FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iy
CORPORATION

& "-'""";;. FLORDA DEPARTMENT OF STATE

» m‘% Sandra B Morthane
d e

5 Secretary of State

ANNUAL REPORT
DIVISION GF GORPORATIONS

1996

] s
"B W

DOCUMENT #  M80452 (9)

1. Corporation Naime

T.L.W. BUILDERS, INC.

O A

11. Pursuant 1o the provisions of Sections 607.0502 and 637 1508, Fiorda Statutes, the anove nanwed COI[.)OIalia(\dsrlﬂzlli-l-l.lg-iiWIS statement fue the purpose of changing its rugwslere'duaf'ﬁ'c'é
or registered agant, or poth, in the State of Flonida Such change was authorized by the corporation’s board of drectors | hereby accept the appaintment as ragislered agent | am
famibar wuith, ancl a the oblgations of, Sazbon B07,0500, Fiarida Statutes

Principal Place of Businass o Ma.lmgii\dd(e&‘
% THOMAS L. WELLS % THOMAS L WELLS
R.R. 4 RELAY RD. RR. 4 RELAY RD.
ORMOND BEACH FL 32074 ORMOND BEACH FL 32074 J—
3. Date Incorporated o Qualified I 3a. Date of Last Report
2. Principal Place of Business ) L25 “Maing Address AP Numbe T T T Appled For
2 26] o 592895049 o Nt Applicante |
Suite, Apt#. ot | Suie At A et 5. Gertificate of Statis Desired [ $8.75 Additonal
22 271 Fee Required
City & State | __ Gy & Gate 6. Flection Campaign Financing $5.00 May Be
?5] 231 Trust Fund Contribation a Added 1o Fees
| 7p | Country L _ Gounlry 8. This corporation hias habiity for injangle tax under s 195.032,
24| 25| |29 3o Floridks Statutos O ves JR{No
9. Name and Address of Current Registered Agent 1~ 10, Name and Address of New Régistered Agent
81| Nane
( Changt 7
WELLS! THOMAS L ‘, 82| Street Address (P.O. Box Number is Not Accepiéble)
—RANRELALRD. 3974 Relay Rl o
ORMOND BEACH FL-32074- 32,54 =
84| City FL Ias Zip Code

SIGNATURE __ ~ o] —--ﬁ . ' A o I , '7 - 29-¢4
Shg0, 3 proted e affy SLE Y SERECETRUPAHETY ) W a S getened Agent Sl one e sl at e fe 10t ST 13
12, 7 OFFICERS AND DIECTORS 13. ADDINONS/GHANGES TO OFFICERS AND DIRE CTORS IN 15
TILE P CI0RETE 1T T ] Chawge [ Addtion
NAME WELLS JR., THOMAS L. {2 AAME
STREET ADGRESS RT.4, RELAY RD. - SIREE] ADDRESS
G- ST-21P ORMOND BEACHFL 14 0Ty -S1. 2 o
Tme VS o ' [ DELETE ZITIE e [] Change [ Addion
NAME WELLS, LISA ANN 27 NAME
STREET ADORESS RT. 4, RELAY RD 23 STHEE ANDRESS
OTY-§T-2P ORMOND BEACH FL pacmestoe | B o
TITLE [ DELETE 31IVLE [] Charge [0 Addition
NAME 32 NALSE
SIHEET ADDRESS 371 STHEET ADDAESS
CiY-§1-2P 34L7-5T 7 o
TILE [ DELESE 4 TILE {7 Change [ Additior
NAME 4 2 NAME
SIREET ADDRESS 4 ISTREET ADDRESS
oy 51 2P 428/0Y-51-29 [
TIILE [ DELETE 5 1TILE () Change  [T] Addition
KAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-81- 2P R EACAY-ST-RR i
TIILE [ DELETE £ 1TILE [3 Changs ] Addition
NAME B2 MANT
STREET ADDRESS 63 SIREFT ADDRESS
CiTY-ST- 2 FACIY-S7- 2P

14. 1 o hereby cerlfy that the mlormation supphed vatl this fung is voluntarily furnished and doos not qualify for the exemplon slated in Section 119 07(3)0), Florida Stalutes | further
certify tnat the information incicated on this annua’ report or supplemental annual report is true and accurate and that my signalure shali have the sameé legal effecl as if made under
oath; that i arr an oficer or chrecton of e oggnaration Or the recever O trustes empowerad to execute this report as required by Ghapter 807, Floridka Statutes, andl that my name

appears in Biock 12 or Block 13 if changes: O on an attachment withy an addrasg
Ll P -
WL Z,) S=IV TFE Pph-22-72304
' B T T

SIGNATURE: _—~ /¢ A i, Sty A LT
SMGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR JMRECTOR St Prone §

CR2E034 (12/95)



