i s i w1

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

PROFIT S50
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(2)

EXHIBIT BUILDERS, INC.
Principal Place of Business Mailing Address
150 WILDWOOD RD. 150 WILDWOOD RD,
DELAND FL 327206620 DELAND FL 32720-8620

FILED

Mar 13 1998 8:00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Inporporated or Qualified

2a. Mailing Addrass
26

2. Principal Place of Business

4, FEI Number Appiied For

Not Applicable

_ 890865203

Suite, Apt #, gtc Suite, Apt. #, etc.

HEE

8. Certificate of Status Desired a $8.75 addiionay

2

?ﬂ Fee Requlred
City & State City & Stata 6. Eiaction Campaign Financing $5.00 MayBe
Ts| Trust Fung Contribution Added to Fees

Zip Country Zip Country

8. This corporation owes or has paid the current year Intangible

24 25 ;} ;l-l Parsonal Property Taxdue June 30.  [1ves [ No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agenl
MORFORD, PENNY D 81| Name
150 WILDWOOD RD 82| Strest Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720
83
84| City FL 85! Zip Code

agent. | am familar with, and accept lhe obligations of, Section 607.0505, Florica Statutes

SIGNATURE

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
office or registered agenl, or both. in the Slale of Florida, Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered

Signaturo, typed or printed name ol registorad sgmtwend ke il apphcabie. [NOTE: Registersd Agent sigriature requirod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE POST ] DELETE 11 TTLE [dchenge [T Addition
NAME MORFORD, PENNY D 1.2 NAME
sreeer anpaess | 258 VALENCIA CT 1.3 STREET ADDRESS
CiTY-§1- 2P DELAND, FL 00000 14CHTY-5T-21P
TIILE [ oELETE 21 TLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gily-57-2 2 4 CiTy-5T- 2P
TME [T oeene 3170LE [JChange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
Y- 51-21P 34.CITY-5T- P
e [T DELETE 417T0LE TJchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY-ST-2P 44.0ITY-ST-2P
THLE [T oELETE 51T0LE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cay-§1-2IP 54 CITY-ST-2P
TITLE T pELETE 6.1 TLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S7-2IP B4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an altachment with an address.

L — o~ \

-0 ™

14, | hereby certify that the information supplicd 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 thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of tho corparalion or the recelver or trustee empowered to execute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in

- T - Y AU St 38 7

CR2E034 (10/97)



