FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996 e 4
DOCUMENT # 655451 (3)

1. Corporation Name

DEXTER BUILDERS, INC.

Y FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AN

Al

Prnncipal Place of Business Mailing Address
400 DOUGLAS AVENUE 400 DOUGLAS AVENUE
DUNEDIN FL 34698 DUNEDIN FL 34638
3. Date Incorperated or Qualified 3a. Date of Last Report
02/08/1980 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-1975805 Not Applicable
- Sulte, Apt. #, efc. Suile. Apt. #. elc. 5. Cerlifcate of Stalus Desired [ $8.75 auditionat
22] E‘ ' Fee Required
| City & State Chy & State 8. Elaction Campaign Financing 0 $5.00 may Bo
a El Trust Fund Caontribution Added to Fees
| Zip Country Zip Country 8. This corparation has liability for intangiole tax under s 199,032,
24] ZE| E] an Florida Statutes ﬁ Yes :Ig No
9. Name and Address of Cutrent Registered Agent 10. Name and Address ol New Reglstered Agent
Bt| Name
DEXTER, TIMOTHY J. 82| Strect Address (P-.O. Box Nurnber s Nol Acoeptabic)
400 DOUGLAS AVENUE
DUNEDIN FL 34608 83
84| City FL 85| Zip Code

1. Fursuant to tha provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above narmed corporalion submits this statoment for the purpose of changing its registered offce
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered agent. | am
familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ... R e e e R e
. Sigrature. typad or proled name of registersd agant and 1 if apphoate NOTE Ragistersd Agornt signature reguired wher reirstuli g DATE z‘n*
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
TILF PD [ DELETE 11TITLE [ Crange [ Addtion |+
NamsE DEXTER, TIMOTHY J 12 NAME 3
seeraponess | 2033 LYNWOQOD CT. 13 STREET ADDRESS Q
| GiTY-51-2Pp DUNEDIN, FL 00000 14 CiTY-5T-2IP &
e &0 [] DELETE 21T [ Crange [ Additon | ©
NAME DEXTER, DIANE K. 272 lamtE
sireeranoness | 2033 LYNWOOD CT. ‘ 23 $TREET ADDRESS
CTv-§1-27 DUNEDIN FL 24CIIY-S1-21F
TILE [J DELETE 3 1TINE [0] Change  [] Addilion
NAM 32 NAME
STREFT ADDRESS 33 STREEY ADDRESS
CITY-S1. 2P ) 34CHY-S1.0
TTLE [C] DELETE 4 1TITLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STRFFT ADORESS
CITY-51-2F 4400Y-S1-2P
THLE [C] DELETE 5 1TINE [ change  [] Addition
NAME §2 NANE
STREE I ADDRESS 53STRECT ADIRESS
CTY-ST-7P sacny-sT-a0 |
TILE : ) DELETE 6 9 TITLE {1 Cnangs ] Addilion
NAME B2 NAME
STREE | ADCRESS ©3 STRELT ADORESS
| cmv-s1-2ip B4 CITY-§1- 7P

14. 1 do hereby certify that the infermation supped with this filing is voluntarily fumished and does not gualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information inticaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same iogal effect as if made under
oath; thal | am an officer or dwr?ﬁr f the corporatigass the [pcgiver or tuslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 113 f chgngad, or pn ith an address.

PATS 4/1P_ffz_é_@____8_4_3_-7334@3,__

Daytme Prone »

e AN

AND TYPEBAR BRINTED NAME OF SIGNING OFiGER OR DIRECTOR

SIGNATURE: . __

SIGNATU




