FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State ‘ .
1997 DIVISION OF CORPORATIONS : S ecretary Of State

| DOCUMENT # v43535 9)

. Corparalivn Narmg

CONTRACTOR'S TECHNICAL SERVICES, INC.

W'F'l:nu;r‘: VM“ o M {"»\\Hi ,E\\ o Malling Address . IH'" Il“n Illlm“"m lm m Wl ||||I I|m I‘Iu III" Illl

ROBOX-$14102 P.0. BOX 818102

me—&mml g NE ORLANDO FL 320618102

Ogl syt 2] 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1992 05/01/1696

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

Pr|nc‘pdl Place of Buginoss 2a. Mdllirlg Address _ 4. FEI Number Applied For
J 85372 fouolufu fR. x| BS 3T Homlw}w Er.| 508143856 iy
‘%th' Apt #, elc uite, Apt. #, etd - . . Additional

27] 6. Cerlificate of Status Desired O Fee Required
e B St City & Stale 8. Eteclion Campaign Financing $5.00 ma
— J " y Be
23] & AL A(U P o 4 ?:(’ 5] ORLANDD |, f{ Trugt Fund Contribution O Adkled 1o Fees
Zip COU” Zipr Eountry 8. This corporation has liability for intangible tax under s. 199.032,
24 3 w z ﬁ B JSA" ;;I 3 'LS /8 m #‘ Florida Statules D Yes CI No
8 Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent
GUY, JOUN L. J& . B1| Name
8537 HONOLULU DR. B2| Strest Address (P.O. Bax Number is Not Acceptable)
NO TH 37 |
ORLANDO FL 32818 83
84| City FL 85| Zip Code
11, Parsuant ta the provisions of Seclions 6070502 and 6071608, Flonda Slalutes, ihe above-named corporation submits this statement for the purpose of changing its registared

office o registered agent, or both, in the Stale of FHorida. Such change was authorized by the corporation's board of directors. | hsreby acecept the appointment as registerad
agont | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e+ e e
g atiae dypes o praed nama: of reqgostaradl pgent and 1itle if anplcabis [NOTE: Registered Agent signature requirad when reinslating) DATE
i - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D } ‘ ] pECETE 11TME - U Change [ Addition
HAM: GUY, JOKN L, M. 12 NAME
st eroness | 8537 HONOLULY DR, 13 STHEEY ABDRESS
| avstae | ORLANDO FL LACTY-S1.2P
HIEF Cloeee 2170LE [ Change 3 mddition
NAME 2.2 NAMIE
SIRLE] ADZRESS . I 2.3 STREET ADDRESS
L 2.461Y-51- 2P ‘ .
TIE [T DELETE 31 THTLE [JChange [ Addttion
NAME 3.2 NAME
LIREFT AGDHESS 3.3 STREET ADDRESS
L 34.CITy-St- 2P
T [T DeLete 41TITLE [ Change T Addition
WAMI 4.7 NAME '
STREFD ADRESS 4.3 STREET ADDRESS
LSASELI L . 4 ciry-S1-0p :
T T eieTe BYTILE [ Change L] Acdition
NAwE 5.2 NAME
STHEE ] ARG 5.3 STREET ADDRESS
omeseae | 64 CITY-5T- 7P
TIE ] oecer: 6.1 TILE T Change [ Addition
hAhe 6.2 HANE
STHEE | ADNRESS 6.3 STREET ADDRESS
L onstae | A £40ITY-$1-2IP
14. 7 do nereby cerlily thal the informiation supfyfd with this iling does not guality for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

informiaban indicated o this annual repdrLAr supplemantal annual repart is true and accurate and that my signature shal! have the same legal effect as if made under path; that
tam an officer or director of Tho copjyts r the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 |f r on an attachment with an address

= 5

SIGNATURE: Atiglgiak 4/%/9—7— 97 é[ﬁs’jjﬁc

ND TYPED @R PRINTED NAME OF GIOKING DFFICEA OR DIRECTOR HIB Oaytire




