. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF (T SR
CORPORATION 4 42

ANNUAL REPORT

1996

1. Corprmation Nare

Proniipad Place of Bastess

CJO JOE H. ANDERSCN. 1l
HWY. 349 N.. (1 WILE NORTH OF QLD TOWN}

DOCUMENT # S06699
CONTRAGTORS BARRICADES SERVICES, INC.

B 7Mr1iliﬂg Ar_!r_']re;g

FLORICA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

0)

RV

P.O. DRAWER 2349
LAKE CITY FL 32056-2349

8;0 TOWN FL 32680 3. Date incorporated or Qualfied | 3a. Dale of Last Raport
_____ o e . 10/05/1990 03/17/1995
2. Principal Plase ¢f Business 2a. Mailng Ad 4. FES Nurnbar Applied For
L?'{ e - 4 ?.?_l.._ . . __59:3035751 Nat Applicable
Sole, Ay Cele Suiter . .. iti
e, Apt b el  Suile, ApL A, el B. Gertihoale of Stalus Desired 0O $8.75 Add.lllonal
2?1 ) i B ) 27l _ Fee Required
Ciy & Sitaln | Gy &Slada 6. Election Campaign anancmg $5_00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
£ ~ Gountry L Country B. This corporation has liability for intangible tax under s 199.032,
L?ql B zsl - o 291___ o :ﬁl Florida Statutes O ves ANo
9. Name and Add‘(g;s"q’frCﬁ:urrenftjggﬁlilﬁr_g_d Agent . 10. Name and Address of New Replsiered Agent
81| Name
NORRIS, JOHN E. 82| Siroot Addross B0, Box Numbor is Not Acceptabie)
201 N. MARION ST. 5 -
SUITE 301
LAKE CITY FL 32055 8al Ciy FL las Zp Code

1. Oursuril ta the provs
O eyl
tariocr wilh, atid accapt the obligations of, Section 6070505, Florida Statutes.

SIGHATLERE

Sk e et et e of o At tle v oapqile T

T NOTE Fiog ] Agrt sdna'ire 1610 whee rewStat gi

e ol Sentons B07.0607 and 607 1508, Flonda Stalules, the above named corporation submits this statement for the purpose
Jant. or bioth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registere

Tpat T

of changing its registered office

d agent. | am

CR2EQ34 (12/95)

12, OFFICEHS ANDDIFECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
1t PD [ DELETE 11 TIILE {1 Change 1] Addition
Ht ANDERSON, JOE H., 1l 12 HAME
STH-HT LTSS HWY 349 N. 43 STHEFT ADDRESS
Dly ELaw OLDTOWNFL . . e _gdonystap _ .
114k VST [] DELETE PRI [ Cnange  [] Addition
Hetd ANDERSON, M. DOUGLAS 27NN
Sl | LRSS HWY 349 N. 23 STREEI ADDRESS
Uiy SEF OLD TOWNFL . _ S 24 CITY-ST- 2P
i D [] DELET 3TLE [ Change [ Addition
s ANDERSON, M DOUGLAS 42 KAME
SIREED ATAENS HWY 349 N 3% SIRELT ADDRFSS

oestar 0 CROYOWNFL e 34Tt ST-20
1t [[3 DILETE L 1TINLE [} Change [ Addition
S8 42 NAME
RIRE T HI 43 STREET ADDRESS

GG ) L 44CUY-51-2IP
U1 ] Diwktt 5 1 TLE [ Change  [] Addilion
A 52 NAME
SIRcHE AL DR e 53 STHEFT ADDAESS

| o &1k o _ 54CNY-S1-21p .
10F ) DELFIE 6 1 TILE [] Change  [] Addition
Hat 657 KAME
LB AR -5 &3 SIRFET AGDAISS
I i 640V -S1- 2
14, | du herotry cortity that the information supphad with ths fiing is voluntarily Jurmished and doos not qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerlfy thal the mfonnation: indicatod on this annua’ report or sapplemental annual report is true and
Gty tha | arn an officer o drecloe of the oorporation oc the receiver or Trustee empowared 10 8xe
appeas in Bock 12 or Bock 13 changed, o or an allachment with an address

SlGNATURE ' m.@ugﬂa‘)ﬁ?&n M DFFICER OF DIFECTOR

accurate and thal my signature shall have the same legal effect as if made under
cula this report as required by Chapter 607, Fiorida Statutes; and that my name

2fefal . 352-542-792

Tiaylime Phone ¥




