREETADDRES § 4,3 STREET ADDRESS
CITY-5T-ZP 44 0ITY-ST-ZIP
TME [} DELETE 5.1 TITLE jChange [ ]Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITy-ST-2IP 54 CITY-ST-2P
TITLE [ CELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. 1 hereby cenlify that the informatinn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicate. on this annual report o supplemental 2 nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or thef regeiver or trustpe egpowered lo e eclite this report as required by Chapter 607, Florida Statutes; and that rny name appeais in

Block 1: or Block 13 if changed, or g#n cht 1ent an#dress.with al other like empowered.
SIGNATURE: / %/éﬁ'

SIGNATUHE AND TYPED OR PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Fd Jaylme Phone ¥




