FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION AR, Tomporened o Jan 20 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF COHPOE?ATIONS S e Cretal'y Of State
. 1 DOCUMENT # |1 21628 (7)

k-

b

1. Corporation Name

OLDE DUTCH BUILDERS, INC.

IR AR AR

Principal Place of Busines; - Mailing Address t
2500 TAMIAMI TRAIL NORTH 2500 TAMIAMT TRAIL NORTH :
SUITE 112 SURE 112
NAPLES FL 34102 NAPLES FL 34103 : DO NOT WRITE IN THIS SPACE
us us B 3. Date Incorporated or Qualified
_10/05/1989
2. Principal Place of Busingss 2a. Mailing Address x 4. FEI Number Applied For
E El - 650149926 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B . i $8.75 Additionaj
Z} ?7-‘ ; §. Certiflcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
23 ) L Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the cutrent year Intangible
;ﬂ El _.L‘g] 30] i Persgnal Property Tax due June 30. D ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81 N
GEBHARDT, ROBERT C. e tHhavyey B Ho REaeas
2500 TAMIAM! TRAL. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 112 RSB o perived TRl VO.
a3 . —_—
NAPLES FL 34103 < e 1 L
84 City 85| Zip Code
NpE o, FL |* $25 0=

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriaa Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepgihe obligations of, Section 6070505, Florida Statutes.

SIGNATURE L ———— Hwvioy, R, Ho iFfFmaer 11 £f55-

Signature, typed or printad nama of registered agent and Lfef appicable. {NQTE: Reg! Agent s reqiired when relnstating} DATE ]
12. CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [T DELETE 11 TITLE LT Change ~ LT Addition
NAME HOFFMAN, HARVEY B. 1.2 NAME
sTReeT a0oRESs | 216 EDGEMERE WAY S. 1 STREET ADDAESS
CITY-SE- 2P NAPLES FL 14 GITY-§T-ZP
TIME &TD LI DELETE ZTITE [JChange [ Addition
NAME HOFFMAN, SHARON B. 22 NAME
sTreeT aDoREss | 216 EDGEMERE WAY 8. 23 STREET ADDPESS
CITY-SI-21P MNAPLES F1, 2.4 CITY-ST-7P . e
TME VD [J DELETE a1miE LT change L] Addition
NAME HANSON, KAREN J. 32 NAME
streEt aooress | 178 EDGEMERE WAY SO. 3.3 STREET ADDAESS
oIy - ST-21P NAPLES FL 34, CITY-5T-2P ]
TTLE [T pelETe £1TILE [f Change ~ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-21P 44 CITYSBT- 219
TALE {1 DELETE 5.1 TITLE. [ I change  I_] Addition
NAME 52NAME
STREET ADORESS 3 STREET ADDRESS
GITY-8T-2iF 5.4 CITY~ST- ZIP .
e {1 DELETE 6.1 TITLE . Llchange [T Adition
NAME 6.2 NAME.
STREET ADDRESS £.3 STREET ADORESS
CITY-S§T-21P 5.4 CITY-§1- 2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statules, 1 frther certify that the Tnformation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shalf have the same lega! effect as if madg undef oath; that | am an
officer or director of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if changed, or on an attacjpmaent with an address.
_SIGNATURE: HE5¢ (5w ev5-SEey
° Daio Davtima Phone # 0437399

SIGNATURE AND TYPED OR PRINTED NAME OF 5i G OFFICER OR DIRECTCR

CR2E034 (10/97)




