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

PROFIT
CORPORATION :’ X
ANNUAL REPORT ‘9, ) // Secretary of State

1997 iy, o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F89987 (4)
AMERICAN BUILDERS OF CENTRAL FLORIDA, INC.

Principal Place of Busmnss- Mailing Address

707 JONES AVENUE 707 JONES AVEMUE
HAINES CITY FL 33044 HAINES CITY FL 335444341
3 0[3;’&?corporated of Qualified | 3a. Date of Last Report
2. Principal Place of Dus 16ss BT Mailng Address 4. FE| Mumber Applied For
21 — 26| 58-2219372 Not Applicable
ite, Apt #, etr Suite, Apt. #, etc. i
——I sate. Ap o Hie. AP el B. Certificate of Status Desired D 58'75 Additional
22 ;I Fee Required
City & Stae | City & State 6. Election Campaign Financing $5.00 May Bo
’;l 2?! Trust Fund Contribution ] Addad to Fees
21p Coontry 5 Country B. This corporalion hasg liability for intangible tax under 5. 199.032,
m ~ Q g] 30 Floriga Statutes Oves TN
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KEY, HERBERT W. 81| Name
143 PALM PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City FL 85| Zip Code

1. Pursuant 10 he provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this staternantt for the purpose of changing s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
agont | am famibar vatt. and aceept the ohiigabons of, Section 607.0505, Florida Statutes.

SIGNATURE et e e e . _—
SHzratore Tgped O ferta Farmae 0F negisloned agent and tite F appdcablo INOTE: Regislered Agenl signalure required wher reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS [N 12
e FD [J DELETE 11T [JtChange ] Addition
HAME KEY, HERBERT W 1.2 NAME
sirer acoress | 143 PALM PLACE 1.3 STREET ADDRESS
arrstap | HAINES CITY FL 14 CITY-ST-2P
ME [T DeLETE 21 TILE [Jchange ] Addition
NAME ROBSON, STEVEH 22 NAME
sweer aooress | 207 GLENDALE STREEY 2.3 STREET ADDRESS
cr-sr-ze | LAKELAND FL 2 4CTY-51- 7P
THLE vSD [JoELETE A1TITLE [ Change ~ L] Addition
have LYNCH, ROBEAT 32 NAME
stheer aooress | 195 CYPRESS ST. 3.3 STREET ADDRESS
o DAVENPORTFL 34.0Y-81-2
TIF viD ) | B IEETEG ATITLE _ [T change LT Addition
HANE KEY, BEVERLY R 4 2HAME
siweer ancress | 614 LYLE AVENUE 43 STREET ADORESS
crv-si.ze | HAINES CITY FL A4 CITY-5T-20
T D T DrLETE 5ATILE L1 Crange L] Addition
NAME KEY, POLLY ANN 5.2 NAME
streer anoress | 143 PALM PLACE 53 STREET AUDRESS
CTY-5T- b HAINES CITY FL 5.4 CITY-ST- 2P
1ML T DECETE 61 TILE T[J change L] Addition
NAME 6.2 NAME
SIREET ADLRESS 63 STRSET ADDRESS
ety §1- 7P 6.4 GITY-51- 2P

14. 1 do hereby corlily thal the mlormation suppled with this filng does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplememal annugl report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
am an officer or chrectar of the corporation or the rece vgr or ryblee empowerad 1o execute this report as required by Chapter 60T, Florida Statutes, and that my name
appears n Block 12 or Block g1 p 1 with an address.

SIGNATURE: ~ A/t ltbc @S : ,p8/7 P R /—//’ qz 941422*8240
IGNATURE AND TYPED OR PRINT N 0OF SIGNING OFFICER OR DIRECTOHR Dae Daytimae Fhone ¥
Herbert W. Kev: ?ﬁaa . C304080

Ry OO O Jan 29 1997 8:00am



