FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT : e FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT o4 Secretary of Stale
1996 o DIVISION OF CORPORATIONS
DOCUMENT # V10900 (1)
1. Corporation Name
T-3 CONSTRUCTION, INC. 7
Principal Place of Business Maling Address ”"“I“lll |||” ““l ||“|||||‘|||I||I|||’|" IIl""lllllm"I" ||||
12400 NORTH NEBRASKA AVENUE 12400 NORTH NEBRASKA AVENUE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Repor
01/31/1992 04/25/1995
| 2 Principal Place of Business ' Z2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3113743 Not Appicable
Sute, Apt. #, elo. Suite, Apt. # elc. 5. Certilcate of Status Desied [ $8.75 Addiional
22 E‘ Fes Required
City & State City & State 6. Elaction GCampaign Financing C1 $5.00 May Be
’m ;ﬂ Trust Fund Contribution / Added 1o Fees
7ip Country Zip Country 8. This corporation has liabilityflor intangible tax under s 199.032,
|24 25 29| [30] Florida Statutes ves [INo
| 0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ALLEN, C. STEPHEN 82| Suwel Address (P-0. Bax Number is Not Acceptable]
SUITE 340
4830 W. KENNEDY BLVD. 8
TAMPA FL 33609 84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State af Flarida. Such ¢hange was authorized by the corporation’s board of direciors. | hereby accepl 1he appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . _ s e o e
Sigratare typed or prnted name of registered agant and litle ff applicablc {NOTE Reg-sterad Agent signatura requiret] whan reinstating) DATE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE D ] DELETE 11T (3 Change [ Addition |~
e TERINO, JAMES L. 12N 3
sraeet Anoress | 12400 NORTH NEBRASKA AVE 1.3 STREEY ADDRESS o
GITY-S1-21P TAMPA FL 14CI1Y-5T-2 &
MNLE [) DELETE 2 1TNLE O Crange [ Addtion | ©
NAME 22 NAME
STHEET ADDRESS ¥ 23 5TReET ADORESS
CITY-$1-29 24CITY-5T-2P
THLE [C] DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
L. STREET ADDRESS 33 STREET ADDRESS
CITY-SI1-21P 34CHY-§1-20
TITLE [] DELETE 2. 1TINE [1 Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-5P 44 CITY-ST-2P
LR [] DELETE 5.1 TIMLE ) Ghange [} Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-5T- 1P
TIILE (7] DELETE B 1TIILE [] Cnange  [C] Agdition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T- 2P 64 CITY-5T-7IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 118.07(3)k), Florida Stalutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and acGurate and that my signatura shal have the same lepal effect as if made under
cath: that | am an officer ar dirgotor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 ar Block 43 if changed, ar on an attachment with an addrgss. (as

SIGNATURE: _° dortes Cfeknes Pes %/@'Qangs{as&_?

SKAINATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




