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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REFORT

Sandra B. Mortham

DOCUMENT # 2 G4ocooo 9443 (a)

1. Corporajion Name

A/ ILDON BUrDERS AND CoNFRACTRS, ZNe

« 1998 ' Dlwsnj‘fqmoe;acr:yo;rﬁcgar%|0NS Secretary Of State

Principal Piace of Busincss Mailing Adgross
Jooo Toweesdr 787, 4ooo FOREREDS TXZ
T T ZO5 Sy 205 DG NOT WRITE 1N THIS SPACE
/‘/fd/”/ e Mﬂ/ﬂ/ e BBIBS 3. Dale Ingorporaleg or Qualified
v F3/328
o2for )/ FGE
2. Principal Piace of Business 2a, Mailing Address 4, FEI NUmber ¥ Applied For
21 e éﬂ_ 5?-3223/2 2z No: Applicable
ite, Apt. #, atc Suite. Apt. #. elc. i
Su P ¢ — ' P 5. Certificate of Stalus Desred D $8‘75 AdQ|1|onaI
E 27 Fee Required
City & State Ciy & Slale 8. Election Campaign Financing $5.00 May Be
—EI - z’gl Trust Fund Contribution Added 10 Fess
Zip Gountry 2 Courtry B. This corparation awes ar has paigd the currenl year intangible
2—4! E 29 30 Personal Praparty Tax due June 30 E Yos I:l Na
8. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Namc
/(AF'C’Q r \pﬂ/\/'q‘-@ £y 82| Slreet Address (PO, Box Number is Not Acceplable)
F oo Tow 2 S D Fore 8 -
SerFE Zros <
B4| City B5| Zip Code
Mﬂ/ﬂi Fe. B3/3F FL l ‘ "

11, Pursyant to the provisions of Sechong 607 0002 and GO7.1H08, Fionida Stalulos, the above-named corporation submis this statcmenl for the pu-pose of changing its reg stered
office ar regigtered agent. or both in (e Slale ol Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept tni obdligations of, Sectior 607 0505, Flonda Statutes

SIGNATURE

A

Signature e o g e T e Cappleatle T TR Hogieloed fgerl sgn wared when reinstaling) TTDATE
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE T TTOouie IR [T change T Addtian
HAME KAFAR , DoALD& 12 AV
SRR | OO TOW SR SDE PoEr. S8 oS e
CiTY-ST-2PP MJM;{ /oc. S2/38 VACITY-5T-7IP
TTRE D T oiceie 21704 [ change T Acdition
NAME KAEEA, tremp N, 22 NAMI
SRETAIONSS | wtooe TR LR S, DE F2E7 SetrE o8 aur poms
oTY-Stze | At ARe.  33/38 7 aCy-8 2P
TILE " [J oeLete ATt "I chargz T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREH) ADLSESS
CITY-§T-21p 34 OITY-5T- 210
TNLE T3 nrLete 41IE T crarge [T Addition
NAME 4 7 AN
STREET ADDRESS 43 STRIT| AUDRESS
CITY-5T-2p ‘ 44CIY- 51711 ﬂ .
TITLE T ineie 51701E Additon
NAME 53 NAMIE
STREET ADDRE 55 53 STHIE | ABDRESS /y
CITY-ST-21p B4 G- S1- A0
TmE - T Oonae 6110 SO0 2 g ey pidoeme T awition
e 5 Wi -4/ 158801 004--016
STREET ADRF 55 B3 SIRES | ALOAESS %150 00
GITY-ST-21P l . o 64017 -51-2IF
14. | hercby cerlity Ihal the information suppéied witk this filng docs nol qualily for the exemption siated in Section 119.07(3)0) Florida Statutes. | further certiy that the infornal-on

indicaled on this annual repol or supp erenzal annoal repord s e and accurale and that my signature shall have [ne same logal effect as if made under oath; that | am an
officer or d-rector of (he corporation of 1e recewsy o rusice emptwered 10 Cxecule this moposl as required by Chaptor 607, Florida Slalutes; and that my name appoars in
Block 12 or Block 13 if ghgfiged, or on gl atlgchimenywith an address.

SIGNATURE: Dorded L pdywd 28/ 55 (Bos)Be/-5983

EO NAME OF SIGNING OFFICER OR DIRECTOR Lale Dy one 8

SIGNATURE AND 1vPED dR P

PROFIT it m\ T LORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 Ooam

CR2E034 (10/97)



