FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT “- FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

L

1997

DOCUMENT #

1. Corporation Name

(2)

EXHIBIT BUILDERS, INC.
Principal Flace of Business Mailing Adkiress
150 WILDWOOD RD. 150 WILOWOOD RD.
DELAND FL 327200620 DELAND FL 32720-1620

FILED

May 15 1997 8:00am

Secretary of State

T

. Date Incorporated or Qualified

3a. Date of Last Report

|2 Frincipal Place of Business Za. Mailing Address

e T

pplied For

21] - m 5908652011 Not Applicable
- Suiles, Apt. #, €ls I Suite. Apt. #, elc. &. Certificate of Status Desired O 55.75 Adqitional
22 - 2;1 Fea Required

_ Ciy & Stae City & State 8. Election Campaign Financing $5.00 mey Be
FELW o E] Trust Fund Conlribution Added to Fees
e | Couniry | Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24, 25| 20] ;ﬂ Florida Statutes Yes [} Ne

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

Street Address (P.O. Box Number is Not Acceptable}

150 WILDWOOD RD 82
DELAND FL 32720 5
B[ City

Zip Code

FL |®

agent | amfarbar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGHATURE

|41, Pursuant 10 the provisions of Sections 507.0502 and 607.1508, Fiotida Stalules, the above-named corporation submits this staterent for tha purpose of changing its repistered
office or 1egistored agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

Hignat: il o ponled nare gl 1Ggisated agent ard tlie # apphetie INDTE. Registerad Agent signature required when teinstating) DAYE )
12. ; OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PDST [T oreere 11TI0E {1 Change  [] Addilion
nawe MORFORD, PENNY D 12 WAk
s anpRrss | 255 YALENCIA CT 1,3 STREET ADDRESS
ovstae 1 DELAND, FL 00000 t4CITY-ST-7IP
TILE [T oeLEsE 2ATITLE [ changs  [J Addition
RAME 22 NAME
SIAELT AOBRESS 23 STREET ADDAESS
|_COv.-s1-AP 2 4 CITY-51.-21P
THiLE L] peeete 31 TILE -3 Change [ Asdition
HAME 3.2 NAME
STRIE T ADDRESS 3.3 STREET ADDRESS
Lonv-seap | _ 34, CHTY-§7- 2P
T CTDELETE 41 TITLE [Jchange [ ] Addition
NAME 4, 2 NAME
SIRFET ADDRE 35 4.3 STREET ADDAESS
GITY-SY. 211 L 4.4 CITY-$T- 2P
i T DELEE 51 TILE [ JChange ] Acdition
Ra 52 NAME
STREE] ADURESS 5.3 STREET ADDRESS
CITy-§1. 7P 5.4 GITY-5T- 1P
hiﬁ‘;‘"" ) [T oreeTe 6.1 ML [T Change ] Adition
HAME 6.2 MAME
STREFT ADDHESS £.3 STREET ADDRESS
Gy s1-20 64 CITY-$1-2IP
14, | do herchy certity that the mformation suppled with this filing goes not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. 1 further centify that the

infarmation indicaled on this annual teport of supplemental annu
I am an officer gr direclor of the corparation or the receiver or frustee
appears in 8o lock 13 if changed, or on an atlachment with al

SIGNATURE: SIGNATUR iuz;la‘ﬁh ‘r {7 mli‘s".

ddress.

ort is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
powerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

Daytime Phone #

CR2E034 (9/96)



