03171999-90119-012-$150.00-$150.00

“ L, —

PROFIT - . FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

e

DOCUMENT # Pgg8000045405

1, Corporation Name
4-D CONTRACTORS OF FL., INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90119 012 ***150.00

0D O R

Principal Place of Butiness Mailing Addraas.
26722 MAGNOLIA BLVD. 26722 MAGNOUIA BLYD.
WA s LUTZ FL X3540
DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Quallied
: 05/18/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number — Applind For
A Susae Dou Havee B 2l 0595 Douflaec BLO | (5-0PU 1 - Not Applcatha
- Suite, ApL #, otz 4 m “Bulte, Aot. 3, eto. —(} 5. Certifcate of Stotus Desired [ sg:e SR::S:::‘&"
G Chy&Swta | EisctonCampaignFinancng —  $5.00 MayBae
28] [ ESeg Cloz2C £ Frust Fund Contriation e e to Fats ™| =
Zip ! Country 8. This corporation owes tha currant year Intangible
=] 235494 W (0B A Parsonal Property Tax. Oves  ©G
9, Name and Adds of Current Registared Agent 15, Name and Address of Now Reglaterad Agent
81] Name
316722 MAGNOLIA BLVED 82| Stremt Address (P.0O. Box Number la Not Acceplabie)
LUTZ FL 33549 8]
4] C 85| Zip Code
v FL ¥

office or ragistered or both, inthe Stats of Florida. Such

ragisi agent, was authorized by the
agent. | am famiiiar with. and accapt the obligations of, Secﬁm%s. Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the amw
s

submils this atatemnent for the purpose of changing lis rﬁeistamd,
hareby reglstered

board of &irectors. § accep! the appointment a3

SIGNATURE

Eigranis, Gped o prinied nerme of regiesrtd AgunI M 009 N Cppiaae. TNOTE: Regixtered Apant 1igraturs (GUISd When [einsatng} DATE -
12, " OFFIGERS AND DIRECTORS 13. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME Presudenrit L) DELETE 1 TME OChenge  [JAddiion |
NE Clhristane PLOisHulie | 1280 3
sweeraocress| £(,6° 38 ‘DOCLF(OW 8({ {) 13 §TREET ADORESS M)L,O\ o
oy-gr-2m toesiew Olbpel £C 43Sdd uan.sr.ze : &
TIE r (] DELETE 21TME . OJCrange  [JAddtion | O
KANE 2205
STREET ADORESS 23 STREET ADDRESS
LA T ‘24 CITY-ST-2P C T
e 1 DELETE TIE ClCrange [ Addition
NAME - .
STRECT AsNmEe ——— - = R A3 STREET ADORESS | . I
Ty 5529 34.CTv-5T-2P
TME 0] DELETE 44TME [JChange  [JAdditon
WOE 4. 2HME
STREET ADORESS| 43 STREET ADORESS
ciTY- 57-29 44 LY ST-2P
me 0 DELETE 51TIME [JCnangs  [] Asditon
NAME S2NANME
STREET ADDRESS)| 53 STREET ADDRESS
crrr.s-r'.n: SACHTY-ST.2P
ME ] DELETE S1TIE CJChange  [JAddition
NAME 8.2 NAME
STREETADBRESST 4~ ./ 1AL £3STREETADDRESS
P T I R e 84CTY.ST.2P

14, :nlaqmlgdoqru that the information supplied with this filng does not qualify for the exemption
icated on

officer or director of the corporation of the recelver or tnstee ampowered
Block 12 or Block 13 if changed, gfon an attachment with an address, with all other like empowe

SIGNATURE:

ls annual repot or supplamental ennual report s true and accurate and that my signature shall have the
to exacuts this report arsad required by Chapler

stated In Section 119.07(3)), Florida Statutes. | further cartify that the information

sams legal affect as if made under oath; that | m an
807, Florida Statutas; and that my name appeant in

)-6950




