03041999-90096-023-$150.00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPgg8000063189

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90096 023 ***150.00

vCC CQNSTHUCT ION & DEVELOPMENT, INC.

I — (R e
12820 THIRD ISLE NGRTH 12820 THIRD ISLE NORTH

HUDSON FL 34667 HUDSON FL 34667

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/17/1993
2. Principal Place of Buginess 2a. Mailing Addre:_,s _ 4. FELNumber Applled For
al j2920 Third Tsle A)-[u] [ddo [h RO T5leE | 54250 N PYP  [Troromeons
A Sulls, Apt. #, etc. 7l Suite, Apt, #, etc. s. Certilcate of Staws Desired [ si‘jﬁixﬂ?a'
City/& Stale A n Fin 00
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B, THis corporatign owes the curien year Inlangible ™

AL Bl Tl LS

Personal Property Tax. Cves [No

"Zip
i)

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Secllon 607.0505. Florida Statutes.

9. Nama and Address of Current Registered Agoent 10. Namo and Addrass of New Rogi d Agent |
. 81 Name
COSTA, VICORA MAPE 5 0 erot ¢ S
12820 THIRD ISLE NORTH b '. ‘2, t"( '_{_, 82| Sireet Address (P.C. Box Numbar is Not Acceptatie)
HUDSON FL 34687 ‘ 1 5
84| city FL |ss Zip Code
bave-named corporation submits this staterment for tha purpose of changing ils registerad

o was authosized by the corporation's board of diractors. | heraby accept the appointment as registared

14. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3X1}, Florida
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall hava the same legal

officer or director of the col
Biock 12 or Block 13 if chal

SIGNATURE:

tion of the receiver of tlystea empowered to execute 1his raport as required by Chapler 807, Florida Statutes; and thal my name appsars in
o on an attachment with an address, with all oth;

like empowsred.

SIGNATURE
yped o pINKEd name of regiibred agenl #nd 10 1 BOpRCADIe. TNOTE: Faghtansd Agen! SgNEIIre nequied when reintiaiing) DATE =

12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @D

TMe [b/,("ésn'o c:/ujn'/ Solg U/RE 'fcﬂQELETE 1.4 TMLE ClChange [ Addition |

NAME M,-Q TaR M M- Qc:_‘j"rri“‘ 12 NANE 3
STREETADORESS| 7 3 17 & Thred Fs Yy e 13 STREET ADDRESS O
evestme | AHunNsond , Sf Bdte(e 14 OTY-5T-2P ' &

™mE ’ ' [ DELETE 21 TME [DChange  [JAddition | O

NAME 22 NAME

STREET ADURESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TME [} DELETE 3ATIE [ClChange  []Addifion

NAME 32 NAME

STREET ADDRESS 3.) STREET ADDRESS

CIY-ST-2P 34.GITY-§T-7P
“IME ——f - = - O DELETE—— a1 Tme—— == — A S i e e = ] Changs » — [ Addiion. —
NAME 1L 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P - 44 CITY.ST.Z9

TIME O DELETE 5.1 TMLE [TCharge  [7] Acdition

NAME 5.2 NAME 1

STREET ADORESS 53 STREET ADDRESS

LITY-ST. 2P 5.4 CITY.ST-ZF

TME [ 1 OELETE 83 TME CJChange  []Addilion

NAME 6.2 NAME .

STREET ADORESS 8.3 STREET ADDRESS :

CITY-ST-2P 64 CITY-ST-2P .

Statutes. | further certify that the information

effect as il made under cath; that | am an

&IAQL 53 (7 ) Yol S5




