FILE NOW: FILING FEE

r‘ PROFIT i
CORPORATION
ANNUAL REPORT

1996

B RTS FLORIDA DEPARTMENT OF STATE

AFTER MAY 115 $225.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S02293 (6)
HONALD NEWSOM CONSTRUCTION AND CONSULTANTS, INC.

LT |

Frincipa; Piace of Business

PO BOX 3302
NORTH FT. MYERS FL 3318

Mailng Address

PO BOX 3302
NORTH FT. MYERS FL 33818

3. Date&tﬁg}w Cuaffied | 3a. Dated”.ﬂaﬁwg

2. Prinéi'oal Place of Business 2a. Mailing Address 4. FEI Ny Apptied For
sl s g g 850221104
21| So & LiTTI- Y soee _foay 26 Saroy £ Not Applicable

i ¥, ete. i . . iti
| Suite, Apt. ¥, ete l Suite, Apt. #, etc 5. Cerlificale of Status Desired O $8.75 Add_unonal
22_] 27] Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 ma
- B y Be
a| A fj . MYM. F / 28] Trust Fund Contrioution a Added 1o Fees
- Zp 7 _i Country B Zip ! Country 8. This corporation has Siability for infangible tax under s 199.032,
2a] 339(¥ 25| 29 30| Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agenl 50, Name and Address of New Reglsiered Agent

NEWSOM, RONAL{}
104 LITTLE GROVE LANE
NORTH FT. MYERS FL 33917

81| Name

82[ Street Address .0 Box Number is Not Acceptable)

a3

84| City FL ‘ajzm Code

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors.  hereby accept the appointment as registered agent. | am
tamilliar with, and accept the abligations of, Section 607.0505,

jorida Statutes.

SIGNATURE . . . e e .
Sigriature, yyped of grinted name of registered agent and tith: iF appt cabbke. {(HQOTE: Reugisterer Agent signature required whan reinstating! DATE
12. BP QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DELETE 1A THLE Change Addition
NAME NEWSOM. RONALD - 1.2 NAME . " 0
STREED ADDRESS 104 LITTLE GROVE LANE 1.3 STREET ADDRESS
CIry-§1-21p ':3'? MYERS FL +4 CITY-ST-2P
TTLE DELETE 2ATMLE Change Addition
NAME NEWSOM, KATHRYN o 22 NAME H ‘ .
STREET ADDRESS 104 LITTLE GROVE LANE 73 STREET ADDAESS
Cry-5T-21F NORTH FT. MYERS FL 24 CITY-St-21P
TILE {7 DELETE 3 I TITLE - [ Cnange [C] Adgition
HAME 32 NAME ‘
SIREET ADDRESS 33 STREET ADDRESS
| CiTY-SI-2e 34 0ITY-ST-2ip
ULE [ DELETE 41 THLE O Chanze  {7] Addition
NAME 42 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2IP 4.4 LMY -5T-21P
HILE [ DELETE 5 1THLE [ Change  [J Addition
MAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Gliv-51-2IP 54CITY-§1-21P
TILE [ DELETE 6 1TITLE {0 Charge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIHEET ADDRESS
CIry-81-2i7 64CMY-SF-2IP

14. | do heraby certify that the information supplied

appears in Block 12 or Bloc)

SIGNATURE: A %t/ /.

3 if changed, or

with this filing is volntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as it made under

oath; that | am an officer or director of the carparation of the receiver or trustee empowered to execute this report as requived by Chapter 807, Florida Statutes; ant that my name

1 attachment with an address.

@y
Romald New 0pon Y25 i"'@.{_ )7 757 I8P

PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date " Daire Prone ¥

CR2E034 {12/95)




