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FILE NOW: FILING FEE AF

TER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 825329
1. Corporation Narme

PACIFIC CONSTRUCTORS, INC.

(1)

Principal Place of Busmnaess

10475 FORTUNE PARKWAY, STE 200
JACKSONVILLE FL 32286

Mailing Address

10475 FORTUNE PARKWAY. STE 201
JACKSONVILLE FL 32256

FILED
Feb 05 1996 8:00am
Secretary of State

0 O

2 -

3. Date Incorporated or Qualifl 3a. Date of Last R
01/11/1991 O1/31/1685
2. Principal Place of Busness T T 28 Mailing Adcress 4, FEI Number Applied For
[21] e 3053296 Not Applicable
- Sulte, Apl. ¥, etc. al Suite, Apt. 4, alc. 5. Gerlifcato of Stetus Desied [ $8F.°1'5 R::jl:znal
ity & Stale T L cwvasme 8. Election Carnpaign Financing $5.00 may Be
73 35] Trust Fund Contribution O Added lo Fees
P County | Zip Country 8. This corporation has liability for intangible tax under s 159,032,
24 [25] B [30] Florida Statutes £ Yes {Ito
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
o T 81] Name
DOYLE. WILLIAM E. ESQ 82| Sireet Address {P.O. Box Numbar is Not Agcaptable)
2210 GULF LIFE TOWER
JACKSONWVILLE FL 32207 a3
84| City FL lssl Zip Code

e e

11. Pursuant lo the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of

ered office |

or registered agent, or bath, in the State of Florida Such chan?
tarniliar with, and accept the obigations of. Section 607.0505, Flonda Statutes,

changing its regist
@ was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

oo oot Lo e s T SR

appears in Block 12 or Block 12 if changecd, o on an attac mt with an address.

SIGNATURE: sﬁmm

1/22/96

SGNATURE I o
TEKNELFE. b0 OF Pnin s of onpelisend s ! s s ) i tin T NOTE Rogstersd Agant signaiure required when remstaling) OATE
12, OFFICERS AND DIt (,TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J OELETE 1ATIILE EJ Change ] Addition
NAME FLECKENSTEIN, ROBERT L. 1.2 NAME
STREET ADDRESS 26704 TACITO TR 1.3 STREET ADDRESS
CITY-ST1- 2P JACKSONVILLE FL 1.4 CITY-5T-ZIP
TME D [ DELETE 2. 1TILE [ Change  [7] Addition
NAME BOATWRIGHT, MAYLON D. 2.2 NAME
STREET ADORESS 1620 LOIS CROSS DR 23 STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE FL o 2.4 CITY-5T-21P
ME [ DELETE 3 1TTLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2P 34 CITY-ST-2P
TTLE [J DFLETE 4 1TMLE 1 Changs [ Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-ST- 2 B 4.4 CITY-51-2PP
TITLE [ DELETE 5 1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 209 e 5.4 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE [ Change  [] Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2Ip 6.4 CITY-5T- 2P
14, | do hereby certify that the information supplhiod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
carlify that the information indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under

oath; that | am an officer or director of the corporalion o theeceivar or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

(904) 363-3434

R PRINTED ME OF SIGNING OFFICEF TOR Data

avlrtn BRAantwys ~ha+

Daytime Phone &

CR2E034 (12/95)



