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FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

EMBO CONSTRUCTION, INC.

V05416

(5)

Pringipal Place of Business
955 W. LANCASTER RD.

Mailing Addrass
955 W. LANCASTER RD.

FILED
Feb 09 1998 8:00am
Secretary of State

A AR MR

SUITE 259 SUITE 259
ORLANDO FL 320089 ORLANDO FL 32809 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/09/1992 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 50-3106292 Not Applicable
~Suite. Apt. #, ete. Suite, Apt. #, elc. . $8.75 Additional
> ;l 5. Ceriificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;;i E E] 30 Personal Property Tax due Jung 30. Yes [ JNo
. Name and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent
CORPGRATION INFORMATION SERVICES INC. 81] Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84( City EL ’as| Zip Code

agent. | am famifiar with, and accept the

SIGNATURE

obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Ficrida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Stgnauze, typed or printed name of registered agent ant! tille If applicable. {MOTE: Registerad Agent signature raguired when réinstating) DATE P
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [T DELETE L1TIMLE LT chenge [T Addition
NAME ELDRIDGE, W.F. 1.2 NAME
swmeeraporess | P.O. BOX 681335, N/A 1.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 32868 1.4 CITY- ST- 2P ]
TILE T ] pFLETE 2.0 TITLE TTchange  [_J Addition
NAME ODOM, ROBERT 22 NAME
street apomess | 214 ROD LANE 2.3 STREET ADDRESS
CITY-$T-2IP DAVENPORT FL 33837 2.4 CITY-ST-2PP L L
TITLE P t ] DELETE 21 TILE [T Change [T Addition
NAME BAILEY, GAYLE E. 3.2 NAVE
smeer aporess | 1302 BROWNING AVE 33 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 32809 34, GITY-ST-2P
TITLE S ] DELETE 41 TIME [J CGhange ] Aodition
NAME MALLOY, PATRICK 4,2 NAME
graeey appress | 909 VALENTINA DR 4.3 STREET ADDRESS
CTY-ST- 2P DUNDEE FL 44 CITY-5T-2P . .
TITLE VP ] DECETE 5.1 DIILE [Fchange ET Addition
HAME JOHNSON, ALBERT L 52 NAME !
smeer aoomess | 2845 ALOMA AVENUE .3 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 54 CITY - ST-ZIP .
HILE [T BELETE 6.1 TITLE [Tchange [T Addition
NAME 8.7 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CiY-$T-1P 6.4 CITY-5T- 2P

indicated on

SIGNATURE:

14. | hereby cartdy thal the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
lKis annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered to execute Lthis repart as recuired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed., or on an attachment with an address.

.. el 1 -5 — %
Ké:‘i = BEQOUIRED: parriey

1-30-98 (407) 816-0058

o TURE AND TYFPED O PHINTED M

W SIGNING OFRICER OB OIBECTOR

Daw Daytime Phone # OOyOyiaia

CRR2E034 (10/37)



