PROFIT

FILE NOW: FlLING FEE AFTER MAY 1 18 $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- Carporation Name

DOCUMENT #

S02180 (5)

POWELL CONSTRUCTION SERVICES, INC.

Principal Placo of Rusiness

350 W HIGH 57
OVIEDG FL 32765

Mailing Address

356 W HIGH 67
OVIEDO FL 32785-7837

FILED

Apr 02 1997 8:00am

Secretary of State

TR

I

3. Date Incorporated or Qualfied | 38. Date of Last Repon
o 09/24/1950 _05/15/1996
?; Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E i 28] 58-3036269 Not Applicable
Suite, Apt # ol Suite, Apt. #, atc, it
L T AR P 8. Certificate of Status Desired O 53'75 Additionat
22| L ;;| Fee Required
______ City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
_231 . o - 25] Trust Fund Contribution Added 1o Fees
| 4 __ Gourry 21p Country B. This corporation has liability for intangible tax under s. 199.032,
&ﬂ o 25]; . 20 30] Florida Statutes Oves [One
9. Name and Addrass of Current Repistered Agent 10. Name and Address of New Reglstersd Agent
POWELL, ERC 81 Namo
3568 W HIGH ST 82| Btreel Addrass (PO, Box Number is Nol Acceptable)
OVIEDO FL 32765

83

84( Cily

85] Zip Code

FL

-
A1 Blrsaant 10 1hs provisons of Soctions §07.0502 and 6071508, Florida Statules, the a

505, Flarida Statutes.

hove-named corporation submits this statement for the purpose of changing its registared
oftise or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of gireciors. | hereby accept the appointment as registered
agent | am farmar with, and accepl the obhgations of, Section 607

SIGP&»‘\'I UHE S
Sn!-m-um Iypiesd o Frnted pane ol ey 00 ant b i epplcablo INOTE: Registared Agent signature required when reinstaling) DATE
iz, OFF ICTRE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD T weLeTe { 1 TILE [ chenge  LJ Addition
HAME POWELL, ERIC 12 NAME
sweeen onress | 356 W HIGH ST 1.3 STREEY ADDRESS
arv-o-ae | OVIEDO FL . 14 C0Y-ST-71P
KT L] oecene Z1TNLE L3 change LI Addition
Mt 2.2 NAME
STRFET ADDIKESS 2.3 STAFET ADDRESS
oY-gow 2400y-8T-2¢  fen
T T ] DELETE 31TIME “[JcChange [ Addition
MAME 3.2 NAME
SIRIT] ALIDKLSS 3.3 STREET ADDRESS
CiY-§1 - 7 34 CHY-ST-ZP
meE i BSEiGE A1TILE [T Change ] Addition
HAME 4 7 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
Ty -S1-7F 4.4 C4TY-ST-2IP
I . ’ JalCa O Crange LT Adien
NAME 5.2 NAME
STREET ADDIRE S5 5.3 STREET ADDRESS
| omvsiar | - 5.4 GITY - 51-2IP
Aduiti
:;,L: T DELETE :;:::{ TOOn0s121 B:gl.}‘mnou T Addition
SIHELT ATIDRESS 63 STREET ADDRESS ;2:{805 {ﬂgg —~01113--025
REIAARARTLS 54 CITY-51-2P o

CR2E034 (9/96)

I ER 'm oflicer or directon o‘ the: c‘or::omtwon or the rece

Raddress.

141 du her rchy corbly thal the informalion suppled with this filng does not qualify for the exemption stated in Section 119.07(3){i}, Florlda Statutes. | furthar certify that the
infarmation mdicated on this annual report or supplemeanial annual reporl is true and accurate and that my signature shall have the same lega' effect as if made under cafhifhat
metep empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name,

é Go1 3653 ‘?4

TING OFFICER OR Dlﬂgfe[ C i g W/ 7 wla Daytima F‘Im::‘:m,n

|®‘"‘u




