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

.- PROFIT FLORIDA DEPARTMENT OF STATE | - R/[Say 129 199% giog am
CORPORATION Sandra B. Mortham .. ecretarv o ate
ANNUAL REPORT & . Secrotary of State. . . ) ' 05-10-1999 95.2274 045 *¥*158 75
199¢ e DIVISION OF CORPORATIONS e '

DOCUMENT # G50 HooT

1. Corporation Name

C A1 AUILDERS MG

Principal Place of Business Mailing Address

Leoa, Acan Romd
MALEKFTE L »3063

3. Date Incorporatgd or Qualified 3a. Date of Last Report

ozlo1feo 149§

2. Principal Place of Business 2a. Mailing Address . . 4, FEI Number ! Applied For
;T\ E . 54— [q bSaI0 ot Appiicabie | -],
Sutte, Apt. #, etc. Suite, Apt. #, etc. ¢ ' it .
v Apt 7, et wie. AP 5. Certiticate of Status Desired m $8.75 Add_lllonal i
E‘ o . ;i - Feae Required -.- :
City & State City & State 6. Election Campaign Financing $5.00 May Be' :
;1 2—al Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intgngible tax under s. 199.032,
24 25 29 30 Florida Statutes ,B};’Des O no
9. Name and Address of Current Registered Agent . 10.. Name and Address of New Registered Agent
. ) 81§ Name
CNMLLEs A KONNEXRT
ﬁ? 20e It Fa) fﬁ',o A"‘D 82| Sireet Address, (P.O. Box Number is Not Acceptable) ' ‘
MALGATs L 200> | . . - ;
84| City ’ 85| Zip Code i
FL ) i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | - i
offica or registered agent, or both; in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered ¢
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE |
Signalure. typed or printed name of registered agent and tila f applcable (NOTE: Regustered Agent signature requi:ed when renstating) DATE . i

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 © L

TTLE Pres [ DELETE 1TmE - L7 Change ] Addition 3 |

HAME KORNERT CHhhtuss A N 3

STHEET ADDRESS { 20 2, AAn LOAD "R 1.3 STREET ADDAESS g

CITY- ST-7P MAELSNTE B =206 14 CITY-ST-2P o

e . 7 DELETE 21 HILE [TChange L] Addition |©

NAME - | ‘ 22 NAME

STREET ADDBESS k ) 2.3 STREEF ADDHESS " i

CITY-ST-ZIP . . J 2.4cmy-sT-7P - ‘ .

TME - Ooeete - -farmme ~— ° [T change T Addition

NAME . 3.2 NAME .

STHEET ADDRESS 33 STREET ADORESS :

CiTY-5T1-71P : 34 CITY-8T- 7P

MITLE ] DELETE - 41TLE T Change [T Addidion

NAME 4 2 NAME '

STREET ADDRESS "} 43 STREEY ADDRESS

CITY-§T-7IP 4.4 CITY - ST-21P

TILE 7 GELETE 51 TITLE [T change [ Addition

NAME C, SINAME ' '

STREET ADDRESS . 53 STREET ADDRESS

CHY-SI-7IP ) 5.4 CITY - 5T- 2IP

TLE - [ OELETE.-. " 61mme [ Change  J Addition |

NAME . o sname v ‘

STREET ADDRESS £.3 STREET ADDRESS ‘

Cil¢- S1- 219 .54 CITY-ST-21F

14. | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reggrt or supplemental annual repart is true and accurate.and that my signature shall have the same legal effect as it made under vath. that
I am an alfficer or director of the.aprpof i of the receivel -4(-‘- empowered fo execute this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if cifahghl, v‘- an ajidcipmépt with an adgress,

SIGNATURE: X

SIGNATURE AND TYPELYDR PRINTED NAME 0|F SIGNING OFFICER OR n’gxecroa
o ——— 'y .

o2l oA PRV [P ——

oafenfss  (§2)974-4748

Dhavtams Prone 8



