|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # G77742 (6)

1. Corporation Namg

JOHN LLOYD BUILDERS, INC.

| I

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

- }—’rinoipa‘ Place of Business Mailing Address
4001 57TH TERRACE P.O. BOX 78127}
VERC BEAGH FL 32966 SEBASTIAN FL 32978
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 01/09/1984 05/01/1995
| 2. Principal Piace of Business 2a. Mailing Address 4, FEI Nurmnber Applied For
21] Aoy \NGWA 26] Adoe, Wel¥ \ 59-2369070 Not Apploatia
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
- &. Certificate of Status Desired i
RNETEHY CIRSWANLE- SN O Foo rinies
Cty8State Citg.& State . 6. Election Carnpaign Financing $5.00 May Bs
23 s ?\_ 28] Q ?\_ Trusl Fund Contribution O Added 10 Fees
L Gountry Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24 m 25 Sb && =0 5 &E S ﬂ \&%R Florida Statutes B ves THo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MARINE, CHNSTOPHER H. B2| Street Adadress (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD
VERO BEACH FL 32063 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its 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 appointment as registered agent. | am
familiar with, and accep? the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . e . — _—

| Sigraons, tyned o pried nama of registarsdd agenl ad Wie 7 apioable NOTE Registerod Agant Sigratne requred whern remnstatig) DaTe &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P [ DELETE 1.1 TILE K Change [ Addition -
NaME LLOYD, JORN A. 1.2 NAME
sweersooress | P.O. BOX 781270 N/A vasmeeraooness [ARNDES NS N Sowudu, QA %
CITY-51-21P SEBASTIAN FL 1.4 CTY-ST- 7P m&m A PTHER. &
TILE DS ] DELETE 2 (TITLE BO Change [ Addition [<2
NAME {LLOYD, ELLEN D. 22 NAME
srert aooress | P.O. BOX 781270 N/A 23STREET ADDRESS | RONIDE \ WGl ¢ SaaaNa O,
ATY-§T-2P SEBASTIAN FL zaov-s1-70 | Spedeoaiianm, 2l

ﬁ%TlE_ v By OELETE LATIE < ‘% Change [ Addition
KAME LLOYD, BRYAN 37 NAME
swmeerancress | PUOL BOX 78120 N/A 33 STREET ADDRESS
CITY-ST-2P SEBASTIAN FL 340IY-ST-2
TITLE ] DELETE 41TLE [) Change  [] Addstion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GHY-S1-2iP 44 CITY-ST-2P
TITLE ] DELETE 5 1TITLE [[J Change [ Addition
HeME 52 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
CY-ST-21P 5.4 CITy -ST-21P
TITLE [7) DELETE 6 1TITLE [C] Change [ Addition
RAME §.2 NAME
STREET ADIRESS £.3 SIREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaify for the exemption stated in Section 118 .07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direglor of the corporatig or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or ttachment with an address.
SIGNATURE: __ AR BS\-ER8 S,

ED NAME OF SIGNING OFFICER OR DIRECTOR



