SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

PROFIT

1997 | "*1.'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # H7595._.2

. Corporation Name

SECURITY BUILDERS OF WEST FLORIDA, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Sep 11 1997 8:00am
Secretary of State

A

2400 HIGHWAY 182 2400 HIGHWAY 182
JAY FL 32565 JAY FL 32565
us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified 3a. Dats of Last Repart
: ’ (09/13/1985 02/16/1
. 2. Principal Place of Businass 28, Mailing Address 4. FEl Number Applied For
# |26] 2652413 Not Applicable
. Sulte, Apt. #, etc. Suits, Apt. #, etc.
P 0 B. Certificalo of Status Desired [ $8.75 Addtional
2 ;—ﬂ Fee Required
City & Slate Cily & State 8. Elpction Campaign Financing $5.00 may Bo
28 ?8] Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
?4-! 2_5] ;l an Personal Praperty Tax due June 30. [ ves O No
9. Namo and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
WALTHER, NORMAN 81| Name
2400 HIWAY 182 82| Streot Address (P.0. Box Number is Not Acceptable)
JAY FL 82585

83

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abova-
office or regislered agent, or both, in tho State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505,

Florida Stalules.

named corporation submits 1his stalernent for the purpose of changing its registered

Signatwe, lyped o prinind nﬂnw‘(?-;eglﬁlmud a_g'ﬁr\l and litle if annhcabl‘e—_.

{NOTL: Registered Agant signalura required when reinstaling}

DATE

appears in Block 12 or Block 13if ¢

CHEMNASLIRE PEOLIIIRETDY

CIfAMATIIDE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
e P [J beLETE LTI [JChange [ Addition g
NAME WALTHER, NORMAN C. / [/J\ 12 NAME §
stheer aooress | RTPEBOXS08 o0 13 STREET ADDRESS o
erv-sr-ze | METON®: = 3+ / 22565 1ACITY-ST-7iP 8
TITLE D = i P “TToecer® 21 TITLE [T Change ] Addition |O
NAME SMITH, TIM 22 NAME
staeer appaess | RT 3 BOX 679 2.3 STREET ADORESS
cnv-st-zp | JAY FL 32585 2.4CITY-ST-2IP
THLE "] [J oEcete 31TITLE [ Change ™ L1 Addition
HAME KIRKLAND, JOHNNY 37 NAME
steet aporess | RT 2 BOX 366 335 STREET ADDRESS
CiTY-51- 2P MIIJON FL 32571 34 CITY-ST-2IP
TILE [T oeLete 41TILE [T change ] Addition
NAME 4.2 HAME
STREEY ADDRESS 43 STREEY ADDRESS

| _CINv-51-21p 44 0TY-§T-7P
TITiE L] DELETE 511NLE ) Crange [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-§7- 2P . 54 CITY-5T- 2P
TIE LI pecete 6.1 UILE [T change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§T-2P 64 CITY-5T-2IP
14. | do hersby certily that the information supplied with this filing does nol qualily for the exemption stated in Section 118.07{3X}, Florida Stalutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that
| am an officer or director of the oorgoralion or the receiver or lruslee empowered to execute this raporl as required by Chapter 807, Florida Statutes, and that my name
angad, or on an atlachment with an address.

h[)n..

('I)AW/. g/ﬂ/ /;1"/



