" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.,

}3,\ FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpeoraban Name

DOCUMENT # S1683 (2)
HARGREAVES CONSTRUCTION GORPORATION

Principal Place of Business

40 STATE ROAD 434, SUTTE :015
ALTAMONTE SPRINGS FL 32T14

Mailing Address

P. 0. BOX 807307
ORLANDO FL 32060-7907

FILED
May 07 1997 8:00am
Secretary of State

A

3a. Date of Last Report

08/01/19%

3. Date Incorporatad or Qualified

11/14/1980

2. Frincipal Puacs of Business 2a. Mailing Address

21] 2]

4, FE1 Number Applied For

Not Applicable

Suite, 'Apl #. ol Suite, Apt. #, etc.

2| 7]

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

| Gty & Stale City & Stata 6. Election Cempaign Financing $5.00 MayBs
lﬂ, o e ?s] Trust Fund Contribution Added 1o Fees
| 7w __ Country Zip Country B. This corparation has liability for intangible 1ax under s. 199.032,
2a] 25] 28] 30/ Florida Stetutes Yos  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CANNON, JAMES M 1] Name

400 STATE ROAD 434. #2015 82{ Street Address (P.D. Box Number Is Not Acceplable}

ALTAMONTE BPRINGS FL 32714 " _

84| City 88} Zip Code
FL ||

agont | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUNE

711, Pursuani 1o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
ofhice o reqistered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of direciors, 1 hereby accept the appoiniment as registered

}; W o fn-ﬁi-.; 1 o o rfig.';i._».;;h o0l BN e i QQHHTarJIu (NOTE: Registered Agent signature reguited when relnslaling) DATE
K OFf ICERS AND DIFFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP T DELETE 11ILE Ll Change L Addition | &5
NamE OANNN, MMES M 1.2 NAME %
siar: eoness | 400 STATE ROAD 434, #2015 1.3 SIREET ADDRESS o
errstoe | ALTAMONTE SPRINGS FL 32714 1.4 CITY- §T-2IP g
T TN [ DELETE ZITILE [ change” [ Adgition [©
WAME CAVANAGH, JOHN 22 NAME
siveer anonrss | 4575 SAHLBREEZE COURT 23 STREET ADDRESS
s e | ORLANDO FL 24CY-S1-2P :
e ' ’ T orete 3ATIME [ change” L Addition
HAME 1.2 NAME '
SIREET ADDRESS 33 SIREET ADDRESS
L B 34.LiTY-5T-2IP
T | FENE 4.1 TITLE I Change 1 Addition
NAME 4.2 NAME
SIRFEY ATDRESS 4.3 STREFT ADDRESS
oifseap | AACITY-8T-2IP -
KT [ o ‘ ~ T peLETE 51 TTLE [ crange [ Agsiion
faME 52 NAME
SEREET ADLAIESS 53 STREET ADDRESS
Y S1 5.4 CITY-§1-2IF
7I|1'—[ Ty T Tt m DELETE 6.1TITLE D Ehanqe D Addition
NAME 6.2 HAME
STHERT ADOKERS 6.3 STRAFET ADDRESS
| crvesiae 6.4 CITY-ST-2iP

appears n Block 12 or Bieck 13 if changed, or on an attachment with an address.

SIGNATURE: Jomun W Carver

14. | o0 hereby certily Inal the inforrnation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(31(1), Fiorida Stales. | furiher certify ihat the
irdurnation inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 am an olficer of duector of the corporation of the receiver or trustee empowared 10 exacute this repor as required by Chapler 607, Fiorida Statutes; and that my name

4-29- 473 (401 714-40%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytre Prone ©



