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

PROFIT £ FLORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O m
CORPORATION " gyt Sandra B. Mortham pr * a
ANNUAL REPORT A ' Secretary of State f
1998 DIVISION OF CCRPORATIONS S ecretaI ,‘ O State
1. Corporalion Namo 82691 1 (5)
NEW ERA CONSTRUCTION, INC.
Principal Place of Busross T T N ailing Addross ”""III III ||I'""|I|I‘I||’|l| I‘I‘ I||” I‘I" I’I" ||I|“’|" Im”m
PO, BOX 62 P.O. BOX 62
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
B0 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
L ] o 01/24/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
- B 2§J - 59-3005026 Not Applicable
Suite, #, et Suite, Apl. #, el it
uite, Apt. . eto - e AP ele §. Certificate of Status Desired W $8'75 Add.'tlonal
22 o 7 - 2ﬂ o Fae Required
City & Stalo Gty & Stato 8. Election Campaign Financing $5.00 May Be
m o gg] o Trust Fund Contribution O Added to Fees
Zip . Gountry AL Country 8. This corporation owes or has paid tho current year Intangible
24' o z‘sl ) - o gng L ?(ﬂ Personal Property Tax due June 30. &Jves [ No
8. Name and Address of Current Reglstered Agenl 10, Neme and Addrass of New Registered Agent
WY. 2.0. 81} Name
119 WIu-ow BEND m B2| Sireel Addigss (P.Q. Box Number is Not Acceptable)}
ORMOND BEACH FL 32174
B3
84| City FL ssl Zip Code

11. Pursuant to the prowisions of Sections 607 0L02 and 607 1508, Florida Slatutes, the above-named Corporation submils this statement for the purpose of changing ils registered
office or regislored agont, or hoth, 10 the State of Horida Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as regislered
agent. | am familiar with, and accept the obthpahons of, Section 6070505, Florida Statules. .

SIGNATURE _ A S
Signatacar tppdd o0 Prnied mrnes G foge e e ngenl red Wi apihesbile (NCHL. Ruegislered Agent signature required whan rainstating) DATE
2. © OHICIHS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P N TN LWL [ chenge [T Addition
NAME WILSON, DONNA E 1.2 NAME
sweerappress | 119 WILLOW BD LANE 1.3 STREET ADDRESS
CITY-S1- 2P ORMOND BEACH FL 32175 14CTY-ST-2P
TILE 14 i I W VT 21 TTLE T Crange L] Addition
NAME HANEY, ZD. 22 NAME
sreer aporess | 119 WILLOW BD LANE 2 3STREET ADDRESS
CATY-S1- 7P ORMOND BEACH FL 32175 2 4 CITY-§1-2P
L A B AR 31T [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eavstae [ 34 CIFY-ST-7IP
MLE T et 41 TITLE T Ghange ] Acdition
NAME a7 hAME
STREET ADDRESS 4.3 SFREEY ADORESS
CITY-ST- 2P o $4CITY-S1-21P
Tne ST T --“-__D--DTLTI—E'—— 51TIME D Chaﬂge D Addilion
AME 5.2 NAME
SIREET ADDRESS 5 STREET AUDAESS
CITY-ST-2P N 54 GI1Y-S1-2P
TLE A O LT 61 TILE T Crangs L] Addifion
NAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-81-2PP

14, | hereby cerlily that the information supphiod with this ling does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indhcatod on this annual reporl or supplemental qosnual repon s true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an
officer or director of the corporation or the 1ocever o ustee enpowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appoars in
Block 12 or Block 13 i fyanged, of ob an atlachiment with an address (9 04)

.

CICNATIIRE- £ bau 4o L e NV, o, mmu A AnL s BiInAGO twn. deida

CR2E034 (10/97)



