SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE.
Sandra B Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S16838

HARGREAVES CONSTRUCTION CORPORATION

(2)

Principat Place of Business Mailing Adaress

IR R R

185 Zip Code

FL

490 STATE ROAD 434. SUITE 2015 P. 0. BOX 607307
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32860
3. Date Incorporated or Qualilied 3a. Date of Lasi Report
S e ] V41990 . 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appaed For
21] z 59-3034645 Nl Appian &
Suite, Apt #, eic Suile, ApL # elc
¥ — e Ap §. Cervlicate of Status Desired D $8 75 Additional
;] 27] Fee Reqmred
City & Srate | City & State 6. E: ectn:m C‘ampa\gn Fmamcmg [:l $5 00 May Be
E 23] . Trust Fund Conlribution ___AddedloFees
Zp . Country Lo 2ip Country 8. This corporation has habwlwry lor intan g\b!L tax under s 199 033
;:l 25} zgl —:;E] Florida Statutes m Yes Ej No
9. Name and Address of Current Registered Agent 10. Name and Address of New v Registered J Agem
81| Name
CANNON, JAMES M
499 STATE ROAD 434, #2015 82! Street Address (PO Box Number is Not Accoptable)
ALTAMONTE SPRINGS FL 32714 3
(8 City

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508. Flosida Statutes the ahove-named COrpOranan subMmits thes statement 1or the purpuSE‘ of chang |g its n_g stered
cffice or registered agent. or bath, in the State of Flonda Such change was aulhorzed by the corporation's baaro of drrectors | hereby accept the appoinirwnt as registered
agent. t am familiar wilh, and accepl the obligations of, Section 807.0505, Florda Slatutes

that my name appears in Block 12 or Rloc k1

SIGNATURE: _

7/26/96  407-774-8020

(e EY hl'- F‘Iw rz L]

SIGNATURE o e R e A Lo -
Signature typed ot pr tec natie of reg-erad age s ard 4 : o atng' nATy

12. OFFICERS AND DIREGTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

THTLE DP ] oerene 11HIE U1 enange ] adtan

NAME CANNON, JAMES M 1.2 hAME

sraeer appress | 499 STATE ROAD 434, #2015 13 STREET ADDRESS

CITY-SI- 24P ALTAMONTE SPRINGS FL 32714 14000Y ST TP

THTLE v [ 7 oetere 71TLE o T T change T adazon |

NAME CAVANAGH, JOHN 2 NAME

sreer aooress | 4576 SAILBREEZE COURT 29 STREET ADDRESS

CITY-ST-7F ORLANDO FL 2 40NV 57 2P . o

TITLE [] oewere AVTILE L] Chenge [ ] Adgnon

NAME 32 NAME

STREET ADDRESS 3ISTREFT ADDRESS

CiTy-§7- 21 34 CITY - ST 2P

TILE [] peere S1TIE T T cnenge 1] Awgen

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 7P A4 CY-5T-27p

TINE [ peeere S1TITLE [T cnange

NAME 5 7 NAME

STREET ADDRESS 5 ISTREFT ADDRESS

CITY-5T- 2P ] 54C07Y-S1-2P

i - T T oetere " Rerome [T cnarge T Adulitan

NAME £ 2 NAME

SYREET ADDRESS € 3 STREET ADORESS

CITY-5T- 2P A CIY-S1-2F

14. | do herehy cerlify that the information sapphed with thes filing is voluntany furrished and does na! quality for the exemphon staled n Secton 119 B7(3)k). Flonda Statutes |
further cerbfy that the informatior indcatad on this annual report or supplemenltal annual report is true and accurate and that my sigrature shall have the samo togal eftect
made under oath; that | am an off:cer ar drreclor of the corporation: or the recever or trustee empowered ta execute thes repart as recuired by Chapter 617, Fionida Statules: and

3t changed, or on an attachment with an address

fHA&4p’7idxt/k_cuu4zbﬂAJvhs

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

as it

CR2E(034 (3/96}



