SECOND NOTICE; GCORPORAVION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY D2 ON OR BEFORE 817/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE F”FD
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State 97 JUL 3] PHM 2:54

DIVISION OF CORPORATIONS

1997

: SECHETAIRY OF STATE
DOCUMENT # V04126 (1) TALUAHIASSEE, FLORIDA

G A T MG

CAPITAL CONSTRUCTION OF TALLAHASSEE, INC.

Principal Place of Business Maiting Address
1087 SHADY OAKS DRIVE 1957 SHADY DAKS DRIVE
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 8a. Date of Last Report
01/06/1992 07/03/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-3168070 Not Applicable
Suite, Apl. #, elc. ite, Apl. ¥, eic, i
uite. Apl 4, ele ——I Sutte. ApL. . el 6. Certiflicate of Status Dasired d $3'75 Additional
22 27 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ ?9“ 30 Personal Property Tax due June 30. Oves Ono
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WILKINSON, BEN H. ESQUIRE 81| Namo
3375-A CAPITAL CIRCLE NORTHEAST 82| Straet Address (P.O. Box Number is Not Acceptable)
SUNEA
TALLAHASSEE FL 32308 63
B4{ City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature. typad or printed namic ol 1egistercd Bgont and tila If epplicable. (NGTE. Registered Agenl signature required when reinstaling) OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T D [ pELETE 11 TALE [ Change [T Addition g
NAME WASDIN, ED JR. 1.2 HAME §
smeeraporess | 1897 SHADYQAKS DR 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 14CITY-ST-2IP *
TME 8D [ oecere 21 TITLE [T Change  TJ Addition
NAME JOHNSON, LONNIE D. 2.2 NAME
sreerappness | 1887 SHADY OAKS DRIVE 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4CINV-§1-21P
THLE [T DELETE 31 TILE E:D[]I:]lé]&%? ?W
NAME 32 NAME =0 2 U -=0 LI -~
STREET ADDRESS 33 STREET ADDAESS #1605, 00 Hkex165, 00
QIY-S1-2P 34.CITY-ST-2IP
TLE T DeLete 4.5 TILE ] Change [T Adaition
HAME 4 2 NAME
STREET ADDRESS Co 43 STREET ADDRESS
ory-sT2P | . . 44 0Ty -5T- 7P )
THTLE S - L] oecere 5171LE { / Y q '[F Change [T Addition
NAME , N _ 5.2 NAME -
STREET ADDRESS 53 SIAEET ADDRESS % /Lé
BirY-ST- 2P 5ACITY-S1-2IP
TILE I DFLETE 6.1 TITLE [JChangs L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CATY-S51-hp 64 CITY-S1-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual repor! or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made undar oath; that
| am an officer or director of tho corporation or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame
appears in Block 12 or Block 13 if changod, or?an attachment with an address.
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