FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
f(”:FF‘zEFj:fI\li()N :/\ - ,* FL ORIDA DEPARTMENT OF STATE ] Mar 13 1997 8 Ooam

Sandra B. Mortham
ANNUAL BEPORT Secretary of State
1997 OIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # H47747 (1)

o Crrpaotation Ml

LARSON BUILDERS, INC.

i g AR AN AV

4645 BROWN ROAD 4645 BROWN ROAD
CHAISTMAS FL 32703 CHRISTMAS FL 32X09-9340
3. Dale Incorporated or Qualified 3a. Date of Last Bepant
2 ['I!If\J-Iilul Pl e of Busnass, N 7% Md‘il-lrig Adcress 4. FEl Number Applied For
[21] 26| _ B9-2506850 Nol Applicable
T s Ao T Suite, Apr R ale, i
- o ey D : §. Certhcate of Stalus Desired O $8.75 Addtional
22{ ZTL Fee Required
) Coty & Bt Cry 8 State 6. Election Campaign Financing sS.OD May Be
23{ . o — 23] e Trust Fund Contribution O Adged 10 Fess
i Conrretry o /i | Country 8. This corparation has liability for intangible 1ax under s, 199.032,
3_4 o ) 25} ) 2791” ) - 36] Farida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
LARSON, STEPHEN M.
4845 BROWN ROAD 82| Streel Address (P.O. 8ox Number is Not Acceplable)
CHRISTMAS FL 32709 =
B4| City FL 85| Zip Code

L P s
off oo ey
aoet e b

W07 1408, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
v Honcli “h ¢hange was authorized by the corporation’s board of directors. | nereby accept the appoiniment as registered
1 ml yoar o aeoe Lll 1hw le»u oy of, Section 607.0505, Florida Statutos

SILMNAT IR

TN Fingeilered Agenl Sigralare (equired whbr renstaling DATE

CR2E034 {9/96)

Tie 0 o T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I ' PS ' REITEE 11T [ Crange Y Adattion
LARSON, STEPHEN M. Atk
sz | 4645 BROWN ROAD 1 3STREE] ADDRESS
PR CHRISTMAS FL S 14CHY.ST-7IP
E o i o [TToerere LTI [T change  [J Additior
s LARSON, BARBARA A. 22na
srabnes | 4845 BROWN ROAD 2.3 STREET ADDHESS
Gly LA CHRISTMAS FL . o 2.4C1Y-51-7I
NI ' I o N [ aeirre ITWLE [ Change  [J Additan
(9 37 NAME
SR EF £ e, 33 STREET ADDAESS
Loy A 34 CNY-5T-21P |
I ' ' o D B A1TILE [ change L] Addition
ni 14 2 HAME
leE AL 4.3 STREET ADDAESS
FIERa B 44CITY-51-2m ]
e ’ ’ [T oeccte 51TIE T Crange L] Addilion
it 52 NAME
AR o 5 35TREE] ADDRESS
IO 54CITY-ST-2P
IR ' [ W T 6110 [J Crange [ Avdition
hendy 67 NAME
GORPEL AR 63 SIREEY ADDRESS
IR . - e B¢ GTy SI-2P
14. st ety oty that the infonmal ancsupphen with this Ting does nol qualify for the exemption stated in Section 119.07(3)0}, Florida Statutes. | further cerliy thal the:

ke s o th a A reporl g suppermental annual repord is true and accurate and that my signature shall have tha same legal elfect as if made under cath; that
[ et e nffn s alion on the receiver o trusleg empowered (o execule this report as required by Chapler 607, Flonda Statutes; and that rmy name
s Bk roedd o onan allachment with an address.

SIGNATURE: g Steve Lowvson 2-21-971 015684500

SIGHATURE AND TYPED DR PRINIED NAME OF SIGNING OFFICER O# EHRECTOR i T Cuagtnew Bl B
ODOTHORA




