FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # 53027

1. Corporation Name

TED TAYLOR CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 004 ***150.00

R AR VAR MMM

Zip Country Zip Country

EINEY

[30]

[25]

. This co poration owes the current year I tangible

Person: Property Tax. OYes  LdNo

Principal Pliice of Business Mailing Address
5700 NW 135 AVE 5700 NW 135 AVE
MORRISTON FL 32668 MORRISTON: FL 32668
us us DO NOT WRITE IN THIS SPACE
. Date Insorporated or Qualifed
07/22/1992
2. Principal Place of Business 2a. Mailing Address . FEI Nummber Appl ed For
m El 533134755 Not .\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
vie, A el P . Certifcz te of Status Desired J $8.75 Adcﬁnonal
2_2! ;] Fee Reqiired
Gity & State Gity & State . Election Camgaign Financing 0 $5.00 vayBe
E\ Trust Find Contribution Added to Fees
2

9. Name and Addiess of Current Registered Agent

10. Name und Address of New Registereid Agent

82| Street Adiress (P.O. Box Number is Not Acceptable)

81| Name
TAYLOR, TED
5700 NW 135 AVE
MORRISTON FL 32668 a3

a4| City

F!I5| Zip Ccde

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit:; this statement for the purpose «f changing its re-gistered
office o registered agent, or bot1, in the State o1 Florida. Such change was & uthorized by the corpora jon’s board of d rectors. | hereby accept the appainiment as registered

Signature, Typed or pnnted nar e of registered agent . ind fitle if applicable (NOTE ~Registered Agent signature roqu d whan remnsiating) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE PD [ DELETE 1ATTLE Ochange [ Addition
NAME TAYLOR, TED 12 NAME
streeTApRess| 5700 NW 135 AVE 1.2 STREET ADDRESS
CITY-ST-ZP MORRISTON FL 32668 14 CITY-ST-2P
TIMLE [ DELETE ZATITLE [JChange  [_]Addition
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CIT¥-5T-7IP 2.4CITY-57-2IP
TITLE L] DELETE 31 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2IP
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TMLE [ DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORES S 5.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-5T-2ZIP

14. ) hereby certify that the informatian supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate1 on this annual report a- supplemental znnual repart is true and accl rate and that my signatu‘e shali have the same legal effect as if made un jer oath: thatl eém an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as reg lired by Chapter 607, Florida Slatutes; and that ny name appea’s in

Block 1:2 or Biock 13 if changed, or on an attachrnent with an address, with all gther like empowered.

E 00 29 3523514y/7

CR2E034 (11/98)

SIGNATURE: ,_bg_& L\—D :M ‘4@4
SIGNATUIE AND TYPED QR FRINTED NAME OF SIGNING UFFICER OR [NREGTOR

Date Daytima Phone #




