FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (383598 (4)

T.A. CUMMINGS CONSTRUCTION CORPOHRATION

Principal Place of Business

224 WESTGATE ROAD
TARPON SPRINGS FL 34689

Mailing Address

224 WESTGATE ROAD
TARPON SPRINGS FL 34889

FILED
Apr 28 1998 8:00am
Secretary of State

AN AW A MM

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26) 59-2360930 Not Applicable
Suite, ApL. #, etc, Suite, Apt. ¥, etc. ] ‘ ] $6.75 additional
;1 ;l 8. Certificate of Status Desfred O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;;l 2_8] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current ysar intanglble
24 25 m E] Parsonal Proparty Tax due June 30. [ Yes O nNo
9. Name and Address of Currenl Reglstered Agent 0. Hame and Addrass of New Reglstered Agent
CUMMINGS, TIMOTHY A. 81} Name
224 WESTGATE RD. 82{ Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889 5
B4} City

FL JBSI Zip Code

¥1. Pursuant 10 the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and eccept the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE

Signatlre, lyped or priniad name of 18giEtaiod agant and 1o 1 apphcablo

{NOTE: Registerod Agant signalurs required when relnstating)

DATE

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

TITLE DP [ Deieme 11TTLE CT change L] Addition
NAME CUMMINGS, TIMOTHY A. 12 NAME

streer appasss | 224 WESTGATE RD. 13 STREET ADDAESS

CiTY-S1-29 TARPON SPGS. FL 1A CITY-ST- 2P

TILE D1S [CJ OELETE 21 TILE TJ Change [ Addition
HAME CUMMINGS, LYNDA C. 2.2 NAME

sweer aooress | 224 WESTGATE RD. 2.3 STREET ADDRESS

CITY-§T-2P TARPON SPGS. FL 24 GITY-5T- 2P

TInE T oecete 31 TITLE [T change ™ L7 Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-29 34.0ITY-ST-2P

TLE [T oEcere 41 TALE [crange LT Addition
HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TIme [J peiere 51 TI1LE [J change” ] Addition
HAME 52 NAME

STREEY ADDRESS 53 STREET ADDAESS

CITY-ST- 21 54 CITY-ST- 2P

e |BILEE 6.1 TMLE [Jchange LT Addition
NAME 6.2 HAME

STREET ADDRESS £.2 STREET ADDRESS

CITY-ST. 2P 5.4 CITY-51-2F

14. 1 hereby cerlify thal the information supphad with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat repon or supplemental annual report is frue and accurate 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 recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

QIGNATIIRE-

A )ﬁﬁw Ll i g P P e

Yl iulo® (o02) Q351455

CROE034 (10/97)



