FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

B30, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /64046 (8)

1. Corporation Name

AMERICAN RECONSTRUCTION GROUP, INC.

AT

I

Principal Piace of Busingss Mailing Address
429 HARBOUR ISLAND RD P.O. BOX 560477
ORLANDO FL 32808 ORLANDO FL 328560477
Us 3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbear Applied For
21] 26 650364232 Not Appicabie
Sulte, Apt. #, stc. Suite. Apl. 4, etc. 5. Certificale of Slalus Desired O $8.75 Additiong!
22 EI Fee Required
City & State City & State 6. Election Campaign Finaricing O $5.00 May Be
23 E‘ Trust Fund Contribution Addad 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangib'e tax under s 199.032,
;\ El ;;‘ m Florida Statutes [ Yes DhNa
9, Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
Bi| Name
FERR'N, ROBERT F. 82| Street Address (P.O. Bax Number is Not Acceptable)
428 HARBOR ISLAND RD &
ORLANDO FL 32809
84| Ciy FL |as Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing #ts registerad office
ar registared agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmen: as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e -
Slgnature, typed or printed name ol registered agent and titie 1 apol.catlo (NOTE: Registerad Agent signature reguirsd when reluslatng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e D I DELETE 1ATILE O Crange [T Addiion |35
NAME FERRIN, ROBERT F. L 3
STREET ADDRESS 428 HARBOUR ISLAND RD 1.3 STREET ADDRESS o
CITY-ST-2IP ORLANDO FL 14CITY-S1-21P &
TILE [ DELETE 2 1TMLE [ Change  [J Addgition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP ZALITY-ST-2P
TILE [7] DELETE 31TMLE [ Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21P 34CITY-51-2IP
MLE [ DELETE 4.1TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS &3 STRELT ADDRESS
CiTY-ST-2IP 440ITY-ST-2P
TTLE [ DELETE 5 1 TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-§7-21P 5.4 CITY -8T-2IP
TITLE [ DELETE B 1 TITLE {1 Cnhange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-51-21p 64CNY-57-2P
14. 1 do hereby certity that the information supglied with this filing is valuntarily furnished and does nat qualify for the exerption slated in Section 119.07{3)k), Florida Statutes. | further

SIGNATURE: __

cerlify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

FJ/!mgw://-f.n_v,.'T'. « Bl e

0 HAME OF BIGNING GFRICERFOR DIRECTOR

401~ &5 /-3te

a1




