 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT 5
CORPORATION T Sandra B, Mortham

ANNUAL REPORT Y ecretary of State
1997 5 ‘ _ DIVISI(?N OF CORPORATIONS Secretary Of State

DOCUMENT # G41439 (2)

1. Coporaton Name

ASSOCIATED BUILDERS OF WEST COAST, INC.

NG

Poncipal Place of Business Mailing Address
2613 GOLOEN ROD ST, P.0O. BOX 25414
SARASOTA FL 34239 SARASOTA FL 2772414
us Us
3. Date Incorporated or Qualified | 3a, Dale of Last Report
e 05/31/1983 (1/25/1996
*27. Principal Paace of Business 2a. Mailing Address 4. FEI Numbar Applied For
0] Voo  Oeren) ST, | 5-2206209 el e
Suite, Apl. #, cle, Suite, Apt. #, etc. ) 8.75 Additional
2'2‘1 o 6. Certificate of Stalus Desired (| Feo Required
., City & Srale City & State 6. Election Campaign Finanging $5.00 MayBe
[;_;] 5 HQHSOTH R F L » m Trust Fund Contribution ] Added lo Fees
7 . Coudlry ap Country 8. This corporation has liability for intangible tax under s, 199.032,
pa] DHANA ] USA a9l [30] Florida Statutes Pves Ono
L ___ 8. Name and Address of Current Reglatered Agent 10, Name and Addrsas of New Registered Agent
81 Name
TWITCHELL, AARON TWITCHEM- , AARON
2613 GOLDENROD ST. 82| Sweat Address (P.0. Box 8mber is No&;«?:ceplab?e
SARASOTA FL 34239 loe SDE ST,
83
84 City 85] Zip Coga
SARASOTA FL || 34342

1%, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis repistered
ofi.ce or registered agent. or hath, in the Slate of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agenl | am faryliar with, ang ageent the pbligagions of, Section 807.0505, Florida Statutes.
sianatune  (ALaten ¢ o ﬁ AAeon) TuTCHEL DP /0% /77
Signatare, typed o penlen rame of egistered agent and tile 1 applicable (NOTE: Repistered Agenl signature required when re nstating) TDATE
12, QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLE DP [T DELETE 11THLE Vv [J Change  [3¢ Adition
HAKE TWITCHELL, AARON 12NAME MICHAEL ALRERS
swre asoess | P.O). BOX 25414 asTeETADORESs | A 23¢ BERICSHIRE ARCE
oy stz | SARASOTA, FL 00000 14C/TY-51-2P saeaso™™ | b, 2424\
TiLE [ peLere 21TRLE 4 {1 Change LI Additicn
hAME 2.2 RAME
STRELT ADDR: 55 2.3 STREET ADDRESS
,_C_‘Ff’;;.s_'_f!_‘f_ o 2.4 CITY-§1-2IP
1L [T DELETE 31TILE [ Change (1 Addition
Nasdt 3.2 KAME
STKEE L ADDRESS 3.3 STREET ADDRESS
on-stae | 34.0TY-§-2P
DL [_J DECETE 41 TLE L) Change L Addition
HAME 4.2 NAME
STHEET ADDIRFSS 43 STREET ADDRESS
A A4 0Ty ST-2P
Cme LT OECETE 51TLE [T Change L) Addition
KAt 1 5.2 NAME
STRIEN ADDRSS 5.3 STREET ADDRESS
Lre.si-ae | 54 CITY-$1-7°
1 T DELETE 6.1 TITLE [ Ghange [ Addition
NAsE 6.2 RAME
SIRLET ADDRFSS 6.3 STREET ADDRESS
€Ny-51. 210 64 0Ty ST 79
14, | do hereby cartity 1hat thennfarmation supplied with this filing doss not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar ol the corporation or the receiver or trustea enpowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 iLghanged, or on an gttachment with an address.

SIGNATURE: I TR | AR TwnTenal. g o7 (9904889587

I SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daytime Prcae &
Ferrrrry

) FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OO am

CR2E034 (9/96)




