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

PROFIT e 5y FLORIDA DEPARTMENT OF STATE
CORPORATION % ¥: : ' Sandra B. Mortham
ANMNUAL REPORT Secretary of State _

1 998 e DIVISION OF CORPORATIONS

DOCUMENT # H75952 (2)

1. Corporation Narne

SECURITY BUILDERS OF WEST FLORIDA, INC.

FILED
Jan 30 1998 &:00am
Secretary of State

AN R

Suite, Apt. #, etc. &) t Suite, Apt. #, etcf

Principal Place of Business Mailing Address

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
09/13/1985
2. Principal Place of Business 2a. Mailing Address - / 4. FEl Number Applied Far
2] 2t 0 sttt { Fag] Do fleces ( 3}?\ %a'b;, i 59-2652413 Not Applicable
{ ¥

$8.75 Additional

[22] 7] P 5. Ceriificate of Status Desired [ Feo Required
Cityy® State Cg_ / City & State é_; ) / 6. Election Campaign Financing $5.00 may Be
E‘ &M . E‘ M Trust Fund Contribution [ Added to Fees
a ! untry & ! Cofitry, 8. This corporation owes aor has paid the current year intangible
.2;} Q ;\5 ;) 5 EI u&m E 5" 2. 5- é; EM @ Personal Property Tax due June 30. Cves o
T 8. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
WALTHER, NORMAN 81| Name
2400 Hi AY 182 82[ Street Address (P.0. Box Number is Not Acceptable) —
JAY FL 32565
83
84| Ciy FL |as‘ Zip Cade

offica or registered agent, or both, in the State of Forida. Such chang
agent. | am {amitiar with, and accept the obligations af, Section 607 P505, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the ap) intmth as registered

- {NOTE, Renislered Agent signature required when reinstating)

1 5/ &
[DA

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THTLE P ] DELETE 1.1 TNE [T Change L] Addition g
NAME WALTHER, NORMAN C. 1.2 NAME <+
smeeraooness | 2400 HWY 182 3.3 STREET ADDRESS 8
CITY-§7-21P JAY FL LACTY-ST-2P L B ¥
TILE D ] DELETE 2.1 TILE [ Cnange ] Acdibion |
NAME SM’TH, TIM 2.7 NAME
streer aopeess | AT 3 BOX 679 23 SIREET ADDRESS
GITY-5T-ZP JAY FL. 32565 2. 4CY-5T-2P
TITLE v £ 1 DELETE 31TE [] Change L[ Addition
NAME KIRKLAND, JOHNNY 37 NAME
smeeraporess | BT 2 BOX 366 3,3 STREET ADDRESS
CITY-ST-2IP MILTON FL 32571 2.4, [ITY-ST- 2P o
TILE [_I DecETE 41 JiLE [T Change [ Addition
NAME 4,2 pAME
STREET ADDRESS | 4.5 FREET ADDRESS
CITY-ST-2IP 4.4 QTY-ST-ZP
TIFLE [ TDeLETE 51 Jie [T change™ [T Addition
NAME 52 IME
STREET ADDRESS 5.3 WREFT ADORESS
GITY-5T- 2P 543 -5T- 7 )
TINLE i_Jd DELETE s1iRLE [J Change ] Addition
NAME (¥ &
STREET ADDRESS 6.30REET ADDRESS
CITY- ST-2IP 6.4 -51- ZIP B
14. | hereby certify that the information supplled with this filing does not qualify {or the nption stated in Section 119.07(3), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate that my signature shali have the same legal effect as if made under cath: that { am an
gificer or directar of the corporation ar the receiver or empawered iis report as required by Chapter 607, Florlda Statutes; and that my. name appears in
Block 12 or Black 13 if chagnged, or on an attachment with ab address. ?

j/ g "'?? ~5% L
ﬁL@M@ﬂ\ v F ,%;




