FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00
, ‘Q\

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 590628

1. Corporation Name

MASTERBUILDERS CONSTRUCTION CORPORATION

(4)

Principal Place of Business

503 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33953

A

3a. Date of Last Report

04/24/1995

Mailing Address

909 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33953

3. Date Incorporaled or Qualified

10/20/1978

2. Principal Place of Business 28, Maiing Address 4, FEI Nurnber Applied For
21 26] r& Y F2NT sy 59-1872380 Not Applicaole
L Sute. Apt. 4, ele. % ¥, et 5. Cortiicate of Status Desired 47 $8.75 Acditonal
_?}_l ;ﬂ /YM . ,e . Fea Required
| City & Stale City & State 7 6. Election Campaign Financing ss_oo May Be
z;ﬂ z_a] Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation has liability fpr intangible tax under s 199.032,

25

Florida Statutes Yes [JNo

33958 e AsA

m

8. Name and Address of Current Registered Agent

PORTER, MYRNA KAY
20278 ASTORIA AVE.
PORT CHARLOTTE, FL LP 33352

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| Ciy FL lss l Zip Codo

11, Pursuant to the provisians of Sections 807.0502 an
or registered agent, or both, in the State o
farniliar with, and a

lorid

t the obiigations ofl Secton 60

Signal; ©, typazz

07,4508, Florida Statutes, the above-named corporation submits this statemant Tor the purpose of changing its registered office
Suchdhange wgs guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
505, Florida Statutes.

 Phprap b (Eror
(NOTE: Ragislered Agont signaturs required when renstaling

SIGNATURE _”” > o 7 _.._@__@_ZZYA__ .
rinted name of registe e agent and tite il applicable DATE ’UT;
12 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %3
TTLE P i ] DELETE T1TILE (7] change ] Addition -
RAME PORTER, CHESTER LEWMIS 1.2 NAME 3
swaee noceess | 20278 ASTORIA AVE. 13STREET ADDRESS &
CliY-81-2IP PORT CHARLOTTE, FL 00000 14CNY-§T-21P B‘:'
TILE Vst [] DELETE 21 THLE [ Change [ Addtion O
MMt PORTER, MYRNA KAY 27 NAME
swerrannaess | 20276 ASTORIA AVE. 23 STREET ADDRESS
| CITY-S1-2IF PORT CHARLOTTE, FL 00000 ., 24 CITY-§T-21P
TinF v Reotlen 31TLE [ Changz ) Addition
NAME CROUSE, DOUGLAS E 32 NAME
sweeeraooness | 18257 EDGEWATER DR 3.3, STREET ADDRESS
| cirv-si-ze PT CHARLOTTE FL 340Y-ST- 2P
MILE [J DELETE 41TTE [ Change [ Addition
NAME 42 NAME
STREFT ADURESS 43 STREET ADDRESS
GHY-ST-71P 440Y-51-21P
TITLE ] DELETE 5 1 TITLE [ Crhange [ Addiion
NAMT 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CUTY-ST-7P 5ACITY-5). 2P
LE [JOELETE 6 1TITLE [] Change [ Addition
HAME 62 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
SY-S1-2P 64 CITY-5T-2IP

cerlify that the information indi
oath; that | am an officer or director of the carporation ar the receiver.e
appears in Block 12 or Block 13 if changed, or on an atlachm

SIGNATURE; .~

14, | do hereby certify that the information supplied with this filing s voluniarily furnished and ooes not qualify for the exemption stated in Section 119,07 (3)k), Fiorida Statutes. | further
cated on this annual regort or supplemental annual report is true and accorate and that my signature shall have the same legal eflect as if made undar

ND TYPED OR Pn'l'iu'réb‘:ms F la'b?ﬁn‘%c% 7. /é’ f/{: T ”%r‘e‘@ /j/é* (?{{,{égr f{?:izé

ustes empowered 1o execute this report as required by Chapter 607, Florida Stalltes: and that my name
address.




