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

PROFIT ‘ D FLORICIA DEPARTMENT CF STATE
CORPORATION S E Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # F01398 Q)

1. Corporation Name

CENTENNIAL BUILDERS, INC.

FILED
Jan 23 1998 &:00am
Secretary of State

AN RRIE

Frincipal Place of Business Mailing Address
5016 N GRADY 5016 N GRADY
PO BOX 15090 PO BOX 15080
TAMPA FL 33684 TAMPA FL 33584 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
- 10/13/1980
2. Principal Place of Business Z2a. Mailing Address 4, FEI Number Applied For
[21] [26] £0-9395519 Not Applicable
Suile, Apt. #, atc Suite, Apt. #, etc. it
AP P 5. Cedtificate of Status Desired O $8.75 Adc{uhonal
E‘ ;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
’EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f EI E‘ ;' Parsonal Property Tax dug June 30. Cyves [Ne e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BROOKER, RAYMOND H &1 Name

844 City

20217 PRINCE!LU.E ED z . \\ 82| Street Address {P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 33576 R T a8

FL

85| Zip Code

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement fos the purposa of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appaintment as registered

agent. 1 am famy ith, and accept the abligatieng of, Sectlon 607.0505, Fhorida Statutes.

SIGNATURE 3 4 WO /&0 Jéjox. (L2 GF
Sigrature. typad or printed rame of regisiarad agent and title if applicatyle, {NQOTE: Registered Agent signfffure requirad whan reinstating) DATE . ] i

12, . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TITLE PD ] DELETE 11 TINLE [T change [ Addition
NAME BROOKER, RAY 12 NAME
smreer anoress | 29217 PRINCEVILLE DR 1.3 STREET ADDRESS
GiTY-5T- 2P SAN ANTONIO FL 14 CITY-$T- 2P B
THILE STD I peLete 24 TILE [ IcChange ] Addition
NAME BROOKER, CLAUDIA 2.2 NAME
stReeT aporess | 27217 PRINCEVILLE DR 2.3 STREET ADDRESS
oY -§7- 2P SAN ANTONIO Fi, 2.4 CiTY-ST-2P o
TITLE [T DELETE 3ATITLE [Jchange I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - $T- 2P 34, CITY-ST-2IP L
TITLE LI DELETE 4ATITLE [ ] Change  E_T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44 GiTY=51-2IP
TITLE ) [T pELETE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-8T-2IP 54 CITY-S1-ZiP
T [T DELETE 6.1 TITLE T change [T Addition
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-TP 5.4 CITY-ST- 2P

Block 12 or Biock 13 if chapged, or on an aftachment with an address.

SICNATURE:- ,fé;a;éE)‘ A HRED

Je 5 F P

14. | hereby certify 1hat the iniarmatian suppiled with this fing does not qUaiily or the exemption stated in Section 119.07(3)(), Florida Stalutes, | further certily that the information.
indicated on this annual repent or supplemental annual report is true and aceurate and that my slgnature shall have the same tegal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

(¢13)

CR2E034 (10/97)

e26G-34 9L



