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

FPROFIT FLORIDA DEPARTMENT OF STATE
Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
1. Corporation Narme K87606 5
ARISTOCRAT BUILDERS INC.
Principat Piace of Business Mailing Address I
P.0. BOX 915221 P.Q. BOX 915221
LONGWOOD FL 32761 LONGWOOD FL 32791
DC NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/12/1989
2. Principal Place of Business 2a. Mailing Address ] 4. FEl Number Applied For
|21] z_sl 65120637 Nt Appilicable
Suite, Apl. #, elc, Suite, Apt. #, etc. . ] $8.75 Additional
ZI E‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;;] ] El Trust Fund Coentribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:f E‘ EI 5‘ Personal Property Tax due June 30. Oves One
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADAMS Ill, PAUL L. 81} Nama
808 SWEETWATER ISLAND CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOGD FL 32779

83

ss| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office ar registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’'s board of directaors. | hereby accept the appointment as regisiered
agent, t am familiar with, and accept the abligations of, Section 607.6505, Florida Statutes.

SIGNATURE
Signature. tvped or printed neme of registared agent and Litle if appiicable, {NOTE. Reg'sterad Agent signalure required when reinstating) DATE R
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFEIGERS AND DIRECTORS IN 12
TME [ L T DELETE 11 TITLE [Jchange [ Additien
NAME ADAMS, PAUL 12 NAME
sTreEs aporess | 808 SWEETWATER ISL CIR 13 STREET ADDRESS
CITY-ST-2P LOGNGWOOD FL 14 CITY-ST- ZIP
TITLE P T DeELETE 21 TITLE [_J Change [ Addition
NAME ADAMS, STEVEN, A 22 NAME
streer aonakss | PLO. BOX 915221 N/A 2.3 STREET ADDRESS
GiTy - §T- 2P LONGWOOD FL B 2, 4 GTY-ST=7IP
TITLE L1 DELETE 31 TITLE [ 1 change ] Additioa
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CTY-ST-2P
TILE [ DeELETE 41TITLE [ Change ] Addition
NANE 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57-2¢ - 4.4 CITY-8F- 2P
ILE 7 DELETE 51TITLE [T Change  E_T Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY -5T- &P 5.4 CITY - 5T-ZIP ‘
TTLE 1 DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5121 64 OITY- 5T-ZIP 7
14. | hereby cestily thal tha injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation

indicated on this annual report of suppiemental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar:
officer or director of the corparation or the recalver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 ar Block 13 if changed, or on geratiachment with ddress.

CIANATIIRE- i e T ,Mééé?ﬁ'? Adames Proa 1722 /00

CR2E034 (10/97)



