FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # M82078

1. Corporation Name

SOUTH STATE BUILDERS, INC.

_|

Principal Flace of Business

19245 BLOUNT ROAD
LUTZ FL 35549

Mailing Address

19245 BLOUNT ROAD
LUTZ FL 33548

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 014 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed T
05/23/1988
2. Principat Place of Business T za. Mailing Address 4. FEI Number [ Apslied For
;‘ _EE] 59-2890960 l No: Applicable
Suite, £pt. #, etc. Suite, Apl. #, etc. . iti
—] P s 5, Certift ate of Status Desired O $8.75 Add'ltlonal
22 27 Fee Rejuired
City & $itate City & State 8. Election Campaign Financing . $5.00 vayBe
231 —Za Trust |°und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intaggi
;l 25 29 W Personial Property Tax. vYes  [INo
4. Name and Adcdress of Curren: Registered Agent 40, Name and Address of New Registerad Agent
81| Name
TUMBLESON, MICHAEL L. = - : ,
19245 BLOUNT ROAD Street Address (P.0. Box Number is Not Acceplable)
LUTS FL 33549 82
84| City FL Iss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 807.050;
office ur registered agent, or beth, in the State « |
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

“and B07.1508, Florida Stallies, the above-named corporation submits this statement for the purpose of changing its registered
{ Florida, Such change was authorized by the corparation's board of irectors. | hereby accepl the appointment as reg istered

Slgnature, typed or printad na na of registered agenl and title if applicable.

(NOTE: Regislered Agent signature req lired when reinstating)

DATE

—

12. OFFICERS ANi)} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
e op [ DELETE 11TINE [JcChange  []Addition
NAME TUMBLESON, MICHAEL L. 1.2 NAME

streeTaooress| 19245 BLOUNT ROAD 1.3 STREET ADDRESS

CITY-ST-2P LUTZ FL 14CITY-31-2P

TLE DS ] DELETE 21TME [Jchange [ Addition
NAME TUMBLESON, KATHLEEN J. 22 NAME

streevaporess) 19245 BLOUNT ROAD 23 STREET ADORESS

CITY-ST-2P LUTZ FL 2,4 CITY-5T-ZP

TITLE ] DELETE 31TILE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 1.3 STREET ADDRESS

CITY- ST- 2P 34.CITY-$T-ZP

TITLE [ DELETE 41TITLE [Ichange  [7] Addition
NAME 4, 2NAME

STREET ADORE:3$ 43 STREET ADDRESS

CITY-ST-21P s 44 CITY-8T-2P

TTLE T DELETE 51 TITLE [OJcChange  [] Addition
NANE 52 NAME

STREET ADDRE! i3 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST.2P

TITLE [1 DELETE 6.1TITLE [) Change 3 Addition
NAME 5.2 NAME

STREET ADDRE: § 41 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP J

14. | hereby cerlify that the information supplied with this filing doe:
indicate ¢ on this annual report o - suppiemental & nnual report is frug and aco

s hot qualify fo- the exemption stated in Section 119.07:3)(i}. Fiorida Statutes. | further cixrtfy that the infyrmation
vrate and that my signature shalt have the same legal effect as if made unter cath, that { em an

officer ¢ r direcior of the carporat on or the receivir or trustee empowered to € xecute this report as req sired by Chapte* 607, Florida Statutes; and that wy name appears in

Block 12 or Block 13 if chang

SIGNATURE:

IGMATU E AND TYPED Q)

, or on an attachiment with gn address, with all other like empowered.

$15-HF- Ty T

0376610

TED NAME OF SIGNING OFFICER OR DIRECTOR

{/cﬂf

Date Jaytime Phone #

CR2E034 (11/98)

[1UARNN 001 1L S 1 it



