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

PROFIT FLORIDA DEFARTMENT OF STATE A r 2 0, 1 999 8 . 00 am
CORPORATION Katharine Harris -
ANNUAL REPORT oo of St ; ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-20-1999 90242 027 ***150.00
DOCUMENT #
1. Corporation Name 892832 \__

COMMERCIAL CONSTRUCTION INDUSTRIES, INC. ———
_ RTEE RN A e
' LISSIE LN 7 LISSIE LN
JKEECHOREE FL 34974 QKEECHOBEE FL 34974

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

, 11/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ﬂ ;s‘l P 0 6 M [YSA 650323550 Net Applicable
}J Suite, Apt # elc. ‘ o _ 7 _z_ﬂ VSU:ilek, "iDt-‘iefc'_- | _ ] 5. Ce{ﬁfcaie of Stafus Desired [ Si.;iz;ﬁ:’iodnal

City & Staie CitY_G State . 6. Election Campaign Financing $5.00 may Be
3 m Lale Wort Y F\ Trust Fund Contribution g Added 1o Fees

Zip Country Zip Country B. This corporation owes the current year Intangible
ﬂ jE[ _2;| 3D Y60 ~ {452 @ Us k Personal Property Tax. O ves ONo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81 Name
?MURSHS%NLN ONY 82| Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE FL 34974 83
84| City B5| Zip Code
FL”|

11. Pursuant 1o the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office er registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE ) L

Signature, typed or printed name of registated agent and title if applicabla. [NOTE: Registarad Agant signatura ssquired whan reinstating) DATE 5
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D [ pELETE 1 TILE M Change ] Addition E
NAME AMRHEIN, ANTHONY 12 NAME 3
seet aporess) 7 LISSIE LN 13 STREET ADORESS <
orv-s-z¢ | OKEECHOBEE FL 34974 14QiTY-ST-2P &
IE VP {7 DELETE 24TME [JChange [ Addition | &
e AUGSHALY, TM Z2NAvE Awgsback , Ty ‘
strResTADoRESS| 425 N L ST 23 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 e 24CMY-5T-2P - L , C e P -
TITLE T ‘ [ DELETE 34 TILE [Change (] Addition
NAME BRUNSON, HERMAN I2NAME
sTReer aobress| 320 S 0 ST ‘ 33 STREET ADDRESS
CHTY-ST-2P LAKE WORTH FL 33460 34.CITY-ST-2P
TTLE [J DELETE a1 TITLE [CIChange [} Addition
NAME ' 4, ZNAIE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P " Qasorv-sr-zp
TImE [J oeLeTE 5.1 TME : ] {QChange [} Addition
NAME ' 52NAME
STREET ADDRESS. 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME {J DELETE S1TITLE {JChange  []Addilion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIYY-5T-2P : 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 shail have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empewered to axecule this report as required by Chapter 6067, Florida Statutes; and that my name appears in

hme i o9, with all other like empowered. .

Block 12 or Block 13 if changed, or on an attaghment with-d ]
SIGNATURE: . ____ < e REQUIRED g///;/f Sl SEF00S8

DIRECTOR Date # Daylima Phone #

o




