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Fringipal Place ol Basiness

2]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5%
CORPORATION GEN
ANNUAL REPORT

S
N

3.4 -,
= Wy TR

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPCRATIONS

Corporation Nome 222627 (
EXHIBIT BUILDERS, INC.

2)

Mailng Address

150 WILDWOOD RD.
DELAND FL 327208620

150 WILDWOOD RD.
DELAND FL 327208520

LR

3. Date Incorporated or Qualified

04/16/1959

3a. Date of Last Repon

05/01/1995

Princips’ Place of Busress '7}_7ai Maling Address 4. FEY Number Appliad For
o 28] o 53-0865203 Not Applicable
Suite, APt 4. elc. | Suite, Apt #, etc. 5. Certificate of Status Desired O $8.75 Addiional
27] Fes Required
City & Slate T | " City & Stato 6. Eloction Gampaign Financing $5.00 May Be
29] Trust Fund Contritiution Addead to Feos
£ ;i-\ - N _ COLIHIW’“_ 2ip Country 8. This corporation has liabikly for intangible tax under s 199,032,
QSJ e ?9] . _33] Floricla Statutes {1 ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
T - 81| Name
MORFORD, PENNY D 82| Street Address (P.O. Box Number is Not Acceptable)
150 WILDWOOD RD
DELAND FL 32720 83
84| City 85| Zip Code
FL
< fursaant to 1he provisons of Seclans 607 0602 and 607.1508, Flonda Statuies, the abave-named corporation submits this statemant for iha purpose of changing its registered office

ar regstencdt agent, or bioth, in the State of Florida, Such change was a

SIGNATURE

uthorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
Tenihzr wiln, ang accept the obliations of, Section 607.0505, Fiorida Statutes.

g Yo 4 or et e ol i Aot AGr B o) ks if 3 ydnate TTNGTE Ragrsternd Agent sigrature Tequred whr reinstating! DATE
12 o _QE_FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TnLf PDST [J DELETE LATILE [ Change [ Addiion
[ MORFORD, PENNY D 12 NAME
STHEE T ATIRTSS 255 VALENCIA CT 1.2 SIREET ADDRESS
| eny-staw DELAND, FL 00000 ) . 140y-57-2¢
1.E [J DELETE 2 1T [ Change ] Addition
HERYE 22 NAME
STRFL ! ALURESS 23 STREET ADURESS
IR e o 24CITY-§1-79
TF [ J DELETE 3 1TIRE f7) Change [ Addition
NARE 32 NAME
SUREF | ADDAESS 33 STREET ADRESS
BEEIN R 34CITY-ST-ZP .
THF [C1 DELETE 4 1TIILE [ change [ Addition
HAM: 42 NAME
SIREH| ADDRESS 4.3 STHEET ADDRESS
LIt 81 7P e 44 CTY-ST-2P
Itk [ DELETE 5 1TMLE [ Change  [[) Addilion
A 52 NAME
STat | AR 55 53 STREET ADDRESS
Cve-S1- 2 o o . 54 LITy-ST-2IP
e [ DELETE 6 1THLE {0 Change {7 Addilion
N 6.2 NAME
SIHEE I ALIRESS £ 3 STREET ADDRESS
| cinv-si-zie 64 CITy-T-2iP

14. 100 hereby centify that the information soppied with this ing is voluntarty forristied an
cerlify that the information indicated on this annual report or suppleniental annual report is true 8
aathy that | am an oficer or director of the corporaton or the receiver or trustec apowaered 10 oxed

anpoardin Block 12 07 B 3 it changod, or on an allgchmgent with an addres!
IG NATUREM{. N
RE AND ED OR

D NAME OF SIGNING OFFICER DR{MRECTOR

ot qual

iy for the exemption stated in Section 119.07(3)(k), Florda Statutes. 1 further
ccurate and thal my signature shall have the same legal effect as if made under
this repont as required by Chapter 607, Florida Statutes; and that my name

- 7%7.@1_[ 30 | 20

Q0 ~934-3196

Daytime Phono

CR2E034 (12/95)




