- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT SHSY

{ CORPORATION

ANNUAL REPORT Socretary of State

- 1997 - | DMVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M80452 9)

1, Gorpotation Nirmne

T.L.W. BUILDERS, INC.

el Flase of Gos aose o Mail.ng Address |||'|I||| ||| |I|” 'I'! IIII'I"“ |||’||II‘ I’I" m" III" ||||||||" |||'

% THOMAS L. WELL ) % THOMAS L. WELI.i‘
.m:ﬂ%& RELAY 0 RR4-RELAY-RD, SHOH RERY RD
ORMOND BEACH FL 32074 ORMOND BEACH FL 32174-9004
3. Date incorporated or Qualified 3a. Data of Last Repon
o 05/06/1968 05/01/1996
2, Princizal Fiace of Busimess 2a, Mailing Address 4. FEI Number . Applied Far
2] R 50-2805049 Nol Applicabie
Suile, Apl #, ol Suite, Apl. #, ot i
----- e AL oy SR AL BIE §. Certificate of Status Desired [l $8'75 Add.'tional
2| ] Fee Required
Oy & Stade _ Ciy & Sate 6. Elaction Campaign Financing $5.00 May 8o
23] | o ) S 23] . Trust Fund Contriblion (] Addad to Fees
A ~ Country A Country 8. This corporation has liability for intangible lag under 5. 199,032,
£ - K - N 30} Florida Statutes Oves [Rno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

WELLS, THOMAS L. B1[ Namo

3494 RELAY RD B2| Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174 ‘

83
84| City Zip Code

FL 85

ns 607 0503 and GO7. 1508, Florida Slatutes, he above-named corporation submits this statement for the purpose of changing lis registered
: { 1agerm, or both, in the Slate of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointman? as registored
ageat, Lary feendiar with and accepl the abligations of, Section 607.0505, Florida Statutes.

provisions of Sc

SIGHATURE

i OF regi

Sl ety o por W U(:F;;;{ﬁ’\}l lil'r':T'n;S;'-I]Eat)\:; INOTE: Begisterad Agent signature raquired when reinstaling) DATE

12, "GFTICERS AND IRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T [T OEETE AT CThangs T Additon
N WELLS JR., THOMAS L. 1.2 NAME
st anoaiss | R4 RELAY RD. 1.3 STREET ADDRESS
wy s o+ | ORMOND BEACH FL 14CITY - 5T. 2P
T Y S [T celETe 21 THILE Ol change L1 Addition
LIPS WELLS, LISA ANN 2.2 NAME
a1 anon s | RF—4 RELAY RD 23 STREE] ADDRESS
an st a1 ORMOND BEACH FL 2 40ITY-5]. 2P ‘
TIE [ DELETE 31 THLE [T crerge [ Additian
Habt 3.2 NAME
SHIEH) AT 33 STREET ADDRESS
R 34.CITY-ST- 2P
wE S i [ oeLETE 417 [JChange [] Addition
HAN A TNANE
SIRET] ALDAESS 43 STREET ADDRESS
R e 44CTY-51. 2
TiliF ] oeLere 51TITLE U Change ~ [J Aodition
PN ' 52 NAME
SIE L ATCAESS 53 STREET ADDRESS
Ly sf 7o 54CITY.ST. 2P ‘
T | [J deLere 61 9ITLE ‘ [T charge ™ [ Addiban
HAM! 6.2 NAME
G101 AL 6.3 STREET ADDRESS
G Sl pe €4 0ITY-SI- 2P

714,71 o hierebyy certify it e fcrmation ‘(ipplicd wilh tHis 1iling does nol quality for the exemption stated in Sectlion 119.07(3)i), Florida Stalutes. | further cenify that the
inforation noicated on ey annwal reporl o supplemental annual repord is true and accurate and that my signature shall have the same legal effec) as if made under oath; that
Fann an ofcar of direclon of the corporalian or thie receiver or ustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appicars in Brock 12 o Block 130 changed, or on an attachment with an address.
SIGNATURE: ; LS W 9"3" P2 Phérizrzry

suana rdRE AND TYFED OR PINNTED NAME OF §IGNING OFFICER OR DIRECTOR [ Diatima Prhone # 7

Apr 10 1997 8:00am

CR2E034 {9/96)



