FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1996 NG

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CURRAN'S CONTRACTING, INC.

DOCUMENT # V62869

(1)

Principal Place of Businass

P.0. BOX 1624
OVIEDO FL 32765164

Malling Addrass
P.O. BOX 1624

OVIEDG FL 32765-1624

OEFC AWMV

3. Date Incorparated or Qualifed

3a, Date of Last Report

2]

o

5, Cerlificate of Slatus Desired 0

09/08/1992 02/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3143917 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, el $8.75 Additional

Fee Required

24 25 |29] [30]

City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s 1989.032,

Flotida Statutes vYes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CURRAN, JAMES M.
3646 CREEKSBEND CT., E.
CASSELBERRY FL 32707

81| Name

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

63

84| City 85| 2ip Code

FL

familiar with, and accept the obligations of, Secton 607.0505, Flarida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named coiporalion submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e e e e e e R e
Slgnat.re tyoed o panlud nare of registered agent and hrle it applizable MNOTE - Feg stered Agont signature re Jured ahan rainstatogh DATe

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FITLF D [] DELETE 1L1TILE ] Cnange ~ [] Addition

HAME CURRAN, JAMES M. 1.2 NaviE

STREFT ADDRESS 3846 CREEKS BEND CT., E. 1.3 STREET ADDRESS

CITY-5T-71P CASSELBERRY FL 14 0Ty -ST-7IP

TITLE PST [] DELETE 2 1TNF ] Crange [ Addilion

NAME CURRAN, JAMES M. 22 NAME

STREE] ADURESS 3646 CREEKS BEND CT., E. 23 STREET ADDRESS

CITY-§1-21P CASSELBERRY FL 24CITY-5T-2P

Lt VP [JDELETE 3 1THLE [J Change  [] Addition

NAIE GORDON, MITCHELL 32 NAME

STREE | ADDRESS 375 DOUGLAS AVE., #1010 33 SIREET ADDRESS

cav-si-ze | ALTAMONTE SPRINGS FL 34CITY-§1- 27

HITLE ] DELETE 41 TINLE [] Change [ Addition

NAME 42 NAME

STREE! ADDRESS 4.3 SY:EET ADDRESS

LAY S[-2p 44 CRY-S1-7P

TITLE [ DELETE 5194.F [ Change ] Addition

NAME 52 N

STREET ADDAESS 5.3 S ET ADDRESS

CITY-ST-71P B 5.4 Ol -S1- 3P

VTLE [[] DELETE [ 'K [ Change  [[] Addition

NAME 62 NHIE

STHEE T ADLRESS 63 S|EET ADDRESS

CITy-51-7IP 64CHY-51-2p

appears in Block 12 or Block 1 attachment with an address.

SIGNATURE: _

MU TR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exernplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
ozth; that | am an offcer or director of the carporation or the recelver or trustee smpowared to execute this repart as regured by Chapter 607, Florida Statutes; and that my name

-0

Daytirme Phone &

-¥5-fe

Data

CR2E034 (12/95)




