Fli_E NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

FLORIDA DEP.ARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 048 ***150.00

DOCUMENT #

1. Corporz tion Name

MAIR CONSTRUCTION, INC.

P98000059710

—

IR SRR

Principal P ace of Business

1225 WINDSOR AVE.
LONGWOOL FL 32750

Mailing Address)
1225 WINDSOR "AVE.

WD FL 32750

DO NOT WRITE IN Tr 1S SPACE

3. Date Incorporated or Qualifed

07/02/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Apglied For
] PO QOX OT6 9. 35 D080 | Nat Applicable

Suite, At #, etc.
2

Suite, Apt. #, etc.

|27}

$8.75 a1ditional

5. Certifcte of Slatus Desired O ;
Fee Required

City & Slate

City & State

6. Election Campaign Financing O $5.00 11ay Be

r‘:t_ryst Fund Contribution

Added tc Fees

: 28] ALTAMOWTE SPRInGS

R] 3] [R] 2]

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
4 JE?I m 32,1 lS- W ‘SE—M Persor al Property Tax. [Jves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
SPICER, KAREN L 82| Street Acdress (P.O. Box Numuer is Nol Acceptable}
CAress LU Box Numi I (8] CC able
1225 WINDSOR AVE.
LONGWOOD FL 32750 a3
84} City FL ]as) 2in Cade

agent. am familiar with, and accept the obligati »ns of, Section 807.0505, Florida Statules.

SIGNATURE

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statuses, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered

Slgnature, typed or pninlad nai1e of registered agent and ttle f applicable.

(NOTI: Registered Agant signalure requ red when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADRDITICONS/CHANGES TQ OFFICERS AND DIRECTOF 5 IN 12.
TILE PVD [J DELETE 11TME PP [PAChange [ Addition
NAME MAIR, AL P 12 NAME NALR | Al

streeTaporess| 764 JOR . 13smesranpress | 0 22D VW haDgoRe AN

orv-srap | OVPIR ) FL 32765 14 CITY-ST- 2P lolaway, FL 3 27150

TIMLE STD [ DELETE 21 TITLE [JGChange [ Addition
NAME SPICER, KAREN L 22NAME

sweeTaporess| 1225 WINDSOR AVE. 2.3 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 2.4 CITY-5T-2IP

TILE [ DELETE 1 TITLE [ change [[] Addition
NAME 32 NAME

STREET ADOREiS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TITLE [J DELETE 41THLE {]Change ] Addition
NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST.2IP 44CITY-5T-2P

TITLE [] DELETE 51THLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE: S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TIMLE [} DELETE 61TIMLE [CIChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the informati>n suppji

indicate 1 on this annual report o supply
officer cr director of the corporat on or
Block 1.7 or Block 13 if changed, or gy

SIGNATURE:

this filing does not qualify fo- the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the infurmation
nnyal report is true and accl rate and that my signature shall have the same legal effect as if made un fer oath; that 1 zm an

A trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that .ny name appea s in
with an address, with all other like empowered.

Y AL MmANR

SIGNATL! :E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ytima Phona #

Q073273

4-22-9% 407 /26S5-3194-

CR2E034 (11/98)




