SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON DR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /{ : "éiﬁ&é\ FLORIDA DEPARTMENT OF STATE
CORPORATION : I é- _;-‘-2 Sandra B Mortham
ANNUAL REPORT e ik 5 Secretary of State

1996

DIVISION OF CCRPORATIONS

DOCUMENT # V33864 (2)
SOLO CONSTRUCTORS, INC.

Principal Place of Business Maihing Address ”"HIHI“ |“|I|"|| |IH| |||||I’

IEAERTRIW

859 OKALOOSA AVE. 859 OKALOOSA AVE.
ORLANDO FiL 32622 ORLANDO FL 32622
3. Date Incorporated or CQualified 3a. Date of Lasl Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3128462 _ ot Appicatn.
Suite, Apt #, etc Suite. Apt #, et iti
P : 5. Certhcate of Slatus Desied D $8.75 Add_monal
;l ;l Fee Required
City & Stale | Ciy & State 6. Eleclion Campaign Financing n $5.00 May Be
;3—1 281 Trust Fund Contribution Addedto Fees
Zp Country Zip Country 8. This corparation has fiabilty for inlangible tax under s 199 032,
24 ;5] 20 El : Fiarida Stalutes ___EMBS ] me
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agant e
81| Name
ELLIOTT, CLAYTON M
858 OKALOOSA AVENUE 82] Sireet Address (P.O. Box Number is Mot Acceptabie)
ORLANDO FL 32822 5
84 City FL [85 213 Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the ahove-named corporabion submils this slatemeat for the purposs of changing its r'égus'.c—'cd
office or registered agent, or both_in the State of Florida_ Such change was autharized by the corporation’s board of dwectars | hereby accept the appointiment as regustoraed
agent. | am tamiliar with, and accept the obhigatons of, Sechan 607 0505, Florida Stalules.

SIGNATURE . R R e e
Signarure typed o0 prnled name of registercd agent anc bie i appiale (NOTE Regsiered Agent Sgiudure requited whan rensiahng: OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [T Deckne 11 TIRE L] Crarge ] Addtan
NAME ELLIOTT, CLAYTON M. 12 haME
staeet ancacss | B59 OKALOOSA AVE. 13 STREET ADORESS
CiTY-ST-7IP ORLANDO FL 14CIY-ST-2P
TIILE [1 oteere 21 10TLE U] cnage T Adduen
MAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 ACIY-5I-3p
TITLE 1T oetere 31TILE T ] changs Addition
HAME 33 NAME
STREET ADORESS 33 STREET ADDRESS
CiTy-57- 2P 34 CITY-ST.2IP
TIrLE ] orete 41 TTLE [] crange [] Addition
NAME 4 2NN
STREET ADDRESS 43SIREEN ADORESS
CiIY-5T-219 44017817
TIRE ] DeLETe &1 TAILE [ change [] adaitien
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
GIY-S1- 2P 54CITY-§1-7P
TILE [] obfiere B1TILE L] crangs T ] addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF £2CIY-5- 2P

14. | do hereby certify that the informaton supphed with th:s filing is voluntanly furnished and does not qualify for the exemption staled in Section 119 07(3)(k) Flonda Statutes |
further cerlify that the infarreation indicated or this a-nual report or supplemenlal annual repost s true and accurate and that my signature shall Fave the same legat offect as !
made under aath, lhat | ar an officer or drectar of the corporation or the receiver or rusles empoweed to execute th s report as required by Cnanler 817, Florda Statates, and
that my name appears in Block 12 or Block 13 \ﬁh nged, or an an attachmenl with an address

SIGNATURE: | __Cf.aﬂcw/\‘\-ﬁl—l—w‘( ,, 'M 76

M ¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




