FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . 5 FLORIDA DEPARTMENT OF STATE
CORPORATION y s

ANNUAL REPQRT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

()
ARISTOCRAT BUILDERS INC.

S A

Sandra B. Mortham
Secrelary of State

Principal Place of Business Maihng Address
P.O. BOX 815221 P.O. BOX 915221
LONGWOOD FL 32791 LONGWOOD FL 32791
3. Date Incarporated or Qualified 3a. Date of Last Heport
1989 07/11/1895
2. Principal Place of Business o "EE;"'Mafrwﬁg[ Adoress T 4, FE! Number Applied For
?] o N 261 e e 65012%37 o et Applicabie
Sulte, Apt. #, etc .. St Anl 4, elo. §. Cerlficate of Status Dasied [ $8.75 Aditional
’;ﬂ o o 37] } L o Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
’E&] o8] o - Trust Fund Contribution O Added 1o Fees
Zip | Counly 2p _ Counlry 8. This corporation has liability for intangible tax under s 199,032,
24] 25} ] L’m _ Florida Statutes Owes One
| §. Name and Address of Current Regif]ered Agent o __jo. Name and Address of New Reglstered_ Agent

ADAMS, PAUL L. "IN L) L. Alfems /74

N

85

82| Streat Addre ﬁ?x Nugsser is Not fcceptalle) j [ ~
808 SWEETWATER ISLAND CIRCLE Sveot Aoy wet) water Zshud Core/e
84| City
Lon J_wooo{ FL
0r registered agant, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as regislered agent, ) am

LONGWOOD FL 32779 83]
11, Pursuant ta the provisions of Saclions 6070607 ancl 807.1508, Florida Statutes, the above'nar;aeidvéorporalio sUbmits s statement for the purpose of changing iis registered office
familiar with, and accept the obligalions of, Soclion BO7.0505, Florida Statutes.
SIGNATURE. _

Slagiatt e, ypuces o peinid o O regerod agent S ol W ol 3 Agert signatars teiinid e reingtaing o
12. CFHICERS AND DIRECTORS ] 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1 T [ DELETE 1. 1TILE ] Change [ Addition
NAME ADAMS, PAUL 12 HAME
STREET ADDRESS 808 SWEETWATER ISL CIR 1.3 STREE! AODRESS
CITY-57-2P LONGWOOD FL —i o aomesrwe
L P [ DELETE 2 1TIE [ Change [ Addition
NAME ADAMS, STEVEN. A 22 NAME
STREET AUDAESS P.0. BOX 815221 N/A 23 STRIET ADDRESS
CITY-51-2F LONGWOOD FL e __Qzeorstoe
TITLE ] peceTr 3 1HILE {0) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CHY-S1-2P - o N saomvesrae
TITLE [ DELETE 41TILE () Change  [[] Adddion
NAME 49 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CiTY-51- 2P o o 440N0Y-31-21p
TINLE {] DELETE 51 TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET RDORESS
LiTy-ST- 210 e e | BACUTY-ST- 2P| —_—
TLE [ DELETE € TTILE [] Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-ST-7ip B4CITY-81-7p

14. 1do hereby certify that the information supphed with this Ting is volantarily fomished ang does nol qualify for the exemption stated in Section 119.07(G)K), Florida Statutes. | forRer
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an ofiicer or direckor olghe rpozation or the rgoeiver or istes empowered 10 exafite this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1f I, o on an atlact

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Diaytene Frone §

—

CR2E034 (12/95)




