FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT # J801 33 (8)

1. Corporation Name

CENTURY BAY BUILDERS, INC.

N 1O O

Principal Piace of Business Mailing Address
149 1/2 N. TAMIAM) TR. 149 1/2 N. TAMIAMI TR.
OSPERY FL 34220 SARASOTA FL 34229
3. Date Incorporated or Qualtied 3a. Date of Last Reporl
06/29/1967 06/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Eﬂ e 2E| 149% N. Tamiami_Tr. 59-2825439 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.n’5 AUQitional
22] — ;ﬂ Fa2 Required
__ Gity & State City & State 8. Eloction Campaign Financing O $5.00 May Bo
231 E] Osprev. F1 Trust Fund Contribution Added 1o Feas
ap | Country Zip Country B. This corporation has liability for intangitle tax under s 199.032,
m 25| 2B4229 30] g rasota Fiorida Statutes [ ves [No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
Bi| Name
STUFFINGS: ROBERT L. 82| Street Address (P.O. Box Number is Not Acceptable)
37 OSPREY POINT DR.
OSPREY FL 34229 83
84| City FL las Zip Code

| 11, Pursuant to the provisions of Sactions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the State of Fiorida. Such chan% was authorized by the corporalion’s board of directars. | hereby accept the appontment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE e e e,
Signature, hped or printed name of reg-stened agert and tie if apphcate {NOTE Registered Agunt signaturg remuered wher reinsating oATE

};1—2 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TIHE SD [] DELETE 1.4 TITLE {1 Chang:  [] Addition
HaNE STUFFINGS, ROBERT W. 1.2 NAME
STREET ADDRESS 7242 VIU-A OIESTE DH 1.3 STREET ADDRESS
CITY-51-2p SARASOTA FL 34238 14 QITY-ST-21P
L PVTD ] CELETE 2 1TLE ] Crange [ Addition
NAME STUFFINGS, ROBERT L. 22 NAME
STREET ADDRESS 37 OSPREY POINT DR 23 SIREET ADDRESS
CITy-S7-7IP OSPREY Fl. 34229 24 CITY-ST. 7P
TITLE ] DELFIE 3ATALE [ Crang:  [J Addition
NAME 32 NAME
STREET ADDRESS 32, STREET ADDRESS

| Civ-sl-zp 34 LITY-ST-2P
TILE ] DELETE 41TTLE [ Chang: [} Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 5TREET ADDRESS

| LTestar | 4.6 CITY-8T- 2P
TITLE [J GELETE 5 1TITLE [J €hang: [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTy-SI-2IP 54 CITY-5T-2IP
HILE [ DELEIE B 1TITLE [ Changr [ Addilion
NAME 5.2 NAME
STREZE) ADDRESS 6.3 STREET ADDRESS
Y- §1-2IP 64 CITY-ST-20P

14. | do hereby certify that the inforr
certify that the information in
oath; that | am an officer ©
appears in Block 12 or Blbck 13 |

SIGNATURE: __

rd with this filing is voluntarily furnished and does not qualify for 1the exemption statad in Secton 119.07(3)ik), Florida Statutes, | further
nnual report or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under
corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narne

4

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di

nged, or on an attachmenl yfn an address
% J 4=-25-96 (941) 966-2400
Dae Da,‘hvm Pror o k

CR2EQ34 (12/95)




