e ot Fhed e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVESION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

L34577
SEE-THOMPSON BUILDERS, INC.

Principal Place

us

of Businoss

L?J“ PARKMEADOW DRIVE
FORT IIYERS FL 33607

21]

2. Principal Place of Business

Suite, Apl. #, eic.

(1)

Maiing Address

1564 PARK MEADOW DRIVE
SUITE 4

FORT MYERS FL 33907-4614
us

23.WM'E'nhir'l_(;lAL(idfeAss_#
£ B
Suite, Ap #, ete,

FILED
Apr 29 1997 8:00am
Secretary of State

N VR

3a. Date of Last Report
065/01/1996

Appi od For

Not Applicable

$8.75 additional

3. Date Incorporated or Quallicd J

12/04/1989

4. FEI Number

____6_5-0159200

O

5. Certificale of Status Desired

?ﬂ Fee Required
City & Stale | Ciye Stale 6. Election Campaign Financing $5.00 may Bo
23] Trust Fund Contribution Added o Fess
Zip Counlry | Zp | Country B. This corporation has liability for intangible tax undor s. 189.032,
E| - B 2;| 30] Florida Statules Oves Ono L ]
9. Name and Address of Current Reglstered Agent | o 10. Name and Address of New Reglstered Agent
SEE, STEVEN C - 7 81 Namo
13200 GREYWOOD CIRCLE 82| Streel Address (P00 Box Number is Not Actapiabie) -
#B-501
FORT MYERS FL 33912 83
84| City 85| Zip Code
FL

SIGNATURE

Signature, lypod or proted nanws ul rup dere m i ¢

Stk ap g able

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flanda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda Such change was aulhanzed by the corparation's board of direclors. | hereby accept 1he appoiniment as regisiered
agent, | am familiar with, and accept the obligalions of Section 607.0605, Florida Statules.

U Rt e d Agenl sigharo Tequined when elnstangy

DA

12. ERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFF{CERS AND DIRECTORS IN 12— g‘
TITLE PD Tloceie 11T [J change T Addition 3
NAME SEE, CRAIG 1.2 NAME S
staeeraponess | 13290 GREYWOOD CIRCLE 13 SIFE ADDRESS Q
or-st-ze | FORT MYERS FL 14 CITY 5121 &
T DVS I W NN 4] 21 TIILE [TChange [ ] Addition |©
NAME DAVIS, PAULINE 2.7 NAME

street Aboress | 13290 GREYWOOD CIRCLE 2.3 §TREET ADUAESS

gry-sr-ze__ | FORT MYERS FL 2 4Gy 57 o

TTLE [T oLete 31TIE [J change [ Acdition
NAME 3.2 KAME

STREET ADDRESS J.3STREET ADDRESS

CITY-ST-2IP 3.4.CITY-81- 2 . |
TILE T oELETE FRRITH [ change [ Addit:on
NAME 4.2 NANMT

STREET ADDRESS A3 S1RC1T ADDRESS

CITY-ST-2P 4ACITY-51-2IP

e O erLete ST [ change ] Addition
NAME 5.2 NANE

STREET ADDRESS 53STRETT ADORESS

CITY - 8T-2IP 54 CNY-51- 2P

NTLE [J necete 61 THLE ™ Change T Additian |
NAME 62 NAME

STREET ADDRESS €3 STREE] ADORESS

CITY-8T-2IF 64 CI1%-51-2p

IR A TIIY ™.,

changed, or cfan attachment with an addrass.

T o -

14, | do hereby certify thal the information supplicd wilh this Himg does nol gualily for ihe cxemption stated in Section 119.07(34i). Flarida Stalutes. | furlher certity that the
ifformation indicated on this annual repan o sapplemental annual reporl s true and accurale and that my signalure shall have the same legal effect as ) made under oath, thal
| am an officer ar direclor af he corporatcn ar the recoivor on trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes ang that my name
appears in Block 12 ar Block

s 2 las

Geit — 13- 71 M



