FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Sacretary of State
[IVISION OF CORPORATIONS

‘DOCUMENT #

1, Corporation Name

TL.W. BUILDERS, INC.

©)

Principa! Place of Business

- Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

BRI

% THOMAS L. WELLS % THOMAS L. WELLS
494 RELAY ROAD 349 RELAY ROAD
ORMOND BEACH FL 32014 ORMOND BEACH FI. 32074 DO NOT WRITE IN THIS SPACE
us us 3. Date Incerporated or Qualified
- (5/05/1988
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2805049 Nol Applicable
Suite, Apt. #, etc. Suitc, Apt. 4. etc. N ] $8.75 Additional
—21] 5. Gertificate of Siatus Dasired | Feo Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
: S e — - ?;l Trust Fund Centribution Added to Fess
Country 2p Country 8. This corporation owes or has paid the current year Intangibfe
25, ] ?g—l _ ;J:I Parsonal Propertly Tax due June 30. Yos Rﬁo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent =
WEU.S, THOMAS L. 81} Name
3454 MUW RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
683
84| City 85| Zip Code

FL

11, Pursuant 1o thg provisions of Sections 607.0507 and 607 1LUB. Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regigtered
office or registered agent, ar both, in the State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appeintmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Flonda Stalutes

SIGNATURE ; o e — _ .
Sigrdlure, lypod of priotad rame o' requaternd agenand litle ¢ spnplcablo (NOTE- Registersd Agont signature requited when ranstaling) DATE
12. OFF|CEH§ AND DIRECT O“§ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F— U DELETE 11TITLE d Change [ addition
o WELLS JR., THOMAS L. 1.2 HAME
ﬁ;;mmnmsss 3494 RELAY ROAD 1.3 STREFT ADDRESS
] CYisr.ze ORMOND BEACH FL 14CITY-5T-2P
N e V5 T DECETE 21 TIE Ol change L] Addition
HAME WELLS, LISA ANN 22 NAME
smeeraponess | 9494 RELAY ROAD 2.3 STREET ADDRESS
. GITY- 5T-2IP ORMOND BEACH FL 2.4 CiTY-81-2IP
ME ] DELETE ERRILITS [T change [T Addition
NAME 32 NAME
#:| STREET ADDRESS 3.3 SIREET ADDRESS
A cmr-st-zp 34 CITY-$1-2P
2| e [ Detete A10ILE L1 change ] Addition
if} -NAME 4.2 NaME
21 + STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44CIY-§T-2P
Fotme [ onee 51TIRE [ change [T Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STRFET ADDRESS
CITY -51- 2P 54 CITY-51- 7P
TILE ] orcere 6.1 TITLE [T change T Agdition
“f NAME 5.2 NAME
3 smeet soomess 53 SIREET ADDRLSS
8| omv-sr.zp 64 CITY-ST-2IP

¥

F y

Z s14N 2

14. | hersby certify that the inlonnation supplicd wilhy this fiing does nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that 1ha information
indicated on this annual report or supplemental annual reposlis true and accurate and that my signalure shall have the same iegal eflect as if made under oath; that | am an
officer or director of the carporation or the receiver or frustec empowered 10 execute this reporl as required by Chapler 607, Florda Statules: and that my name appears in

Block 12 or Block 13 if changedy atlachment with an address,

.

Poy

P o L e e —

CR2E034 (10/97)



