FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPATMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # S8038

1. Corporalion Name

F.T.E. CONTRACTORS, INC.

T.R. WOODBAIDGE

Principal Pliice of Business
390 PONDEL.A RD. STE, 2

NORTH FT MYERS FL 33903

Mailing Address

390 PONDELLA RD. STE. 2
T.R. WOODBRIDGE
NORTH FT MYERS FL 33303

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

04-29-1999 90032 031 ***150.00

D ARMEL LU RRWAN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nunber App ied For
1] 26] 36-3749778 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . 7 iti
_l ' —! P 5. Certifc: te of Status Desired a $8’:865R2;j:-t:;nal
22 27
City & State City & State 6. Electioi: Campaign Financing $5.00 niay Be
m ;ﬂ—l Trust ¥ ind Contribution Added to Fees
Zip Coun 7y Zip Country 8. This corporation owes the cument year | tangible ]
;l [El m Person al Property Tax. OvYes }:]No
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
WOODBRIDGE, T.R. ‘
390 PONDELLA RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE TWO 83
NORTH FT MYERS FL 33903
84| City

1 2Zip Code

FL ™

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Stal
office or registered agent, or both, in the State o’ Florida. Such change was

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

u es, the above-named co-poration submits this statement for the purpose f changing its ragistered
suthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

SIGNATUREZ
Slgnature, typed or pnnted nan e of registered agent and ttle if appiicable. {NOTI . Ragistered Agent signature requ re¢ when reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £1iND DIRECTORS IN 12
TITLE SD {1 DELETE 11TME [JChange [ ) Addition
NAME STERN, EDWARD J. 12 NAME
streeTaoore 5| 1805 WAUKEGAN RD 1.3 STREET ADDRESS
CITY-5T-2P GLENVIEW IL 14 CITY-ST-2IP
TILE PD ] DELETE 24 TITLE [cChange [ Additien
NAME STERN, EDWARD H. 22 NAME
streeTaporess| 1805 WAUKEGAN RD 23 STREET ADDRESS
CITY-$7-2P GLENVIEW IL 2.4 CITY-5T-2P
TIME DT [ DELETE A1 TITLE CJChange  [_] Addition
NAME STERN, FRANK 32 NAME
streeraoore ss| 1805 WAUKEGAN RD. 33 STREET ADDRESS
CITY-ST-2P GLENVIEW IL 34,CITY-§T-2P
TITLE [ DELETE 41 TITLE [QChange [ Aadition
NAME 4.2 NAME
STREET ADURE 35 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TITLE [ DELETE 54 TITLE M Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TME [ pELETE 6.1TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)i), Florida Statutes. | further cerify that the intformation
indicat:d on this annual report ¢r supplemental .innual report is true and acc Jrate and that my signature shall have th same legal effect as if made ur der oath; that | .am an
officer vr director of the corpora ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appecrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with 21l other like empowered.

SIGNATURE:

-

e N

(ﬁft.,/t/]___./ Frank Stern VP

Yot g

e e

SIGNATIIRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEI? QR DIRECTOR

Date | i

Daytime Phone #

CR2E034 (11/98)




