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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT .4 : Sectctary o Steta Secretal'y of State

1997 s DIVISION OF CORPORATIONS

DQGUMENT # F0O139 (9)
CENTENNIAL BULLDERS, ING.

VAR

| 5016 & oArpY 5016 N GRADY e
-| PO BOX 15080 PO BOX 15090
TAMPA FL 33654 TAMPA FL 33684-5090
M 3. Date incorporated or Qualified 3a. Dato of Last Report

10/13/1880 03/25/1896
2. Principal Place of Business ﬁ?°' Mailing Addross 4, FEI Number Applied For
’;l 26] _ 59'2325512 Nol Applicable
Sulte, Apt. #, slc. Suite, Apt. #. ote. iti
P — Ui APL . e B. Cortificate of Status Dosired O $8.75 Asdiion
22 271 Fes Required ]
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23‘[ -~ Trust Fund Contribution Added to Fees
Country Zip __ Gountry B. This corporalion has liability for inlangiblg 1ax undor s 199.032, W
26 29] r:ilﬂ Fiorida Statules [] ves No
9. Name and Address of Current Registered Agont B ] . 10. Name and Addross of New Registered Agent
BROOKER, RAY 81| pgm
220 NEVEL ROAD ] <ER  AA/MoAO A .
B2| Strecl Address (P.O % humber is chcmab‘lg_
PO BOX 928 129217 FRnCEMI1ZLE DR
i LUTZ FL 33549 83
i 84| Gy , . 85| Zip Codo
| 84w Avrowio FL" 25576
" 11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this slaterment for the purpese of changing its registered }

office or registerg& agont, or both, in tho Slale of Flarida. Such change was authorired by the corporalion's board of directors. | horeby accept the appointment as regisiered

14, | do hereby cerlify thal the information suppliod with this filing does not qualily for th exemption stated in Soction 119.07(3)(i), Florida Slatules. | furlher certify thal the
information indicatod on this annual repart or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalion or the receiver or trusteg empowered to execute this report as required by Chapler 607, Flgrida Stalutes; and thal my name

appaars in Block 12 or Block 13 if changed, or on an allachment wilh an address GLH U.D /A ﬁ 'QOOKEIQ ’?EAS
: . : M / ’
Pab bkl E WS B /%- L;h’;-l\ih Wﬁvﬂ ‘fﬂht'ém%‘y e TR A /nﬁ/@la\ O‘ﬂO..‘?dOt/

* agent. | anlfa with, and accapt jhoetgh 15 of, Seclioge 607 0506, Florida Statules. ) )

¢ | siaNATURE B LIl BROOCKER a7/ WQA&I R ‘67/2/? 7o

. Ld o printed nace of regetored agent and ke f apgocabie (NOIL Registened Apgent signalute regupld when reifistaling) DATE —

v [92 QF{ICFRS AND DIRE CTORS ] i N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 o

po{ me PD CJorteie 11T PD [T Crange [T Addition | &5

i e BROOKER, RAY Oleoge Galptepo " BrooKER, RAV adlobrrac’ |3

b smeer aporess | 220 NEVEL ROAD 135t ks | 2,G2LLT PRINCE VY E DR o

we ] omvsroe | LUTZ FL 33549 o Aovsre [ SAN /INTQAUD#_E,L 33 EYAUW A

o] e 3] T oeLe 2000 Srp Change Additiell 1O

C| e BROOKER, CLAUDIA 2.0 NANE Brooker, CLAVDR

* | sweeranoaess | 220 NEVEL ROAD , easit 0ness | 2,7 2,1 oF P,é/ NREVILLE DR

o WA Aldos oty e SRR AMTONTO . F1 I3& 7

| e LT YETI 7 T Change Addfion

¥ | Name 32 NAME

;; STREET ADDRESS 31 SIREET ADDRESS

%%’ 1 tmy-st-zp o Boagnmy-ST-2IP ~

Lo|owme [ToeLete 41TMf [T Changz T Addition

L | e 4.2 NAME

£ sraeer aooRess 43 STHELT ADDRESS

]gs CITY-5T-29 4A0HTY-S)- 2P

| me [Joerte S YL [JChange [ Additon

5| wame 52NN

%4 smee” ADoRess S3SIRICT ADDRESS

E Liny-S1-21P 54LITY-5T-2IP

L me ) CTotLere G1EILE [JChange [T Agdilion
NAME 62 NAME

571 STREET ADDRESS 3 BIHEFT ADDRESS

; o7y ST-2P 64LY ST-2P

B




