FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

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

May 09 1997 8:00am
Secretary of State

DOCYMENT # S77257

ALAQUA CONSTRUCTION, INC.

(1)

Mailing Address

180 TIM BOLAND RD.
DEFUMIAK SPRINGS FL 32433

190 Tist BOLAND RD.
DEFUNIAK SPRINGS FL 32433

A

3a. Dale of Las! Report

06/01/1806

8. Date Incorporated or Qualified

09/01/1891

"2, Puncinal Place of Busiress 28, Mailing Address 4. FEI Number Applied For
EE |  50-3080007 Not Appiicabla
Suite:, Apt #, et Suite, ApL. #, eto. N ] $8.75 Additlonal
2 5. Certiticate of Status Desired ) Fee Required
Cily & Stato 8. Election Campaign Financing $5.00 may 8o
2_81 : Trust Fund Gentribution Added to Fees

Cauntry Dp

2] 20]

[30]

Country

B. This corporation has liability for infangible tax under 5. 198.032,
Florida Statutes Yes No

__B._Name and Address of Current Raglisterad Agent

10. Name and Address of New Hoegistered Agent

 COSSON, LETHA L
180 TIM BOLAND RO.
DEFUNIAK SPRINGS FL 32433

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Caty B5| Zip Code

FL

11. Pursuant {o 1he provisions of Seclions 607 0502 and 607.1508, Florida Statules, the &

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farnitiar with, and accept tho obligations of, Section 607.0505. Forida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

achment with an addrass.

¥

Qar on an

Wl

appears in Block 12 or Block 13 #cha

SIGNATURE: .

BT &

-y

SIGNATURE S —
Sagratang tpeo o printedd name of eegistand agent ana titie it spplcabls (NOTE: Registerad Agen signalure required when reinstating) DATE

P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
OK; ST CTDELETE 11 TILE CJThange L Addition | g5
KAME COSSON, LETHA | 1.2 NAME §
st anoress | 180 TIM BOLAND RD. 1.3 STREET ADDRESS o
v stae_ + DEFUNIAK SPRINGS FL 32433 14 GITY-ST. 2P &
nie VYice President ! DeLete 21TIME [ change [ Addition [©
WAkt William T. Cosson 27 NAME
stirapnitss | 180 Tim Boland Road 2.3 STREET ADDRESS
crsiae | PeFuniak Springs, F1. 32433 Qa5
Tinf TT oeLete ITMLE [Tchange [T Addition
KAE 32 NAME
SIHEET ANDRESS 3.3 STREET ADDRESS
oNY-$1-2 34, CITY-5T-2P

Me ] o [T DeceTe 41TTE [T Crange L] Additien
NAME 4.2 NAME
SIRHET ADDSESY 4.3 STREEY ADDRESS
CHrr-§1- 2P 4.4 CTY-ST-2IP

HJI—LTW R - T DeLeTe 51TMLE ClChange [ Addition
HAME 5.2 NAME
SIREET ADDHTSS 53 STREEY ADDAESS
CIIY- 512 L 5.4 CiTY-S1-29
Tk [ pevere 6.1 7TLE [ change ] Adgition
NAME 6.2 NAME
STHEET ALDACSS 6.3 STREET ADDAFSS

| cryestpe 6.4 CITY-ST-2I°
14. | do hereby certity that the information supptlied with this filing doas nol quatify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
i I3

0 OR PRINTED NAME OF SIGNING OFFICER OR INRECT

E?}‘m £ (osSon /{{go/?f Y -252-079F

Daytime Fhane #
14371




