SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT (T FLOMIDA DEFARTMENT OF STATE
CORPORATION 47 WAL

ANNUAL REPORT

Sandra B. Mortnarm
19906 UMSIS:’«S: 2gipi§é::Tl()NS &X\g 6
DOCUMENT # .S 2725 7 P

CREAT §
o

1. Corporation Name Q'bc/\
ALAQUA CONSTRUCTION, INC. :I
Principal Place of Busiress o Mailing Address N
180 Tim Boland Road 180 Tim Bbland Road
Defuniak Spg, Fl DeFuniak Spg, Fl.
32433 32433 3. Date Incarporated or Oualifiad 3a. Daie of Last Report
09/01/91 04/30/96
2. Principal Place of Busingss 2a. Mailing Address o 4. (£ Namber
;ﬂ same 25] 59-3080907 o ot Apphcable:
Suite, Apt # etc Suite, Apt. #, elc . i
- o — H o el 5. Certiticate of Status Desiren Dq $8 75 Adqmona!
22 27 o o . W_Fee Required L
City & State City & State 6. Election Campaign Financing M $5.00 May Be
23] 2] Tust Fund Contibaten =2 AddedtoFees |
| dp _ Country o dp Country 8. This corporation has liablity for jntangible tax under s 199.032,
24] 5] . =] B ETS Florid Stetutes B L
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

81| Name
¢ COSSON, LETHA L.

82| Street Address (PO, Box Number is Not Acceptable)

180 Tim Boland Road 5

DeFuniak Springs, F1. 32433 84| Cuy ’ o 85| 7p Code

CFL |

11. Pursuarnt to the prov siars of Sectons 607 D507 and 607 1508, Honda Statutes, ne abiove -namad corporaton sabrits s starernent for the aupase of (:hangi-r.\'é'].ils r leved
office or registered agent, Gr both, i the State of Flonda Such change was aathorized by the corporabon’s board of directors | horeby accept the appontment as regis radl
agenl. | am famiiar with, ang accept the ebligations ¢f, Section 607.0505, Florida Statutes

SIGNATURE e e e e - e e R

PY<CH KLU ARSI AN abre Jedend age it a0d e Pappl (Rt Fespatenc Agent Enal e rega ded whos recshar e 3A1E
12, fo“ CERS AND [HRE C(()HS‘ 13. . ,.A.!‘:_)L”] IONSJCF‘I»‘\NGE__S"_'I_'Q_ O?HCERSAED DIBEQIQF}SW 1? o
TIILE FPresident Vice President: 11TILE [T chang: [ Agtien
NaME Letha L. Cosson 17 HAME
sreeranoress | 180 Tim Boland Road 1 15TREET ATORESS
LTy -ST-2Ip DeFuniak Sprlngs, Fl. 32433 VACHY-SI-7IP . B ] B
FILE Secretarlereasurer L] orere 21TINLE [T crange [T it
NAME LETHA L. COSSON 27 NAME
STREET ADDRESS 18% T}kaglaI_ld angl 32433 7 3 STRELT ADDRESS
CiTy-ST-21P DeFunia SPTInEs, : 2400 ST 29 B
TITLE [T pewere 31TIILE [T Cnage [ ] Adeticn
NAME 32 NAME
STREET ADDRESS 3ASIRELT ADDRESS
CITy-51-2IP 34 CITY-5)- 2P o ]
TITCE T T oosie PR [T crargz ] additon
NAME 1 2NF
STREET ADDRESS 4 35IREE] ADCKESS
Y5729 44000781 2P
THLE ] oeLere 51TIMLE ange || Addiion

oy SO000 1890098
2 37710/95--01093--023

SIREET ADDRESS § 3 STREET ADDRESS

. k70,00
CITY-5T-2IP 54CITY 5121 - o
ILE L] peweee 61THLE UT change ] Addtion
NAME £2 NAME
STREET ADORESS 63 STREET ADORESS
CiTy-ST-2P 6ACITY-ST- 7P

14, (do hereby cortty that the infermation supplied with this fiimg is volantarily furnished and doas not guahfy for the excreption stated in Sechon 119 07(2)(k). Florida Statutes
further certify thal the information ncicated on this annaal repart or supplemental annual report1s true and aceurate and that my signature shall have the sarme legal effe
mage under aalt: thal b ara an oficer or dirgotor of the cargoration or the receiver or truslee empowered 1o executs this report as required by Cnapter 617, Flonoa Stat.
that my name appears in Biock ¥2 or 3 fchanged grorg ttachront with an address

SIGNATURE: . aQOon,, - 7//95 704 -8732-0667

GNATURE AND TYPED OR PATHTEC NAME OF SIGNING OFFICER DA DIRECTOR

[rape

CR2E034 (3/96)




