FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT H

Secretary of State
DIVISION OF CORPORATIONS

(6)

1996 N
DOCUMENT # 224889

1. Corporation Name

AMERICAN COLONIAL BUILDERS INC

NG RER WSRO

Principal Place of Business

101 E. KENNEDY BLVD. STE.1000 BARNETT PLZ.

Mailing Address
101 E. KENNEDY BLVD. STE.1000 BARNETT P12,

P.O.BOX 1383 P.OBOX 1363
TAMPA FL 33601 TAMPA FL 33601
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1959 03/21/1995
2, Principal Place of Busingss 2a. Mailing Addross 4. FE! Number Applied For
1] 26 580912339 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenifcate of Status Dasired O $8.75 Additional
EI ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Gontribution ) Added to Feos
_I Zip Country Zip Caountry 8. This corparation has liability for intangible tax under s 199.032,
24

25 ;5‘ El Fiorida Statutes [ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

61] Name
G‘BBONS.TUCKEH,M'U.ER, WHATLEY & STEIN B2| Streat Address {P.O. Box Nurmber is Not Acceptatile)
101 E. KENNEDY BLVD. STE. 1000
P.O. BOX 1383 83
TAMPA FL. 33601 TR 7 Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this slaternent for the purpose of changing ils registerad office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . .
Signature, typed or prirted name of registered agent and tite i appl cable. (NOTE Registerad Agen! signalure requirad when reinslating: DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TLE [ change [ Addition
NAME THOMPSON, JR. G 1.2 NAME
steeet aponess | 2603 MERIDA, LANE 1.3 STREET ADDRESS
CITY-$7 2 TAMPA FL 1L4CITY 5T 2P
TITLE D [ DELETE 2 1TLE [ Change [ Addition
NAME THOMPSON, ANDREW M. 2.2 NAME
street aooress | 2603 MERIDA LANE 2.3 STREET ADORESS
CITY-ST-2P TAMPA FL 2.4 OITY -ST- 2P
TITLE 5T [ DELETE 3 1TITLE [J Charge [ Adaition
NAME NELSON, ANNE SCOTT THO 1.2 NAME
staeer aopress | 2603 MERIDA LANE 3.3 STREET ADDRESS
CiTY-5T- 2P TAMPA FL 34 CITY-ST-2IP
TITLE AS [ DELETE 4.1TIMLE [ Change [ Addition
NAME MILLER, BRADFORD E 4.2 NAME
sweeraopress | 101 E. KENNEDY BLVD. 4.3 STREET ADDRESS
STY-S1-21P TAMPA FL 44 CITY-S1- 2P
TILE [3 DELETE 5. 1TITLE [C) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY -ST- 2P 5 4 GITY- 7. 7P
TILE [J DELETE 6 1TITLE [0 Change  [J Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY - 5T-21P 4 CITY-SI- 2P

oath; that | am an officer or direct
appoars in Block 12 or Block

SIGNATURE:

changed, or on an attac

3-15-96

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under

of the corporatian or the receiver or trugtjee ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address.

941-474-5525

-]
SIGNATURE ANBZYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

fate Daytia Fhone #

CR2E034 (12/95)




