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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 W g DIVISION OF CORPORATIONS

DOCUMENT # H477;7 (1)

qrpcration Namo

LARSON BUILDERS, INC.

(BN RO

Principal Place of Business Mailing Address
4645 BROWN ROAD 4645 BROWN ROAD
CHRISTMAS FL 32709 CHRISTMAS FL 32709
DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 59-2506850 | Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. i
! i wie e B. Coertificate of Status Desired O $8'75 Aditional
El ;l Fee Roqulred
City & Stale City 8 Stale 8. Elsction Campaign Financing $5.00 May Bs
-'d?l ;E] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the Gurrent year Intangible
m E' —2;] ;I Personal Proparty Tax due Junae 30, D Yos L__l No
§. Mame and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
LARSON, STEPHEN M. B[ Name |
4645 BROWN ROAD B2] Gireet Address (P.0. Box Number s Not Accaplablo)
CHRISTMAS FL 32700

B3

84| City FL 85
11. Pursuanl fo the provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the above-named corperation submits this statement for tha purpase of changing its registered

office or registerod agenl, or both. in the Slale: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE N
Signatuca, lypwod o prnied name of regestered agenl and e of apptcabile {ND1E : Registered Agent signature required when remnstaling) DATE p

) 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
©me PS [T DELETE 11 TITLE [Tchangs [ Additon | &2
L] name LARSON, STEPHEN M. 12 NAME §
| swreeraovress | 4645 BROWN ROAD 3 STREEF ADDRESS g

CITY-ST-2¢ CHRISTMAS FL 14 CITY-ST- 2P I

TME Uil “[T DELETE 21 TILE [T change T[] Addition |©O

NAME LARSON, BARBARA A 22 KAME

streev aooress | 4645 BROWN ROAD 23 STREET ADDRESS

BiY-St-2P CHRISTMAS FL 2 4CITY-ST-2P

TNLE LT DELETE 31TITLE £ Change ] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY- ST-21P 34, CTY-ST-2IP

TILE 1.1 DeLeTE 417I0LE [J Change ] Addition

NAME 42 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44ITY-ST- 2P

TILE [T DELETE 517TMLE [T change [ J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OATY-51-21P 54 CHTY-ST-2P

THLE | BPELEE 6.1 TITLE ~ [JChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 6.4 CITY -5T-2IP

14. | hereby cerlify thal the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diracior of the corpgration or 1he receiver or truslee empawered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

<V 5 Ml -4 DU ¥ I D L OT ahe e G Ll D




