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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 2t Secretary of State
DOCUMENT # J695386 (7)

1. Corporahion Nama

EAST WEST BUILDERS, INC.

TR MR B

Principal Place of Businoss . Mailing Addross
4316 TIDEWATER DRIVE 4316 MIDEWATER DRIVE
ORLANDO FL 32012 ORLANDO FL 32812-7052
3. Date Incorporated or Qualiied 3a. Date of Last Report
0472771987 05/01/1
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Apphied For
21 o ,7,,E|,ﬁ,,,,,,, o W Not Applicable
Suite, Apt. #. etc. Suile, Apl. 4, elo. i
P Y ¢ “ 5. Certificate of Status Desired ] $G'75 Adcfmonal
22 a Fes Required
City & Stale City & Statc 8. Election Campaign Financing $5.00 May Be
23 ?El Trust Fund Contribution ] Added to Fees
. Zip Country AL Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;gl e 29] a Florida Statutes Oves [no
9. Name and Address of Current Bpglg_l_e_rgd_ﬁgggl____ 10. Name and Address of New Registerad Agent
TAl, ABDUR RAZZAK 1] Name
h
4318 Tuﬁfrgg! 82| Streel Address (P.0. Box Numbaer is Nol Acceptable)

83

Zip Code

8a| City FL 85

11, Pursuant 1o the provisiens of Sections G07.0602 ane 607, 1508, F jorida $taliies, the above-named corporation submits this statlement for he Lurpose of changing 1S regis ared
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of diroctors. | hareby accept the appainiment as regislered
agent. | am familiar with, and accopt the obligations of, Scction 607 0506, Florida Slalutes.

SIGNATURE ____ o
h Signature, typad or ponled name of regpstieid aogend To il appheabile {NOTF Registiroed Agent sigrature roquired whern reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ) VT3 T1TE [T Change [ Addition
NAME TAl, ABDUR RAZAK 12 NAME

“saeer apoess | 4318 TIDEWATER DRIVE +3 STREET ARDRESS

orv-sr-ze | ORLANDO FL B 14 CNY-5T- 2

TNLE | BEEGE 20 101LE [ Change [ Avidition
NAME 22 NAME '

STREET ADDRESS 23 STREET ADDRESS

‘CITY-§T-2IP L 2. 4CTY-5T-2P

WTLE LI oevere ANTILE [T Change [T Addition
NAME 3.2 NAME

S$YREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP o 34 CIY-51-2P

i L] oEcete PRRUIT: [J cnange [T Acdition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 20 o 44 CITY-§T-7IP

TINE [ J oecere 51TIE [J change [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P o 54 GITY-ST- 2P

TILE [T DELETE 61THLE [Tchange [T Acdition
“NAME 62 NAME

STHEET ADDRESS G STREET ADDRESS

CiTY-ST-2P 64 LiTY-ST- 2P

4. I do hereby certify that the information suppled with this filing docs nat qualily for the exemption stated in Seclion 119.07(3){i), Flonda Stalutes. | furlner certity that the
information indicated on Yis annuat report ur supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or direct [ thgagorporation o thae recever or fruslee empowered 1o execute this reporl as required by Chapter 807, Florida Slatutes: and that my name

appears in Block 12 or changed, or os.yhmcm wilth an adross.
ll'/}ﬂ’.;:' '-ﬁl'/ I3 H

SiIASAAL AT AT

s &:‘ TLORIDA DEPARTMENT OF STATE S ep 22 1 99 7 8 O O am

CR2E034 (9/96)



