SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/96: $225
PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

(IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

DOCUMENT #

1. Corporation Name

V04126 (1)
CAPITAL CONSTRUCTION OF TALLAHASSEE, INC.

Prircipal Piace of Busncas Mailing Addriss

1897 SHADY OAKS DRIVE
TALLAHASSEE FL 32303

1897 SHADY OAKS DRIVE
TALLAHASSEE FL 32309

OO

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business i | 2a. Maring Address 4. FEI Number App:.g-d For
Al e 25—|( . 59"3188070 Not Appl-cane
Suite, Ay # elc Suite, Apt #, el -
! ' ¢ P - 5. Certficate of Status Desired [__] $8.75 Adcphonal
2ﬂ ;l - __Fee Reguired
City & State Qi & Staze 6. Election Campaign Financing [ $5.00 May Be
2ﬂ o . 281 - Trust Fund Contripution A Added to Fees
|l Zp __ Country [ .. Country 8. This corporation his f:abuiity for intanginle tax uader s 199,037,
2a] Cles] 20] ) 30| Florida Statutes o[ ves [ 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
WILKINSON, BEN H. ESQUIRE ]
3375-A CAPITAL CIRCLE NORTHEAST B2 Street Address (P.O. Box Number is Not Acceptable)
A 83
TALLAHASSEE FL 32308
84| Cry FL 85[ Zip Code B

11. Purseant ta the provisions
atfice or registerad age
agent I amfamibar wiln, and accopt Ine chigations of. Seclion 607 0505, Flonaa Slatutes

SIGNATURE

Gt Ty

ARt Fin Lt AT and B 4 apgos s AIITE B gir el gt 4

af Sections 607 0502 and 6071508 Flonda Statutes the ahove named Cl’]l'p()rr;“()n submits ths statemont o i purpose ol changing its r(@;\slered
tor bothin the State of Fionds Such cnange was authonzed by the corporation's board of directors | herchy arcept the appointment as reg stered

e Jured a e

g st

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12

TTE PD o G R T LT crange [ Addten |
NAME WASDIN, ED JR. 1 2 NAME

STREFT ADDRESS 1887 SHADYOQAKS DR 1351RE5 | ADDRESS

CiTy ST zp TALLAHASSEE FL 14CTY-51-7F

TITLE S1D [ ] oeere 2T o Change || Addhon
NAME JOHNSON, LONNIE D. 22 hAME

staeeranness | 1807 SHADY QAKS DRIVE 2 ISTREET ADDRESS

Ul 5T 7P TALLAHASSEE FL o 24005120

nnE T oetene BILE [ ] crange T ] mcettion
RAME 32 N

STREFT ADDRESS 33 STREET ADDRESS

oIy -SI-2F o . Racnestar N

T L] ocere 41NE LT crange T T addiior
NAME 4 7 NAME

STHEET ADDRESS 4 LSIREFT ADDRESS :

CITY-SI-7i7 o o 44CTY-5T-21p

TITLE IR §1TILE U1 change [ Additon
NAME § 7 NAME

STRELT ADDRESS 53 STREST ADRESS

CI7y-51-2° S4CITY 5121

THLE L] oreete 1T LT change T J Aedtion
NAME 62 KAME

STHEFT ADDRESS 6 3SIRLE] ADOKESS

LAY-ST- 21 BACTY 5T 2P

CR2E034 (3/96)

14 1 do hereby cerify That 1.2 in20: malion supphed volh ths fihng 15 voluntarily lurmished ang does not gualify for the exampuon stated in Sechon 118 073)K), Fonda Stalas. |

further certify that the infarmation ndeated ot s

annual report or supgiemental anaual report s true and accurate

and that my signature shal have the same legal eflect as if

made under ath, tatlam an officar o deecton o lne carporation o the recewer or trustee empowered ta execute this report as requirecd by Chagter 617, Flor.g4 Statatas and

that ry name appears in Block 12 o0 Blogk 130 changad | or on an attachment with a0 address
~
SIGNATURE: S/ asd - ED Wasaw o,  L-14-9¢ 9\ Ta-oeeq
frae [ RENY LR S

'SIGNATURE ANDTYRED OR PRIFED NAME OF SIGNING OFFiCER OR DIRECTOR




