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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 77257

1. Corpcration Name

ALAQUA CONSTRUCTION, INC.

FLORIDA DEHARTMENT OF STATE
Kathasrine Harris
Secrtary of State
DIVISION CF CORPORATIONS

Mailing Address

180 TIM BOLAND RD.
DEFUNIAK SPRINGS Fl. 32433

Prncipal Place of Business

180 TIM BOLAND RD.
DEFUNIAK SPRINGS FL 32433

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90031 006 ***150.00

005593C

IR MO

DO NOT WRITE IN THIS SPACF

Suite, Apt. #, elc. Suite, Apt. #, efc.

2

City & State City & State

3. Dat: Incorporated or Qualifed j
09/01/1991 :
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number | Applied Far
21 59-3080307 Hot Applicable

$8.75 Additional

Fee |2aquired H

$5.00 May Be
Adde 1 to Fees

5. Certifcate of Status Desired ]

6. Ele tion Campaign Financing O

Trust Fund Centribution

Zip Country

[30]

Cuntry

o]

agagaga

Personal Property Tax. O Yes One

;
8. This corporation owes the current ye ar Intangible J
|
¥
[
i

9. Name and Address of Current Registerad Agent 10. Name and Address of New Regis ered Agent
81 Name:
COSSON, LETHA L 82 d P.0. Box Number is Not A bl
180 TIM BOLAND RD. Street Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85| ZpCode

ag ant. | am familiar with, ard accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE

11. Pu-suant to the provisions of Sections 607502 and 607.1508, Florida £ tatutes, the above-named corporation sLbmits this statement for the purp se of changing its registered
office or registered agent, or both, in the State of Florida. Such change vias authorized by the colporation's boarc of directors. | hereby accept the appointment as registered

i
Signaturs, Typed or pnn‘ed name of registersd agent and tdle if applicabla. (NOTE: Registerad Agent signatur 3 required when renst ating) CATE

12, OFFICERS AND DIRECTORS 13, ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST CIDELEE 1A TILE [QChanje [ Addition ’
NAME COSSON, LETHA L 12 NAME ,
smreeT/Doress| 180 TIM BOLAND RD. 13 STREET ADDRES |
CITY-ST. 2P DEFUNIAK SPRINGS FL 14 QITY-ST-ZIP !
TLE VP {1 DELETE 21TNLE [ICharge [ Addition f
NAVE COSSON, WILLIAM T 22NAME
smreeTopeess| 180 TIM BOLAND RD 23 $TREET ADDRE 35
CITY-ST 2P DEFUNIAK SPGS FL 2.4 CITY-5T-ZF '
e ) DELETE 3TME [JCharge [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRE 55
Clry-$T-2P 34.CITY-S7-2P
e ] DELETE 41TIMLE [Chawe  [JAdditon
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRI 55
CITY-$1-2IP 44CMY-ST-ZP_ |
TME [ DELETE 51TITLE [JChage  []Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDR 55
CITY-S 2P 54 CITY-ST-ZIP
TME [JoEL=TE 8.1 TILE [Chenge  [] Addiion
NAME 62 NAME
STREE™ ADDRESS 6.3 $TREET ADDR8S
CITY-51-7IP 64 CITY-S7-2IP

t4. | hereby certify that the information suppliad with this filing does not gt alify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

idicated on this annual rzport or supplemental annual report is true and accurate and that my signature shall rave the same iegal effect as if made under oath; that | am an
officer or directar of the carporation or the receiver or trustee ermpawerad to execule this report as required by (Chapter 607, Fionda Statutes; and thal my namme appears in

Block 12 or Block 13 if cr?ed, or ey an attachment with an address with all other like empovrered.

{
SIGNATURE:

or. leTun L. Cosscw

ubulss 1-850-§92-079F

‘e
HED OGE PRINTED NAME OF ZICHNING OFFICER OR DIRECTOR

Nate Tavtima Pheone 8




