ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99; $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT # pgg000053069

CAIN & COMPANY CONSTRUCTION, INC.

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90014 040 ***550.00

‘rincipal Place of Business

‘410 NOBLE AVE.
'ALM CITY FL 34990

Mailing Address

3410 NOBLE AVE.
PALM CITY FL 34390

MG RV GA T ERA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/11/1998

Principal Place of Business 2a. Mailing Address 4, Fgl NI er . Applied For
26] 0 —'CBL{ ] Z 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite, Ap ee utte. AP 5. Certificate of Status Desired D $8 75 Adc!monal
’ L ) 2_7] © s I — T . —_—— - Fee Required ——=
City & State City & S1ate 6. Election Campaign Financing $5.00 May Be
| 23] Trust Fund Contribution OJ Added to Fees
‘ Zip Country Zip Gountry 8. This corporation owas the curtent year
! '—EI m 30 Intangible Personal Property. D Yes _.E i No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CAIN, MATTIE
3410 NOBLE AVE 82| Street Address (P.O. Box Number is Not Accepiable)
PALM CITY FL 34990 5
84| city Zip Code

FL [

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in

agent. | ay%i;r_ﬂmj,rld accep;
GNATURE Lllis .

e obligztio

of, section 807.0505, Florida Statutes.

e Sml}g@ﬂda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared

F Pl
Signature fyped o printted name of registered aganﬁﬂﬂ’t#elf apbiicable.

91 /65
7 ofe " 7

(NOTE: Registerad Agant skinature required when reinstating)

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E %V A Cf—;\‘,\‘,u (] oetere 1TImE [ change [] addiion
I3 . 1.2 NAME

EETADDRESS q&?b\d gb\c. 13 §TREET ADDRESS
£ST-2P o Oy Planda 34449 O Fbiomstar

E : [ oeeete 217ME [ change 1] Addition
e 22 NAME

EETADDRESS 23 STREETADDRESS

ST-2IP - T 24 CITY-5T-2ZP

E . ' [ 1 oeLete a1TInE [ change L] addition
E 3.2 NAME

SETADDRESS 33 STREET ADDRESS

“§T-2IP 34 CITY-ST-ZIP

€ [T oeLeme 44TmE [ change [ Addiion
E 4.2 NAME

T ADORESS 4 STREET ADORESS

STZP 44 CITYSTZP

3 oeLere 5ATITE [ change [ Adsiton
E 52 NAME

T ADDRESS 5.3 STREET ADDRESS

ST:2ZP 54 CITV-ST-ZIP

: ‘ [Joeete 6.4 TME ] Change [_] Additon
z | 6.2 NAME

eraooress |* 6.3 STREET ADDRESS

sT-ZIP ) 84 CITY-ST-2P

{ heraby certify that the information supplied with this filing does not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and

ithan a

Yy

13

ption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signaiure shall have the same legal effect as if rnade under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered 1o axacute this raport as required by Chapter 607, 7da 317‘(95; and that my name appears

RE

Y

BB LU

L

A

in Block 12 or Block 13 if ¢ r on an attachm,
AT ey
GNATURE: _(_27) 853/

ke AND/FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0109988

CR2E034 (5/99)



