_FILE NOW: FILING F

 PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

) 1997 T DIVISION OF CORPORATIONS S@Cfetal'y Of State
DQCUMENT # H22276 (0)
TULLY BUILDERS INC.

E AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

Pring pgaIF:

PO BOX 4290 PO BOX 4290

5115 MEDORAS AVE 5115 MEDORAS AVE

ST. AUGUSTINE Fi. 32085 ST. AUGUSTINE FL 32085-4290

3. Date Incorparated or Gualified 3a. Date of Last Report

7| 2a. WA iing Address 4. Fgl Number Applied For

2. Prinzipal Foace of Busing ss oo
21) SAWE. A4S AROVE [x] SAME S ABoVE 59-2516589 Not Appicable
Suiter, ARt # et Suice. Apt #, et iti
! — " 5. Cerlificale of Status Desired [ $8.75 additionl
El e R . ?._7] Fes Required
Cily & Stale . Cily & Stale 8. Election Campaign Financing $5.00 May Be
231 T 281 Trust Fund Contribution Added to Fees
A oGty £ | | Country B. This corporation has liability for intangible tax under s. 199.032,
J2a] . R | 0] Floriga Sratutes les [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name ¥
TULLY, BARRY NEIL SANE
5115 MEDORAS AVENUE 82| Slreet Address (P.0), Bax Number is Nol Accap abia)
ST.AUGUSTINE FL 32085 =
84| City FL 85] Zip Code

71608 Hlorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
idda Such cigange was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered

th, anel aceopt tho oblghtings oLgSnctic 70605 Harida Slatutes.
O CHANGE (-4 -FF—

ipstered Agerl signature reguired wher ranstating) DATE

CR2E034 (9/96)

- GNACLHS AND DIRL CTC [7d B} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TihF " pev [T uecene 11 TILE [ change [ Additon
hANE " TULLY, BAR NEIL 12 NAM
stheer saoress 1 5115 MEDORAS AVE 13 STREET ADDRESS

L ovestar 0 ST AUGUSTINE FL 1AL ST 2
TinF '8 T 11 [T change L] Addition
o TULLY, SUSAN F. ere
sTeeeT A00RES: | 5115 MEDORAS AVENUE 23 STREET ADDRESS
BTy -§1- 17 ST.AUGUSTNEFL 2 4CITY-ST- 7P
L O oriere 3 [Tcharge [ Addition
NAME 32NAME
STREEE ADDRESS 33 STREET ADDRESS

rrrrrrrr 34.CITY - ST 2P
. [T oeitie 1L - LT Change ] Addition
HAME 4 2 NAWE
SUHEED 200155 43 STREET ABDRESS

R AdLiry: ST- 2P
TitiF [TorLete S1TLE [ change ] Adgiion
HAkdF 5.2 HAME
STRUET AZDRE 6.3 STREET AJDRESS

| tvsrpe | S SACIY-S1- 2P
NiLk R E1TILE [T change  [J Adutition
NAME £.2 NAME
STHEEL A00HESS £3S°REET ALDRESS
G- 51 71 R4CIY-5T-2IP

ar. sapplice il this Ling does not qualiy Tor the exempbon staled In Section 119.07(3)0), Flonda Statutes, | further cerbly thal he
Al genorl o suppdemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under path; that
‘ or trusTee empowered 10 exagute this report as required by Chapter 807, Florida Statutes; and that my name

_r../mynn ay adgpess. u4 /- q_ ? z (qﬂf) lfy ' 59 ?0

AME O ErINING OFFICER OF DIRECTOR Dator Diatere O ¥

nlormiation indicalacd oo thus any
Pam an officar or riireslor of the G
appears in Bock 12 o Blozk 13

SIGNATURE:

Atk

SAONATURE AND TYPED SR PRINTE,




