LIV

0107827

P I;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIOA DEP ATVENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90113 009 ***1 50.00

DOCUMENT # V51792 7 ;

1. Corporation Name !

BLAINE ONEY CONSTRUCTION COMPANY, INC. :

~ UGROLAET A EEAT

Principat P ace of Business Mailing Address
1820 . DIVISION PO BOX 618183 )
ORLANDQ FL 32805 ORLANDO FL 3286t-8183 i
us us DO NOT WRITE IN THIS SPACE I
3. Date Incarporated or Qualifed ]
07/16/1992 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 26] 53-3135685 Nat Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. it
? 5. Certifcate of Status Desired O $8.75 Additional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
23 };' Trust F und Contribution Added tc Fees
Zip Courtry Zip Country %. This corporation owes the current year ntangible ;
;l ﬁﬂ E;‘ IE\ Persor al Property Tax. (yes  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
ONEY, LADONNA I — m— :
1820 S. DIVISION treet Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 )
84] City FL ’as Zip Cde

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose ¥ changing its r:gistered
office or registered agent, or both, in the State o Florida. Such change was awthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnalure, typed or printed nar e of registered agent ind title 1If applicabie {NOT! : Registered Agent sighature requ red whan reinstating) DATE 8
12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TQO OFFICERS /ND DIRECTOFRS IN 12 ol
TMLE P [L] DELETE 1.1 TITLE ] Change [ Acdition E
NAME ONEY, BLAINE E. 1.2 NAME > |
swreeranprers| 1820 S. DIVISION 1.3 STREET ADDRESS ol
CiTY-5T-2P QRLANDO FL 14 CTY-ST- 2P & e
TME ST ] DELETE 21 TINE Ochenge  Taddiion | O 3,
NAME ONEY, LADOQNNA 2.2 NAME ] '
sreetanoress! 1820 S. DIVISION 23 STREET ADDRESS ;
crv-st-ze | ORLANDO FL 2 4CITY-ST-ZIP
TITLE [ DELETE 31TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS ‘
CITY-ST-2IP 34, OITY-$T-2ZIP
TME [J DELETE 41TILE [JChange [ Addilicn ,
NAME 4.2 NAME :
STREET ADDRES 3 4.3 STREET ADPRESS =
CTY-ST-ZP | _J sacimy-sT-2P0 5
TITLE [] DELETE 5.1 TILE [Change ] Addition
HAME 5.2 NAME
STREETADDRES 3 5,3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P
TME ] DELETE S1TITLE [lChange [ Addition
NAME £ 2 NAME
STREET ADDRES } £.3 STREET ADDRESS
cmy-st-ze | | 6.4 ciTY-sT-2IP |

14. | hereby _certify_ that the informaticon supplied with this $iling does not qualify for the exemption stated in Section 119.07( §)(i), Florida Statutes. | further cerlify that the infc rmation
indicated on this annual report or supple tal aynual repor is true and accuate and that my signatuie shall have the same legal effect as if made uncer oath, thatl amn an
officer o director of the corporatin o T or trustee empowere “efke this report as requ ired by Chapter 607, Florida Statutes; and that riy name appears in

Block 1z or Block 13 if changed, Ehanres ther like empowered. ==
; P -
4/2- Ap1.4zz - 124 —

SIGNATURE: p
SIGMATUF E AND TYPED OR P ING OFF[C» R DIRECTOR ‘ Dafe Daytime Phore #




