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

PROF
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

G41439

(@

ASSOCIATED BUILDERS OF WEST COAST, ING.

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AR AT

100 OCEAN ST P.O. BOX 25414

SARASOTA FL 34242 SARASCTA FL 34277

us us DO NOT WRITE IN THIS SPACE T

3. Date Incotporated or Qualified o
: (05/31/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
x|l loo OGDEN ST £Q-0006799 Not Applicable
Suite, Apt #, eic. Suite, Apt. #, etc. $8.75 Adgitional

5. Cenificate of Stalus Deslred [}

EIREINEY

22 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mé,y Be
3] SARASSTHA |, L 3 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the current vear intangible
-2_41 ZH2H D, E‘ s E‘ Eﬂ Personal Property Tax due June 30. B Yes [C1No
9, Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
TWITCHELL, AARON 81| Name
100 OGDEN ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA F, 34242

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afiice or registered agent, or hath, in the State of Florida, Such change was authorized by the corparation’s baard of directors. | hereby accept
agent. | am familiar with, and accep! the cbligations of, Sectlon 607.0505, Florida Statutes.

e appointment as registerad

indleated on t

SIGNATURE:

14. | hareby cenit;_fl that the Informalion supplied with this filing does not qualify for i \ 1
i is annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am'an
officer or diractor of the corporation ar the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE Slgnatuse, lyped of prrtec nama of registered agent and tile it applicabla. (NOTE, Registered Agent signafure raquired when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DP L1 DELETE 17 TITLE Vv EfChange [ Addition
NAME TWITCHELL, AARON 12 NAME ANDERS, HiICHAEL.
smeer aporess | PO, BOX 25414 e s | 236 BERKSHIRE DRI UVE
CTY-5T- 2P SARASOTA, FL 00000 1.4 CITY-5T-2P SARASSTHA |, Fl, BADA |
TMLE v [T peLetE 21 TMLE " L T Change [T Addition
NAME ANDERS, MICHAEL 22 NAME
svheeT anoress | 4236 BERKSHORE PL 23 §TREET ADDRESS N
CITY-ST-2F SARASQTA FL 2.4 CTY-5T-7P ] -
TIME LY DELETE 31 TILE [dchange L Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDHESS
OITY-ST- 2P 3.4, CITY-ST-2IP
TME LT DeLete A1TME LI Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-5T- 2P
TILE LT DELETE 51TMLE CJchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 GITY-ST-21P
HILE [T DeLETE 61 TILE [T Grange [ Additian
NRAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-21P 64 GITY-8T-2IP
he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

(941 3742472

Yis fas

Daviima Fhane #  g4e33sa

CR2EQ34 (10/97)



