FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Sccretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V39155 9)
SOUTHWEST FLORIDA CONSTRUCTION CONSULTANTS, INC.

Principal Place of Businoss

Mailing Address

A BIRR DM

5126 SANTA ROSA COURT 526 SANTA ROSA COURT
CAPE ODRAL FL 33904 CAPE CORAL FL 33904-5656
3. Date Incorporated or Qualified 3a. Dale of Last Report
S 05/26/1992 05/01/1896
2. Pringipal Place of Business 2a. Mailing Adgross 4, FE| Number Applied For
L I | N 26—' 650332486 Naot Applicable
; Sulte, Apt. #, ele. Suile, Apt. #, elo. i
r—l Y P — F 6. Certilicate of Status Desired O $B'75 Adc!monal
2 - ?]_1 S Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
n I ___ Trust Fund Contribution 1 Added to Foes |
Zip Country - 2ip | Couniry 8. This corporation has fiability for intangible tax under s 199.632,
;l ;;] 291 30] Flartda Statutes Oves [One

9. Name and Address of Cur@Eij Registered Agent

10. Name and Address of New Registered Agent

KEARNES BRINDA
5126 SANTA ROSA CT
CAPE CORAL FL 33904

81| Name

B2( Streot Address {P.0. Box Number is Nol Acceptable)

B3

B4 City

85

FL

Zip Codo

11, Pursuant to the provisions of Soclions 07,0502 and 6071508, Florida Stalules, 1he above-named Gorporaiion submils his statorment for the purpose of
office or registercd agont, or bolh, in the State of Flonda Such change was aulhotized by tho corporation's board of directars. | hereby accept the appoeiniment as registorod

changing its registored

agent, | am familiar with, and accepl the obihigalions of, Scclion 607.0505, Florida Statutes.
SIGNATURE _____ .. ... .. .. i . " e
Signature. typod of prnioed name ol 10gstered agm_:! aml_uie__l :’aL;.—‘u:nhlc (NONE - Registerod Agent signature required when reinsiabing) DATE

12. OFFICENS AND DIFECTORs ] 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCED Oooere e [T Change [ Addition

Bo| nwe KEARNES, BRINDA 12 NAME

| streer anoniss | 5126 SANTA ROSA CT. 1.3 STREEI ADDRESS

o | oryestoae CAPE CORAL FL - 1A CHY-SI-2P P
HILE VP 7 [Toeeeie  fzamme - D dCrange L] Addition
HAME KEARNES, LAWRENCE, , ALVIN, JR 2.2 NAME LARenee. aq Joias /T/Mﬂnes Xe.
streer aooress | 5126 SANTA ROSA CT 2.3 STREET ADORESS ‘
CITY-51-2P CAPE CORAL FL - 2.4CITY-81-2iP
HILE T vilkic AT mLe [ crange 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADURESS
CITY-ST-21P 34 CITY-51- 2P
TTLE TToiee a1 e [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43STREE) ADDRESS
QY- 51-7IF 44 CY-51-21F
TTLE I oiceie 51 HLE [Jchange E_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-§1-2IP BACNY-§1-2P
TILE L DEETE 6.1 T11LE [J Change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADIRFSS
CHY-ST-ZIP B4 CITY-ST- 21

14. | do hereby cerlify that the information supplicd with this Tiling doas not quality for the examption slaled in Section 119.07(3Xi), Florida Statutes. | further cortify that the
information indicated on this annual report or supplemenlal annual report is rue and accurale and thal my signature shatl have the same legal elfect as if made under path: that

| am an officer or director of the corporalion or the receiver or brustee empowered 1o execule this report as requited by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Black 13 if changed, or on an allachment wilh an address.

M AT IDE. \rDs . D GIERYT L FE ol ) AP s s S e

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



