FILE NOW: FILING FEE AFTER MAY 118 $550.00

COR

PROFIT

PORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corparation

DOCUMENT # |_45452

1 Name

OLDE TYME BUILDERS, INC.

(4)

Principal Place of Busmess

% JAMES E. MOORE. Il

Mailing Address
% JAMES €. MOORE. I

FILED
Feb 07 1997 8:00am

Secretary of State

(T T

28]

Trust Fund Contribution

1625 W. MARION AVE.. SUITE 2 1625 W. MARION AVE., SUITE 2
PUNTA GORDA FL 33950-5295 PUNTA GORDA FL 33950-5205
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1990 02/20/1996
2. Principal Place ol Business 2a. Maiing Address 4. FEI Number Applied For
;ﬂ m 65'01%4 Not Applicable
Sunte, A calc S VAPl # elc. -
vie A e ole ure. ApL #. e1c B. Certificate of Status Desired [ $8.75 Additional
22 E;l Fes Required
Ciy & Stal City & State 6. Elaction Campaign Financing $5.00 May Bs

Added to Fees

Couniry

28]

Zip

20

3]

Country

8. This corporation has liability for intangible tax under 5. 199.032,
D Yes

Floricla Statutes

[

8. Name and Address of Current Registered Agent

1625

MOORE, JAMES E., Il

W. MARION AVE

SUIE 2
PUNTA GORDA FL

10. Namo and Address of New Registered Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| 7ip Code

11, Pursuant 1o Ihe: prowsions of Seclions 607 .0a02 and 607.1508, Fiorida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
ofice or reg shered agent. of both, in the Stale of Flaida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famaar wah, and accepl the ebigations of, Section 607.0805, Fiorida Statutes,

SIGNATURE
Sigoatiee, yanel o pratud giame of wog stored agent and boe F apehoable INQTE. Ragistored Agent sighature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP o AT 11 TLE [Change L] Addition
NAME BOOUDREAU, ROBERT A. 12 NAME
saeet aporess | 20013 GOLD CUP 13 STREET ADDRESS
orvsine | PORT CHARLOTTE FL 1.4 CITY-SI-2IP
1L P [ Detete 21 TLE [Tchange 3 Addition
HEME BOUDREAL, ROBERT C. 22 NAME
sraeer anmness | B3 TROPKCANA DR, 23 STREET ADDRESS
orvsize | PUNTA GORDA FL 2.4 LY -ST-2P
T 3 [T necere Y TITLE [T Change L] Addition
HEME BOUDREAU, UISA 22 NAME
sinrer aoonss | 63 TROPICANA DR. 33 STREET ADDRESS
orvsi-ze | PUNTA GORDA FL 34.CTY-ST- TP
T (-] veLeTe 41 THLE [T Crange [ Addition
NAME 4 2 NAME
SIREET ADDAE S5 43 STREET ADDRESS
Gy -S1. 7 44CIY-51-2
Wit [ peLETE 51TITLE ] Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oI 51710 5.4 CITY-ST-2P
TILE T DELETE 6.1 TIILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CIy- 5171 £.4 CITY-ST-2IP

14. | do hereby cerLly thalthe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)}. Florida Statutes. | further certity that the
mfarmahare indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L arn an olficer or directoe af the carporation o the receiver of trustes empowaraed o exacute this repart as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 131 changed, or on an attachment with an address.

SIGNATURE: ROBERY) RoupREAYV  2-3-%7 9474379299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DWRECTOR

Bale

Diylime Frone #

CR2EQ34 (9/96)



