SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONSTRUCTION TECHNIQUES, INC.

(2)

Principa! Place of Business Mailing Address

350 ELDRIDGE AVE. P.0. BOX 37532
8TE. JACKSONVILLE FL 32236-7532
ORANGE PARK FL 32073 us

FILED
Sep 19 1997 8:00am
Secretary of State

AR RN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

11/08/1981 03/28/1
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 503132914 Not Appicable
Suite, Apl #, olc. Suite. Apl. £, etc. - . ;
uita, Apl. 4. olc vie. Apl £, et 5. Certificate of Status Desirad $8.75 additonal
E] ;] Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 may Be
EI m Trust Fund Conlribution Added to Fees
Zip Country P op Country 8. This corporation owes or has paid the cyrrept year intangible
E] E} 2_9J ;BJ Personal Property Tax due June 30, ves [ No
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Repgistered Agant
F & L CORP 8] Name
200 LAURA ST, 3RD FLOOR 82| Streel Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32002
83
84| City FL aj Zip Code

agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or repistered agent, or both, in the State of Florida. Such ¢hange was avihorized by the corporation's board of direclors, | hetoby accept the appoiniment as registered

Blgnalure, lypad o prnind nanwe of ragiskered agent and lite if spplgatip

{NOTL: Rogistered Agent signature required when reinstating)

DATE

information indicated on this ann

hrment with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 I
e L:3] INPHGE I T Ot LTAwo |
NAME SCHILKE, WAYNE B 12NAME §
seer appaess | 2887 BOTTOMRIDGE DRIVE 1.3 STREET ADDRESS &
OITY-5T- 2P ORANGE PARK FL 32085 14 CITY-51- 2P &
TLE [J priete 2170MLE [ Change [ Acdition | O
NAME 2.2 NAME

STREET ADDRESS 2.9 STAEEY ADDRESS

Y- ST-2IP 2 4CITY-8T-2IP

YME LT DELETE 31YILE "] Change [ Additian
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2F 34 CITY-§7-21P

TILE [J oecete 43TME [T change [T Addition
RAME 4.7 NAME

STREET ADDAESS 4.3 STREEY ADDRESS

CITY-SI- 2 44 GITY-5T-2P

LE [ DetFiE 51TMTLE [J Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY - 5T- 2P

TMLE [ orete 61 TITLE “[Ochange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 LITY-5T-2IP

14, | do heraby certify that the information supplied with this filing does nal qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the

| report or supplemental annual roport is true and accurate and that my signalure shall have the same lagal effect as it made under oath, that
rporation or the receiver or trustee empowsred 10 execute this reporl as roquired by Chapter 607, Florida Statutes; and that my name

| am an officer or director of ihe
appears in Block 12 or Black 134F changed, or h at
NIRRT AR |an[£ /Ay/_. ¢ [}Ayﬁ/p : Q /(ﬂ/j}.)i)(-ﬂ/ %0 - 7//&./ _QA?-&)'W\)

(g




