2 [ Principal Place of Business

i | PO, BOX 324

3. Date Incorporatad or Qualified
f’ 2. Principa! Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
Pl . 26| 59-3088689 Not Applicable
: Suita, Apt. #, etc. Suite, Apt. #, eto.
ik P " 6. Certificate of Status Desired D $8'75 Addtional
5 1?.31 ;] Fee Required
] Chy & State —Cily & Stale 6. Floction Campaign Financing $5.00 may Be
b ?3] R -] B Trust Fund Contribution Added 10 Fass
£ Zip Countey Zp Country 8. This corporation owes or has paid the current yoar Intangible
_% E lg_a] a ] 29 _ 4’—3;] Parsonal Property Tax due June 30. (13 [:] No
i ¢, Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
i HUMSTON, DREW C. B1| Name
i
{ N 3325 WI-LOW AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
DELAND FL 32720
[:<]
84| City FL 85] Zip Code
Ao
£
%n

“

AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

HUMSTON CONSTRUCTION COMPANY, INC.

‘| DEAND FL 327288204

‘Maillng Address

P.O. BOX 3294
DELAND FL 32723324

FLORIDA DEPARTMENT OF STATE

$Sandra B. Mortham
Secrelary of Slate

DIVISION OF COr

RPORATIONS

(3)

FILED
Apr 28 1998 8:00am
Secretary of State

O 0 O

DO NOT WRITE IN THIS SPACE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of THorida. Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as regisiered

, agent, | am familiar with, ancl accepl the obligations of, Seclion 607.0505, Florida Statutes.
i1 SIGNATURE e
i gnahare, lyped o prinled name o.‘ rogetered agent gnd i it appteatie {NOTE - Fegistored Agent s.gralure requited when reinstaling! DATE F:
-1z OFFICERS AND DIRECTORS 13. ADD{TIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &3
r| e 4] T JoRrTe 1HTE 1] Crange [T Addition =
1 NAME HUMSTON, DREW C. 17 NAME §
F] smeeraovness | P.0. BOX 3204 N/A 1.3 STREET ADORESS o
i omrsze DELAND FL 14CITY. ST 2P g
B TITLE [T oriete Z1TILE " ¢hange LT Addition | O
,| NAME 22 NAME
g STREET ADDRESS 2.3 STREEY ADDRESS
§|_cmy-st-zip o 2 40NY-ST- 2P
il me LT DELETE 3UTIE TJ cnange ~ T-J Addition
1 e 1.2 NAME
a SIREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IF 34.CITY-ST-2IP
TmE LT peLere LATILE [ Change [ Addition
" 4 2 NN
]\"STREET ADDRESS 4.3 STAEET ADDRESS
CITY- S5T- 29 44 CHTY - 5T- 2iP
S TITLE [T ocete 5ATITLE U change [T Addition
NAME 52 NAME
% STREET ADDRESS 5.3 SYREET ADDRESS
“GiTY-5T-2P o 5ACIY-51-2IP
e ] ofuete 5.1 TILE [JGhange  [_J Addition
NAME 6.9 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
| GTY-ST-2P SACITY-51-21P

FPTE——— N Y

Black 12 or Block 13 if changed. or Qm aﬂ:%frw-
ikl AT P l/

officer or direclor of the carporation or 1he receiver or trustec empowered ta

Idress

gy e

14, thereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statules. | further certify that 1he information
Indicated on this annual reporl or supplemental annual report is ruo and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am an
ccute this reporl as required by Chapter 807, Florida Statules; and that my name appea’s in

A,A.n /a? Lonn | GO Enta



