FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secreray o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90015 081 ***150.00

DOCUMENT # PQ8000102699 04-25-1999 90015 082 *****8 75

AL I

PHOENIX GROUP CONSTRUCTION SERVICES, INC.

Principal Flace of Business Mailing Address
0. BOX 144 P.O. BOX 1424 '
ENICE FL 31285 VENICE FL 34285 ‘
DO NOT WRITE iN TH 5 SPACE i
3. Date | worporated or Qualifed '
12/07/1998 ;
2. Principz | Place of Business 2a. Mailing Address 4. FEIgmmber J Apylied For 1.
[21] |26] {5-0819028 || Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ii )
P P 5. Certifcate of Status Desired E( $8 75 Adq:tlonal i
E] ;I Fea Reyuired |
City & Sdate City & State 6. Electicn Campaign Financing 0 $5.00 142y Be '
'E\ };l Trust Fund Contribution Added to Fees ’
Zip Country Zip Country 8. This corporation owes the current year ntangible ;
—271 El EI 30 Persorial Property Tax. [ ves ‘%lo ;’
9. Name and Adcress of Curreni Registared Agent 10. Name and Address of New Register¢d Agent ?l
81| Name )
WOOD' DUU S / 82| Street Address (P.O. Bo> Number is Not A table) I
reet Ac s (P.O. Bo> Nu is Not Acceptable
4500 NELSON AVE. P
SARASOTA FL 34231 83
84| City EL lss. Zip Code
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida StalLles, the above-named cc rporation submi s this statement far the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. '
SIGNATURE y
Slgnature, fyped or prnted na ne of registared agent and tie if applicable (NOT = Registered Agent signature reqt ired when rainstating) DATE 8 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~\WND DIRECTOFR'S IN 12 =8}
TME (] DELETE 1A TMLE 'P' P Dcnange  WfAddiion | =
A 12 NAME pousths J. wooh 3
STREET ADDRE 35 13sTREET ADDRESS | HS'P0  VE Lo AvE. R B
CITY-ST-2P 1acmv-stze | SARASCTA , EL . B4HL3) P B
TME [ DELETE 21TIMLE v" <D [ Change Wd‘ru’on (Sl i
’ | }
NAME 2.2 NAME (AURA A - Bﬁme‘rf i
STREET ADDRESS 23sTREETADDRESS | 258 @ Mo HSGAN KP. W
CITY-5T-2P 2.4CITY-ST-ZP verict #L,  3Y193
TTLE (3 bELETE 31 TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CIyY-SsT-2IP 34 CITY-ST-ZIP
TME [ DELETE 44TME {JChange [ Addition
NAME 4.2 NAME
STREET ADORE 35! 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TINE [ DELETE 54 TME [OcChange  {7] Addition | I
NAME 5.2 NAME 1
STREET ADDRE!S 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-ZIP
TME [] DELETE §{TITLE JChange [ Addition
NAME §2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby cerlify that the information supglied with this fiting does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemantal z rnual report is true and acct rate and that my signature shall have the: same legal effect as if made unier cath; that | em an
officer ¢ ¢ director of the gorporat on or the receiv.sr of tfrustee empowered to €xecuta this report as req Jired by Chapter 807, Florida Statutes; and that Ny name appea‘s in

Block 12 or Block 13 if
»f_zz_%lf,v%,_,*";;sz Pouglhs T WD, focs . 3];:.‘!/% M 442-9773

SIGNATURE: -
E BND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytume Phone #




