FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £1 FLORl;):\n[:E:A::T:I‘i?:: :.:' STATE J an 29 1997 8 Ooam

CORPORATION
Secrelary of State

.

ANNUAL REPORT

1997 u,,,a, / DIVISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT # \/26472 3)

1. Corperation Namea

DON CAGLE CONSTRUCTION, INC.

Principal Place of Business

8156 UaRcHwooD vk /7 8155 LARCHWOOD Avenbe= 7
LARGO FL 34647 LARGO FL 34847
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Mace ol Busness 2a. Mailing Address 4. FEI Number Applied For
;I - .. 2;1 59-3118626 Not Applicable
e, Apt # elc Suita, Apt #, etc.
Suite. An e e, Ap et 5. Cerlificate of Status Desired [ 513'75 Additional
22 ?‘ Fee Required
Cily & State: City & State 6. Election Campaign Finanging $5.00 May Be
El ;a—l Trust Fund Contribution 0 Added to Foes
Zi _ Counley Z Country 8. This corporation has liabiity for Intangible tax under s. 199,032,
;l ﬁ 3 77 7 25] B za] ﬁj 77 7 30 Florida Statutes Eves Owne
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
CAGLE, DON 1| Name
8185 LARCHWOOD AVENUE ﬂ J“ 82| Streel Address (P.0. Box Number is Not Acceptable)
LARGO FL 24647
337727 83
i FLIFE3%97
1. Pursuant to the provisions of Secbons G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerea agent, or both, n the: State of Flor.da Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famikiar with ard accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL Tigharure, tyscd ar Fhotod name 00y e2ane ] agant as e n 1 apphcable INCITE Regrstered Agenl signature requi‘ad when rainstaling) DATE

12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] ] DELETE 11 TITEE [T ohange L] Addition
NAME CAGLE, DON 1.2 NAME

smaeer aopesss | 8195 LARCHWOOD AVE- A d 1.3 STHEET ACDRESS

crv-sr-ze | LARGO FL 1.4 DTY-$T- 2P

TITE D T oeLere 21 TILE ] Change  [_] Addition
HAME CAGLE, BARBARA 2.2 NAME

srazer anoress | 8195 LARCHWOOD AVE: 7t J - 2 3 STREET ADORESS

oirv-size | LARGO FL 2 4CITY-ST-2P

TE L] DFLETE 31TILE . - [T change” ] Addition
NAME 22 NAME '

SIREET ADDRESS 33 STREET ADDRESS

iy - 5T-21 34 CITY-§7- 2P

T [Toetere 41TTE [T crange  [_J Adition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

ChY- §1- 70 7 44 CITY- §1- P

rLE ’ [T oeiETe 5.1 TITLE [ Crange ™ T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ALIDRESS

eIy 51 2 SAGITY-51-2P

TITLE ) [J DELETE 6.1 TITLE [JChange L Acdition
NAME 62 NaE

STREET ACDHESS 63 STREET ADCRESS

cry.gi-2@ 64 CIlY-67-2IP

14, | do hereby certdy that the informg
information indcated an this ane
| am an officer or director of th
appears in Block 12 or Bloc

SIGNATURE: _

jay supplic:d witn this Hlipy: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Apart or supplgfnen nnual report 15 rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that
ralon or thefaceiysys or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
inged, or of an =hment with an address.

b HEQLHRE D [~ 2R-97 §/3-539-6250

MAME OF SIGNING OFFICER OR DIRECTOR Diaghime Pricna i
r.' L LTLJ

CR2EG34 (9/96)



