* FILE NOW: FILING FEE

AFTER MAY 118 $225.00

[ PROFIT 7“‘*‘«“" oy FLORIOA DEPARTMENT OF STATE
CORPORATION '3 ‘.5 Sandra B. Mortham
ANNUAL REPORT e 14 Secretary of State
1996 Ryt o2 DIVISION OF CORPORATIONS

DOCUMENT # S77417 (1)

1. Gorporation Name

ALLIED CONSTRUCTION, INC.

I A

Friceapal Placo of Business Mailing Address

3818 DEL PRADO BLVD 3818 DEL PRADC BLVD
GAPE CORAL FL 3334 CAPE CORAL FL 33804
us us

3. Date Incorporated or Qualified 3a. Date of Last Report
/3071991 995

[ 2. Fuincije’ Place of Business "2a. Mailng Addross 4. FEI Number Applied For
1] S 28] 3 B 650289937 Not Applicable
Bpitey | erte H .
 Suite, At 4, ete Suite, Apt. ¥, etc. 5. Gortificato of Status Desied 0 $8.75 aaditional
22_] N o ) o 27] Fee Required
Crty & State - Ciy & Stale 6. Election Campaign Financing 0O 55.00 May Be
23] e } Trust Fund Cantribution Added to Fees
| Zip N Counitry | 2ip | Country B. This corporation has liability for intangible tax under & 189.032,
24| e8] o 29 30] Florida Statutes 0 ves [INo
) _____ 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DRISCOU—; EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
4710 SANDS BOULEVARD
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code

1. Pursuel Lo the provisions of Scclions 607.0502 and 607.1508, Florida Slatules, the above named corporation submits this statement for the pUMOse of changing ts registered office
or registerad agant, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.-| am
famil ar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . o
| 5 4 1‘-‘.‘\.r=:.‘-ly;‘v=‘1 a r-.r..!m_ I_n.-v w ot rrj_;:h:' INOTE- Regrstered Agant signature required when reinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ i ' st ot T o fjﬁELEIE 1ATILE [} Change [ Addition
NAb DRISCOLL, SUSAN 12 NAME
SHEELT ADDRESS 4710 SANDS BLVD 1.3 STREET ADDRESS
Cry-Sr-2 CAPE COR&L_I_:_L____ e 14CITY-51-2IP
Cwe TP T [jﬂD'ElETE 2.1 TILE [ Change  [] Addition
AN DRISCOLL, EDWARD 29 NANE
STHAETADCKESS 47‘0 SANDS BLVD 23 5TREET ADDRESS
| Cav-se-ae | CAPEQpB{LifLi e 24 0iy-51-2I
1ILE { ] OELETE 3 1T0LE [ Change  [T] Addition
NamL 32 NAME
S REED ADLRESS 33 SIKEET ADDRESS
| CUY-srar S e e e e o ) AT ST 2IF
K {1 DELETE 41 TITLE [ Change ] Addition
AR 4.2 KAME
SIRERT ATLRESS 4.3 5TREET ADDRESS
oIy s 4.4 CITY-51-2P
T' T 1 S o -'_'ﬁ_iﬁfﬂ?_ﬁ' 5 1 TIILE [ Change [} Aadition
NEM 52 NAME
STHENERDOR B 53 STREET ADDRESS
| Civ-s1n e M ssomvestze |
TILF [} DELETE 6 1 TILE [ Change ] Addition
AN B2 NAME
STHEF ] ADDIESS 63 STREE! ADDRESS
LIS e 64 CTY-51-20

14, 1 do hereby centify that the inforination supplicd with this fiing is voluntarily furnished and does nol qualify for the exemplion siated In Section 119.07(3)(k). Florida Statutes. | further
cardly thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
anth; that | am an officer or director ol the carparation or the receiver or tee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appearsn Block 12 or Block 13 if char 3
SIGNATURE: ) OFFICER OR DIRECTOR v /— ;( ‘f%m T fy'/ %-KM

SIGNATURE AND TYPED DA PRINTED NAME OF SiGNI
. T P R

CR2E034 (12/95)




