SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 79 1 999 8 . 00 am
CORPORATIO r
CORPORATION Katherine Hardia Secretary of State

Secretary of State
BIVISION OF C ORATIONS

08-17-1999 90003 011 ***550.00

1999

DOCUMENT # pggn00048023 1
SPECTRUM CONSTRUCTION MANAGEMENT, INC.

KA AR IR R

Principal Place of Business Mailing Address
12407 N FLORIDA AVE 12407 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
05/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] |26} 54 -25| 52771 Not Applicable
[ . 1c. Suite, Apt. #, etc. - . it
Suite, Apt. #, etc e, Ap e . 5. Certificate of Status Desired: I:] i $3 75 Add.mon—al
22 E‘ S - . Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_3] Trust Fund Contribution l:‘ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 _2—;| E‘ m Intangible Personat Property. I:] Yes E‘ﬂo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name g o \
GALLIZZ, PAUL Geoge. L. 10 Lovmich
12407 N FLORIDA AVE ‘ 82| Street Addreisé%qfox NumEpr 5 No_t f:ce;%_lr;) . ‘S ‘
TAMPA FL 33612 83
84| City BS %ﬂ?e
Gulpovt FL 07

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, pr both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wigh, bligations of, section 607.0505, Zﬁda Statutes.

(

SIGNATURE aepveg L. Wdﬂ revi e 8 /{i) fﬁﬁ'

————
Signature, typed or priffed name of ragistered agent and titie if applicable.

OTE: Regisiifsd Agant signatura required whan reinstating) QATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [ _JoELeme 1A THLE [ change ] Aqdition
NAME GALLIZZ), PAUL 12 NAME
streetaooress | 12407 N FLORIDA AVE 1.3 STREET ADDRESS
CITY.ST-ZP TAMPA FL 33612 14 CTY-5T-2IP
mE [ oeLete 21TMLE [ change [] additon
NAME 7 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP ’ -2.4 CITY-ST-2IP
TMLE [ peLeTe SATITLE [ change [ Addition
NAME ' 12 NAME
STREET ADDRESS 14 $TREET ADDRESS
CITY-ST-2IP 34 CITYST-2IP
TTLE [ oecete 44 TIE ] change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TTE [] peLeTE 51 TMLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-3T-ZIP 5.4 CITY-ST-ZiP .
TITLE [ oeLete B1THLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS [~ - L 6.3 STREET ADDRESS
emestap Gl e 6.4 CITY.ST2P

jth this filing does not quglify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further centify that the information
-annual report is truee#Rd accurate and that my signature shall have the sama legal effect as if made under oath; that | am

8- ((-99 (83)952-/588

P tirrm D g #

14. | hereby certify that the infprffation supplie
indicated on this annual feport of supplemen
an officer or director of the corporation or the 1
in Block 12 or Block 13 i

SIGNATURE:

L P

£
3

CR2E034 (5/99)



