FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S§81237 (7)

1. Corporation Name:

D.W. MOLINE CONSTRUCTION, INC.

N T
AP

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

A

F.’rimcinal Place of Business Mailing Address
ME7 SW PALM CITY SCHOOL AVENUE POST OFFICE BOX 1B4?
PALM CITY FL 34930 PALM GITY FL 34330
3. Dale Incorporated or Qualified | 3a. Date of Last Report
. _ 09/18/1991 04/18/1995
2. Principal Place of Business | 2a. Malling Address 4. FE!I Number Applied For
21] 26] 58-3091121 Not Apglicable
., Sulte, Apt. #, elo L Suite Aot ete 5. Corliicate of Status Desred [ $8.75 dditional
E"’_a—_l 27] Fee Required
City & Stalo | Oty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Fees
| Zp Country | dip Country 8. This corporation has liability for inlangiple tax under s 199.032,
24_| 25] 29] a0 Fioriga Statules O ves No
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
nmoLinve  DouverAs W/,
MOLINE, DOUGLAS W. 82| Sigont Address (P0. Box Number 1§ Nol AcGeptabi)
425 SW MAPP RD. 1176 S0, MibbLE Srécsm or
PALM CITY FL 34990 83
84| Cit 85| Zip Code
Pasm esry FL |"[8%990

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

or registe: 2nt, or both, in the State of Flarida. Such qhan%e was authorized by the corporation’s board of directors. | hareby accepl the appoiniment as registered agent. | am
farmi ,Anc} accept the sbligations f, Section 607.0505, Florida Statutes.
SIGNATURT 4 #4_0@ Kt lere. . Dou6 LA e, smocims. /.22 -7¢
Ignat e, Typey printadt name of registered agent and tita f apphcabls (NOTE: Rogstered Aganl signalurs required when nanslatngs DATE G-
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TILE Ps (RIS 11TILE £S. - P Thange ) Addition .N—
NAMI MOLINE, DOUGLAS 1.2 NAME NIOKIWE DOLGLAS . g
_ p .MIDILE STREAMCT.
sieeT aoress | 425 SW MAPP RD. 1351R¢e61 aooress | L1 Pl ST 8
CIry- S1- 2P PALM CITY FL 34990 14.0Y-S1-2p PALM CITY, FIt. 39970 &
TIHE [T DELETE 2 1TITLE ’ [ Change  [] Addition |
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Iy - §1-71P 2400Y-ST-21P
TIELE [C] CELETE 31TLE [) Change [ Addition
HAME 32NAVE
STREET ADDRESS 33 STREET ADDRESS
| crv-st-aie 34 CHY-S§T-2IP
TITLE 7 DELETE 4 11NLE {J Change [ Addition
NAME 42 NAME
SIHELT ADDRESS 43 STREET ADDRESS
CITY-S1-21P 4.4 LY -ST-2P
T4TLE ["] DELETE 5 1TTLE [ Change [0 Addition
KAM: 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
_CIv-51-2F : 54 CITY-§7-21P
TLE [ DELETE 6 1TMLE {0 Change  [J Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
| CITY-s1-7P 6.4 CITY-ST- 2P

14. | do hereby certily that the information supplied with this fiing is volintariy furnished and does not qualify for the exemption stated in Section 119,07(3)(K). Florida Statutes. | further
certify that the in‘ermation indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal etact as i made under
oath; that | am an officer or direclocgf the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bio Jnged, or on an attachment with qp address.

SIGNATURE: . 27> m é/ 2. ) 4/'- 2 2,[; ¢ Yoo _2£2-L2]

'Emna;fri‘s"a‘rm TYEEP OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Gaytime Phone #
- L .




