PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # S77257

1. Corporation Name

ALAQUA CONSTRUCTION., INC.

(1)

Prncipal Place of Business

180 TIM BOLAND RD.
DEFUNIAK SPRINGS FL 32433

Maling Address

RO A

180 TIM BOLAND RD.
DEFUNIAK SPRINGS FL 32433

3. Date Incorporaled or Qualied | 3a, Dale of Last Report

. - 09/01/1991 09/05/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26] o o 59-3080907 Not Appicable
it G Suite:, To#, et iti
Suite, At 4, etc | Suite, Ap 16 5. Cerlficate of Stalus Desred 0 $8.75 AdC!ItIDna|
22 271 Fee Raquired
City & State | Oty & Stats 6. Elacbon Campaign Financing 0 $5.00 May Be
I’;;I ~ 28] . o B _T__r_gm __F_und antribu!ion N Added to Fees
2 | Cauntry L 2 ~ Country 8. This corparation has abiity for intangible tax under 5 199.032,
4] 25 20 a0 Fiorida Statutes ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSSON, LETHA L 82| Streel Address (P-O. Box Number is Mot Accetabile)
180 TIM BOLAND RD.
DEFUNIAK SPRINGS FL 32433 83
84| City FL ss| Z1p Code

11. Pursuant to the provisions of Sections
or registerecd agent, or bata, in the Stak> of Flonia Sus
farnliar with. and ascept the obhgations af, Sec uon G0/

SIGNATUHE

and 6071808 Flord: Statules, the above nanied cotporabon sabrts this staternent for the purpose of changing its registered office

change was authorzed by the carporatian’s board of dirsclors | heroly accept the appointiment a5 registered agent. | am
0505, Horida Statutes

S e G O o S e 6 g e i R g el e PUATE Fi] el oo Sl dreis fo g v v sty SI313
12, ) OFTICERS AND DRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE PT [1Da1erte 1L 1HILE [ Crange [ Additon
NAME COSSON, WILLIAM T 12 NAME
STREET ADDRESS 180 TIM BOLAND RD. 13 STREET ADDRESS
G-I 2iF DEFUNIAK SPRINGS FL 32433 X iaomgaw L
TITLE VS [1DeLETe 7 ATILE [ Change  [] Addition
NAME COSSON, LETHA L 22 NAME
STREE] ADORESS 180 T BOLAND RD. 23 SIREET ADDRESS
CITY-85- 2 DEFUNIAK SPRINGS FL 32433 _Fracrestze "
TIiE [ DeELETE a1 TITLE [] Change  [] Addtion
NANIE 32 NAME
STREET ADTRESS 33 STREET ATDRESS
CITY-ST.71P B 34CAY-5)- 2w _
TTLE [T] DRLETE 4 1 FITLE [ Change [ Addition
NAME 47 NAME
STHEET ADDRFSS 435THEET ADDRESS
CTY-S1-7F L Raaovesi e
TIILE [JDELETE 5 1 IHILE [ Change [} Addivon
NAME 52 HAME
STREET ALORESS 59 SIHEET ADDAESS
CIY-51-2F 5401y -5 b
NrE B [ DELETE EINILE [[] Change  [] Agdilion
MAME 62 MAME
STREET ADDRESS € 3 STHEE| ADDRESS
CiTy-S§1-2P - € ECITY-51-4F

appaars in Block 12 or Block 13

SIGNATURE: _

Jeoroa

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

14. 1 do hereby certify tha the in‘ormation sap:pl odl with this fing is vo'itarly fiished and dogs nal quobly Tor the exenmy hon stated in Secthon 119 073 Florda Statates. | foriher
cerlify that the mforrnation indicaled on iz armual report or supplementa’ annal report is true and accurate and that my sanatyre shall have the same
aath, that I am an oFicer o dicgctor of T Corporahan or e reseives OF Lusted enipowersd 10 exacule this repont as regured by Chapter 807, Florida Statutes; ar< that my name

for O an atly

legal effect as if made under

maperyith an address

5oy —
 FoR066 5

Doa o 0 P15 #

- _#Aﬁ'g/ﬁ‘é B

/5/) [l o NP

CR2E034 (12/95)




