FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S16445 (6)
ROBERT CORY CONSTRUCTION, INC.

KRR AR MA A

BN b n R

Ty W e

Principal Place of Business Maiting Address
P O BOX 1564 P O BOX 1564
MARCO FL 34148 MARCO FL 34146
Us us 0O NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1990
2. Pringipal Place of Business ”_2a. Mailing Address 4. FEI Number Applied For
21 25] 650231373 Not Applicabls
Sulte, Apt. #, alc. Suite, Apt. #, etc.
P — P 5. Coertificate of Status Desired O 58.75 Additional
EI 37] Fee Required
City & State | Ciy 8 State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] _ Trust Fund Contribution ] Added lo Feos
Zip Country L Couniry 8. This corporation owes or has paid the current year Inlangible
;l ;;] 29] 30 Personal Property Tax due June 30. Oves [wo
9. Name and Address of Current Registored Agenl 10. Name and Address of New Reglstered Agent
WOODWARD, CRAIG R. 81| Name
606 BALD EAGLE DR #500 82( Sireet Address (P.0. Box Number is Not Acceptable)
ISLAND TOWER BLDG
MARCO ISLAND FL 33937 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose af changing its registered
office or registered agen, or bath, in the State of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnaure, typed or printad namo ol egistered agon: and t1lo H apphcable (NOTE: Reglsterad Agent signature ratuired whan reinstating} DATE
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T L] oELere 11TIE " thange T Addition
HAME CORY, DIXIE 12 NAME
streeT aboress | 830 KENDALL DRIVE 13 STREET ADDRESS
CITY-ST-21p MARCO ISLAND FL 14 0TY-ST-29
TITE [T beLETE 217MMLE [T change  E Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-57-2Ip
TLE [J oEeere A1TITLE " Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-21P 34 CAY-ST-2P
e 3 DELETE 41THLE T change  T] Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-5T-2IP
TME ] DeLere 51 TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUCRESS
CITY-8T-2IP 54 CITY-ST-2IF
TITLE OJ orcete 61TIME T change [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SY- 2P 6.4 CI0Y-5T- 2P

14. I hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my skgnaturs shall have the same Jegal effect as if made under cath; that | am an
ofticer or diregtor of the carporation or the receiver ot truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.
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coroon @B, e | Apr 24 1998 8:00am

CR2E034 (10/97)



