FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

BGH CONSTRUCTION, INCORPORATED

P98000083046

Principal Ptz ce of Business
2625 PARK TOWER.400 N. TAMPA STREET

Mailing Address

2625 PARK TOWER.400 N. TAMPA STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 041 ***150.00

A OO

TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
09/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
|21 126} J7- 354387 of Not Applicabre
Suite, Art. #, efc. Suite, Apl. #, etc. iti
3 P 5. Certifczle of Status Desired 0 $8.75 Acd.monal
22 2?] Fee Reqiired
City & State City & State 6. Eiection Campaign Financing - $5.00 nay Be
—;3—| m Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year itangible
|24 [El 29 Person il Property Tax. Ovyes  [INe
9. Name and Addiess of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent
81| Name
LEFLOCH' EUGENE M 82! Street Add P.C. Box Numbser is Not A tabl
2825 PARK TOWER.400 N. TAMPA STREET reet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33602 83
84| City Zip Cnde

FL |®

SIGNATURE

11. Pursuat to the provisions of Sections 607.0507 and 6071508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of ¢ irectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes,

Signatura, typed or printed na ne of registered agent and title If apphicable. (NOTIZ: Registered Agenl signature requ ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TILE D [ DELETE 1ATITLE [Clchange [ Addition
NAME BODNAR, RONALD 12 NAME
streeT ADoRESS| 8415 BOXWOOD DR. 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 14 CITY-5T. 2P
TITLE [ DELETE 2ATILE [change  []Addition
NAME 22 NAME
STREET ADORE $S 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-ST-2IP
TIME [] DELETE 31TTE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-87-2P 34.CIY-5T-2P
THLE ] DELETE 41THLE [Ichange  [] Addition
NAME 4,2 NAME
STREET ADDRE $§ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TTLE [ DELETE 5.1 THLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDR! 55 5.3 STREET ADDRESS

CITY-87-2P 54 CITY-ST-2ZIP

TMLE ] DELETE 6.17ME ClChange [ Addition
NAME 6.2 NAME

STREET ADDR:SS 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herely certify that the informztion supplied with this filing does not qualify $2r the exemption stated in Section 119.0 7{3){i), Florida Statutes. | further :ertify that the information

: QA § 2 ﬁ]ﬁ N o
SIGNATURE: ‘%:ﬁgﬁ%?vgﬁ’ﬂ'FP ED NAl NIN u:fzﬂ%;.:)a—ete%n D. Robaak )_afm‘p—tgfmj—ﬂli

indicated on this annual report or suppl

lementat annual report is true and aciurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director of the carporition of the receiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if change!, or on an attac \ment with an address, with 3ll other like empowered.

-ng-8943

Daytimg Phone #

CR2E034 (11/98)




