FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT fiE B | OF "PART OF STAT|
CORPORATION Aotte T anden B, Mortar May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | S ecretary Of State

DOCUMENT # K87606 (5)
ARISTOCRAT BULDERS INC.

Principal Place of Business Maliing Address ”IIIIIH m lIl]"III ||||| I|||| |||1 I’I" ||||'I|I|l|’|“ H'“ I||l| II||

P.O. BOX 81521 P.O. BOX 91521
LONGWOOD FL 32701 LONGWOOD FL. 32781522
3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1
2. Prncipal Place of Business 2a. Mailing Ackdress 4. FEI Number Applied For
21| 26 £5-0120837 , Not Applicabie
Swile, Apl 4, elo Suite, Apt. #, etc. i
e e : P §. Certificate of Status Desired O $|3.75 Additional
22] ;r—l Fea Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution . Added to Foos
| 4p | Courtry Zip Country 8. This corporation has kabitity for intangible tax under s. 199.032,
.?il 25" Z_HI 5\ Fiorida Statutes |:| vos [JNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstersd Agent
81| Name
ADAMS I, PAUL L. ,
808 SWEETWATER ISLAND CIRCLE 82| Stresl Address {P.0. Box Number Is Not Acceptable)
LONGWOOD FL 32779 “
(84 City . FL as| Zip Code

11, Pursuant o 1he provisions of Sections 607.0502 and 6071508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agent | am famiar with, and accepl the phhgations of, Section 607.0605, Florida Statutes.

SIGNATURE e

Stpreibme By o printed name of rogrstered agont and Lt f applicatde (NOTE Registared Agent signature required when reinsiabng) DATE —
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i ST ’ T exLkre TATIE D change [ J Addition | &
i ADAMS, PAUL I 12N 3
sweraooiess | BOB SWEETWATER (SL CIR 1.3 STREET ADDRESS i
ev-stze | LONGWOOD FL 14 CITY-§T- 2P &
THLE P [T DECETE 21TI1LE T Change [ Adgition | O
KAME ADAMS, STEVEN, A 22 KAME
smeeranoness | PO, BOX 915221 NJA 2.3 S"REET ADDRESS
CITy-S1-2F LONGWOOD FL 2 4 CHTY-ST-2P . )
TLF [} DELETE 31 TILE “ T Grange [ Addition
HAME 32 NAME
SEAEES ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34, CITY-ST- 2P
TIILE [T DELETE 41 THE T Change T Addition
HANE 4.2 hAME
STHFE! ATIDRESS 4.1 STREET ADDRESS
CiTy-51- 70 44 DTY-ST-2P
L ] becere 51 THLE [T change  T-1 nadilion
HAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CiTy 81217 54 CTY-81-2iP
TILE [ becee 61TITLE [ Change [ Addilion
NAME 62 NAME
STREET ALGHFSS 6.3 STREET ADDAESS
Y. 512 64 CTY-51-2P
14. | do hereby cerlly thal the information supplhect with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { furher cerlify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that
1 arn an officer or director of tha corporation of 1he recelver or trustee empowered to execute this report as required by Chaptet 807, Florida Statutes, and that my name
appaars in Block 12 or Block 13 #f changod, or on an atta ent with an address,

SIGNATURE: _ el 2 bty YA )

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING QFFICER OR DIREGTOR © Cate Oaylime Prore 8




