SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1067, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

™| Jul 251997 8:00am
ANNUAL REPORT

1997 ONISION OF SOmPORATIONS Secretary of State

DQGYMENT # V44158 (6)

. .PREMIER CONSTRUCTION 8 REMODELING ING. =~ . .. o wolie oy v oo e e e
I ‘||||H|“|\|||||\||||\|\|||’||!|\Illll\l\l|||\|‘||||||||l||)|\||1||||||l |
Principal Place of Business Malling Address
1802 SW BAYSHORE BLVD. 1 0. Q5w & Tesp0
PORT ST. LUCIE FL 34964 . . 2L .
uar + 5 DO NOT WRITE IN THIS SPACE
TENSEA V. 3. Date Incorporated or Qualified | 3a. Date of Last Repor
i 041231
2. Principal Place of Business 28, Mailing Addross 4. FEI'Number Applied For
71 | 28] 650342142 Nol Applicatie
Sulte, Apt. 4. etc Sullo, Apt. 4., atc B. Certificate of Status Desired I} $8.75 Additonal
22 [27] - Fee Required
City & State , City & Stato 8. Elaclion Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution O Added o Fess
Zip Country 21p Country 8. This corporation owes or has paid the current year Igtangible
?i-l 5;5-' m m Personal Propary Tax due June 30. E] Yas No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registared Agent
81
GANGI, JOHN W, Name ‘
1802 SW BAYSHORE BLVD. B2| Street Address (P.O. Box Number is Nat Acceptabla)
PORT ST. LUCIE FL 34084 5

84| City | 86| Zip Code
FL [*]

11. Pursuan! to the provisions of Soctions 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Stalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt {he obtigations of, Seclion 607.0505, Florida Stalules.

SIGNATURE . S :
Bignature_ typod o grintid namwe of rogisinted agont and tle f appacatic (NOTE Rogrstered Agent signature required whon reinstating} DATE
12 OF1 ICTRS AND DIfii C10RS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T orcete 11TITLE ‘ [Jchenge T Adgition
NAME GANGI, JOHN W. 1.2 NAME
stheer apbezss | 9802 SW BAYSHORE BLVD. 12 STREET ADDRESS
Cily-51-2iF PORT ST. LUCIE FL 34984 14 CITY-S1-21P
e D Cloetere 21TI1LE ‘ T change ] Amdition
NAME ESPENSCHIED, FRED 2.2 HAME
streeT aporess | 1802 SW BAYSHORE BLVD. 23 STREET ADDRESS : '
CiTY-5T- 2P PORT ST. LUCIE FL 34984 2.40TY-81. 2P
THLE | EG 31TNLE ' [ change | Addition
NAME 32 NAME
STREET ADDAESS 33 STREE] ADDRESS
CITY-§T- 2IP 3.4 CITY-5T-21P
TILE -] DELETE A1TMLE [Tchange ] Addition
NAME 4 2 NAME ‘
STREET ADDRESS 4 3 STREET ADDRESS
CY-S1-2iF 44CITY-51-2p .
TILE 7 peLets 5.1 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Crry-s1-2P 54 CITY-S1- 2P
TE T oeLere 5.1 TIME [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P 64 CITY - §T-21P

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
information indicaled on 1his annual report or supplomental ennual roporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or director of the corporation or 1o recoiver or trustea empowerod 10 execule this report as roquired by Zhaptep607, Floride Statules; and that my name
appears in Block 12 or Block 13 j wjod, of on al achment with an ress.

SIGNATURE:

CRZE034 (4/97)



