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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|osilc§;a(r:yc>orzpscl>{::TloNs Secretary Of State
DOCUMENT # 298747 (7)

1. Corporation Name

SECURITY BUILDERS INC

Principal Place of Business Malling Address |||I‘|I |’I| ||’|”|""||||I||“ |||| I'I‘"Ill’lm‘l’lll Imllm“l"

6915 CR. 54 6015 CR. 54
P O BOX 1220 P O BOX 1270
NEW PORT RICHEY FL 346568270 NEW PORT RICHEY FL 346561270
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1965 04/09/1996
2. Principal Place of Busingss 28. Malling Address 4. FEIl Numbar Appliog For
21 _ 26] 59-1157360 ; Not Applicable
Suite, Apt ¥, elc Suite, Apl #, etc ) . 8.75 Additional
2—2| 27] 6. Certifcate of Status Desired _D Fee Required
City & Statn | Ciy& Stale 6. Election Campalgn Financing $5.00 say Bo
Z{l L 23] Trust Fund Contribution [:.l Added to Fees
Zip | Country Zip Country B. This corporation hag llability for intangible tax under s. 199.032,
;Il 25] g] m Florida Statules [Jves [JNo
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
BLACKWELL, GARY L 81| Namo
6915 C.R. 54 82| Streel Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
83
84| City FL 85{ Zip Code

11. Pursuant 10 the provisions af Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registared
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the ebligahons ol, Section 607.0505, Florida Statutes, -

SIGNATURE .. .
Bignar e, lyped o praotad nanic o 10gisarid agent a-d Wls 1| ApPhCabre (NOTE Regisiared Agant sprature requred whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i P [T bELEte 1t AL [TChange L J Addition
KAME BLACKWELL, GARY L 12 HAME
streer aoneess | 6915 C.R. B4 4.3 STHEET ADDRESS
civ-si-ze | NEW PORT RICHEY FL 14 TY-ST. 2P
Tne 8T T oecere 21 TTLE | change [T Addition
NAME OLSON, JACOUELINE L |
st aooress | 6915 CR. 54 23 STAEET ADDRESS
onv-sr.ze | NEW PORT RICHEY FL 2.4001Y-ST-2P
TInE [T beLete 11TLE T LT Crange [ Addition
HAME 12 NAME
STREF! ADDRESS 2.3 STREET ADDRESS
eITy-s1- 2 34, GIIY-51- 2
TITLE J DELETE &1TTE [ Change ] Addition
HAME & 2NAME
STREET ADDRESS 43 STREFT ADORESS
CITY-ST- 70 44 CITY-ST-28
e T [ DELETE 51TMLE ] Change [T Adiition
Nake 57 NAME
STREET ADDRESS §.3 STREET ADDRESS
Y- 81-20F - SACITY-ST-2P
TE 1 oeLere 61 TILE X change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-ST- 2IP 64 GITY-51-2P

14. | do hereby certify thal the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation incicated on this annual roporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation opfno geceiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changedAr gi¥an attachment with an addrass,

SIGNATURE: " BIGNATURE i ! oslamh;srl:%::ig:irl:li Ek:r ;éf’/q 7 ﬁo‘gn;é;g;av 51‘

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CRZE034 (9/96)




