FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)
1. Corporation Name

COALSON & KELLY CONTRACTORS, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:
DIVISION OF CORPORATIONS

O O ARARRE N

Principal Piace of Business h;a l}l“l‘é‘;\ddr&SS
302 3RD ST, 302 3RD ST.
SUITE 7 SUITE 7
AGH 266 PTUNI ACH FL
NEPTUNE BEACH FL. 32 NEPTUNE BEAC %265 3. Date Incorporated or Qualificd | 3a. Date of Last Report
) o 09/29/1992 04/07/1995
2, Principal Flace of Businoss __.z_a. Mailing Address 4. FE! Number Appled For
21) S 26| S 5g-3161407 Not Applcable_|
Suite. ADL #, elc. __, Sufte, Apt.#, etc. 5. Centificate of Status Desired O $8'75 Add‘itional
22] 27 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E! 281 Trust Fund Contribution Added 1o Fees
an | Country | Zip ___ Gountry 8. This cerporation has iiabgtjw'r intangitzle tax under s 199.032,
{24} 25| 29| ] Florida Statutes Yes [INo
9. Name and Address of Gurrent Registered Agent T 10. Name and Address of New Registered Agent
81| MNarme
COALSONI PETER B 82| Strect Address (P.O. Box Number is Not Acceptabie)
302 3RD STREET
SUME 7 83

11, Pursuant to the provisions. of Sections 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bosh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section B07.05065, Horida Statutes.

SIGNATURE o S . . S e e e e e
Sigratura, types or puntisd Nee of regitanat agenl and tle Fa s hatie MOt Fegiclered Agent signature required wher: reinstating) [ATE
12, OFF ICERS AND DIREGTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DpP [JDrieiE 1ATITLE . {1 Change  [] Addition
HAME COALSON, PETER 1.2 NAVE
SIREET ADDRESS 302 3RD ST., SUITE 7 1.3 STREE] ADDRESS
OITY-§7-2P NEPTUNE BEACH FL 14 CITY-S1-7P
TILE [ DELETE 2 1TITLE [] Chenge  [[] Additon
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§1-2IP o B Z4CTY-ST-21
TITLE [T DELETE 31 TILE [ Chaage 7] Addition
NAME 32 NAME
STREET ADDRESS 33. SIREET ADDRESS
CITY-ST-2P _ 34CIY-S1-2P
TILE [ DELETE 4 4 TITLE [] Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTy-5§1-21 o 4.4 Cmy-8i-21p
TITLE {_] DELETE 5 1T1LE [[] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2IP o - o N sacry-sioze X
MLE [ DELETE 6 1 TILE {71 Change ] Addition
NAME 62 NAMF
STREET ADDRESS 5.3 S1REFT ADDRESS
Cily-51-2Pp 54 CITY-§1-2IP

4. | do hereby cerlify that tho Information ELlpplLed with this friing is veluntarily Turnished and doss nat gualify for 1he exenption stated in Section 119.07{3)(w). Florida Statutes. | further
certify thal the information indicated on this annua! reporl or supplemental annual report is true and eccurale and that miy signature shall have the same legal effect as if made under
oath; that | any an oflicer or director of ration or the receiver or tryskce empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

r on a}g@_ﬂt‘ﬁment wiith)
-~ L ‘f/?/% For 2T

ICEN OR DIRECTOR

CR2E034 (12/95}




