FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT Wil O FLORILA CEFARTMENT OF S1ATE
CORPORAT'ON ; Sandra B Martham
ANNUAL REPORT

Secretary of Statg
DIVISION OF CORPORATIONS

1996 iz
DOCUMENT # F33734 (7)

JODY WILLIS BUILDER, INC.
B

RO

Principal Place of Business ) Ma \-mg Address
902 PALM DR.. SUE 102 302 PALM DR.. SUITE 102
PLANT CITY FL 33566 PLANT CITY FL 33566
|3, Dare Ilignrporatﬁgarbummecl 3a. Date of Last Report o
| 2, Principal Place of Business o 727877Ma|‘r_1r|f\d7’17u:375 T 4. HE Numiber N Applied For
2] e 5972120081 IR N LT
) ate St A "
Suite, Apt ¥, ot it AP, el 5, Cetificale of Status Desred Cl $8.75 agauonal

Fee Required

b

22] U

City & State B City & Slate "-é._[Z;-,-(;non Gampai(_;n Financing 35‘00 May Be o
Eﬂ 231 Jrust Fund Cantribuban o Added 1o Fees

Zp Courilry o dp 8. This conporation has Mlity for intanaitsle tax under 5 199.032,
24 25 291 Floricla Stalutes 3 Yes (LA

"9, Name and Address of Cﬁﬁéﬁlﬁ_eg!sgggq}_\"

iame and Address of Hew Registered Agent _

T e hane [
WILLIS, JODY 82| Strect Address (P.O. Box Numiber is Not Acceptable) i
302 PALM DR., SUITE 102 -
PLANT CITY FL 33568 63
_ e 8a) Gy - o T FL 85| Fip Code

for the: ﬁ:u'poso of chianging its regstered ofice
~ept the appointiment as registered agent fam

11. Pursuant to the provisions of Sechons 607 DR0Z and 6071608, Florda Statite: (I‘"é--é-t;:'xjein3rnﬁéﬁzgﬂiﬁ'{a:mn_é'utun‘ﬁ*fﬂus slates
or regislered agent, or bath. in the State of Floreda Sach change was awthorized by e corporation’s tioard of directors. | hereby &%
famihar with, and accept tne cbligations of Sachan 607.0505. Fiaricda Statutes

SIGNATURE . e : . . . - - -
Shadlates typers O o nbed e o u»'-_r_«_::_\_i'-_ hap e : z i o [ = B 3

12. OF FICERS AND DIRECTORS . ODITIONS NGES TO OFFICEHS AND DIRECTORS IN 12 =g}
T p T oiee T T T [ Cnange (1 Adbon | g
NAME WILLIS, JODY L. 12 NAME 3
sreeraooress | 1612 WILLIAMS RD. 1 3 STHEE T ADDRESS g
CITY-§T-21P PLANT CITY FL ) B 14CY-ST-2F &
T S A i DA EXRIIE: F] Crange [ Addiion | ©
NAME WILLIS, LYNNE A 22 NAME
swherraccress | 1612 WILLIAMS RD. 2ASIREL ] ADGRESS
T -S1- 7P PLANTCTYFL Novowesow | n
TiILE [[] DELETE 31T [ Charg=  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ATDAESS
CiTy-S1- 2P e 3400y 5T-7IF - e 1
TIILE [} DELETE 4 TTMF ] Change  [] Aaditon
NAME 17 HAMO
STREET ADDRESS 4 STHEE ] ADDRESS
CiTY-S1- 7P o 44001 -ST-2F o
TITLE [T PELETE SATLE [} Change [ Additiar
NAME 57 NAME
STREET ADDRESS &3 ST4EL T ADDR:SS
CInY-§1-2Ip e ) f sacryest-ae o o ]
TIME 1 DELETE 6 1 TIRE [] Change  [] Adettion
NAME €7 hANE
STREET ADDRESS £ 3 SIRCET ADORESS
CITY-S1-2F - 64CITY-51-2IP
14, 1 do hereby certify that tng infarmation suppied with this ilng is voluntarly iomaend and doss o qaaty for the éxempmon stated in Sechon 119073k, Florda Statutes I turther

cerbly that the nformation indicated on tis anaua repart o supplermental annual report is true ancl accarate and thal my signatue shial have the same legal eftect as if made under

aath; tha! | am an afficer or director of the carparation or Ine receiver ar trustes enmpowered to exacute this report as required by Cnaptar 607, Fionda Statutes, and that my name
appears in Block 12 or Block i ¢ =4, or on an attachment wilh an address |

SIGNATURE: ‘. — Sl / Ve &1 Iy

. ¥¥PED OR PRINTED NAME OF SIGNING GFEFICEA OR DIRECTOR ’ ’ Tl fatir e Troe w

g ASE DT e




