SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 0913015¢: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corparation Name

NORTHWEST BUILDERS, INC.

Sandra B. Mortham

NSO OF CORPORATIONS Secretary of State
(1)

RO AW

Principal PIaEé of Businesé T MalhngAddr-e_ss_

221 N PALAFOYX ST 221 N PALAFOX 6T
PENSACOLA FL 32501 PENSACOLA FL 32501
Us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualiied
04/07/1955
2. Principal Place of Business o 2a. Mailing Address o 4, FEI Number Applied For
2] el | B8-1140627 Not Agplicable
Sulte, Apt #, atc. _ Suite. ApL#, elo. 8. Corlificate of Status Desirad ] $8.75 Additional
22 e _ Fee Required
Cily & State . City & State 6. Election Campaign Financing $5.00 May 80
@________ — . o 2_8_!__ o Trust Fund Contribution I:] Added to Fees
Zip ~__Country | Zip Country 8. This corporation owes or has paid the spright year intangible
Eﬂ . o 25] 29| 30 Personal Property Tax due June 30, nﬂ\’es D No
T Tiame and Adoss of Curront Repisisred Ageri 76, Narme and Address of Now Rogistordé Aent
NEWNAN, SAMUEL C 81] Name
;(IJE;JE‘TIAC%&S;L 39501 62| “Streel Address (P.O. Box Number Is Not Acceptable) . T

B3

Zip Code

84| City 85
FL

11. Pursuant 1o the provisidﬂéraligéai'oﬁ; '607.0502 Erid&b?i'Sns. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept tha cbligations of, section 607.0505, Florida Stalutes.

SIGNATURE _

Signatufe, typod of printad name of rogistered agant and tila Il applicalle (NOTE: Regislarad Agenl signalure required whon reinstaling) DATE
(12,7 TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE SO [ ] peLere 1ATILE [ change [ Acdition
NANE OSBORNE, DUANE A. 1.2 NAME
steeeraporess | 9990 TRAFALGAR DRIVE 13 STREET ADDRESS
GITY-ST2IP PENSACQEEL 32504 L L 14 CITY-ST-0P
TITLE g% [ToeLete 2ATILE T change [ ] Additon
NAME NEWMAN, SAMUEL C 22 NAME
STREETADDRESS 407 w' LEE ST' 2 3STREET ADDRESS -
Leverze | PENSACOLAFLS2S0Y  Lawse '
TTLE [ loriete 3ATIILE [T change [] addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST 2P e 34 CITYST2IP
THLE [ peete 45 7MLE L change [ Adaiton
NAME 12 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| civvsTze  f e e . L PO
e [ Toeter SATILE L change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cnvstap | e SACTYSTZIP |
TITE [_Joecere BATILE [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ciTestae - 84 CYST 2P

14. | hereby certity thal the information sy
indicated on this annual reporl or sybplemel
an officer or diraglor of the corporafon or the

ith this filing does not qualify for the exemption stated n section 119.07(3)(), Florida Statutes. | further certify that the information

§al annual reporl is t?a'a accurale and that my signature shalt have the same legal effect as if made under vath; that | am
G5} c|i'|(1’pow red to execute this repor as required by Chapter 507, Flodda Statules; and that my name eppears

ith an addres

raceiver
Fnt

Z/d/ﬁ&h&%%# PIORDE [ W= 923

SICMATIID

FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 O O am

CR2E034 (5/98)



