FILE NOW: FILING FEE AFTEFI MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P92000009594 (2)

WATERFORD DESIGN BUILD, INC.

Mailing Address
16110 N FLORIDA AVENUE

Principal Place of Business

16110 N FLORIDA AVENUE

AP

0

—2—7] 5. Certificate of Status Desired

0

LUTZ FL 33548 LUZ FL 33548
3. Date Incorporated or Qualified | 38. Date of Last Report
12/03/1992 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Apphed For
L 26 59-3157198 Not Applcable
Suite, Apt. #, elc. Suile, Apt. #, elc. $8.75 Additional

Fee Required

a ;;\ 30 Florida Statutes

| City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2?1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibla tax under s 199.032,

[ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
WESTFALL, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
16130 N FLORIDA AVENUE
LUTZ FL 33549 8
84| City FL 85| Zip Code

or registered agent, or bath, in the State of Florida. Such chan%
}

farnilar with, and accept the abligations of, Section 607.0505, Farida Statules.

11, Pursuant to the provisions of Sections 6070002 and B07.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE. __ _ —
Slgna e, typeri or pnnmd rame of regﬁ T ‘agent and e i applicat e {NOTE" Regestered Agent sigrat.re required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 1 ATITLE [ Crange  [] Addilion
NAME WESTFALL, JOHN 1.2 HAME
streer a00RESS | 168110 N FLORIDA AVENUE 1.3 STREET ADDRESS
Ty -S1- 2P LUTZ FL 14CITY-ST-2IP
T0LE VS [] BELETE 21 TITLE [] Change  [] Addition
NAME PAYNE H. T 2.2 NAME
sireer aporess | 20314 MIDCOURT 2.3 STREET ADDRESS
ary-st-2p LUTZ FL 24CITY-ST- 2P
TIME [O) DELETE 31TINE [ Change [T Addition
HAME 32 NAME
STHEET ADDRESS 33, STREET ADDRESS
CITY-$1-2IP 34CNY-§1-2IP
TITLE [J OELETE 4.1TINE {0 Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CHTY-51-21P
TI1LE [) DELETE 5 1TIILE ] Change  [] Addition
NAME 52 NAME
STHEEF ADORESS 53 STREET ADDRESS
CITY-§T-27 54C/1Y-81-7P
TILE [) DELETE 6 1 TITLE [ Change [0 Addition
RAME 62 NAME
STREES AUDRESS 63 STREET ADDRESS
CITy-81-71° 64 0TY-S1- 2P

certify that the information indicated on {
oath; that | am an officer or director g
appears in Block 12 or Block 13 if g

SIGNATURE: /T

aoeiver or trustee empowered to execute this report as required by Chaptar 607, Flori

e chrporatian or the
i it with an address.
? - 2 O - ?é

‘ ;n
P, N bate

14. | do hereby certrfy that the information supplied with this filing is voluntarily furnished and does nol quatify for the exermnption slated in Section 119.07(3)(k}, Florida Statutes. | further
gnnual repart or supplemental annual report is true and accurate and that my signature shall have: the same legal effect as if made under

da Statutes; and that my name

F2gea-scvd

E OF BIGNING QFFICER OR DIRECTOR

SIGNATUH

Datime Phone ¥

CR2E034 (12/95)




