Fil

b

DOCU

CORPORATION
ANNUAL REPORT

1. Carporation Narme

ILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
MENT # P93000028171 (5)

FILED

Secretary of State

SIGNATURE

SPACE COAST BUILDERS INC.
4039 SNOWY EGRET DR. P O BOX 500688
MELBOURNE FL 32804 MALABAR FL 32950-0660
us
3. Date Incorporaled or Qualified 3. Date of Last Report
I — 04/16/1993 12/27/1996
2. Pancipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2l T 59-3161665 Not Appiicatic
Surte, Apl #, Suite, Apt. #, etc. » $8.75 Additional
I , f f
r22] 27] 6. Certificate of Status Desired a Feo Required
Cily & State: | Cilys State 6. Elgction Campaign Financing $5.00 May Be
E L . 281 Tiugt Fund Contribution [ Added 1o Fees
L Caunlry 4ip Country 8. This corporation has liability for intangibie tax under s, 199.032,
341__ ) I 25] 29] 30 Florida Stalules [Jves [dno
N — . Name and Address of Gurrenl Regisiered Agent ~ {0. Name and Address of New Registered Agent
DORADQ, WILFREDO M. 81) Name
4039 SNOWY EGRET WWE 82] Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32904
83
B4| City FL 85| Zip Code

|41, Purs.anl to the: provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this slatement for the purpose of changing its tegistered
office or tegisterad agent, of both, in the State of Florida Such change was authorized by the corporation's board of directars. |lhereby accept the ppointment as registered
agent. | any Lamihar with, and accept the obligahons of, Section 607.0505, Florida Statutes,

SIGNATURE:

Eugh St L £d proved e of fequloned agerl Ano htio | Bl TNDTE Registered Agent sigralire requined when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DP [T ceLeTe TATITLE [T Crange ) Addition
NANE DORADO, WILFREDO M 12 NAME
siriet anoness | 4039 SNOWY EGRET DR 13 STREEY ADDAESS
orr-srze | MELBOURNE FL 14 CIrY-ST-2P
R T oECETE 21 TTLE CTChange ™ ] Addition
haY: 2.2 KAME
STREEY AOCRESS 23 STREET ADDRESS
AN ) ] 2.4 CiTY-$1-21P
R TR A o TJ oiete 31 T0LE [ crange [ Adaition
MaME 3.2 NAME
SIREET AQDRIS5 1.3 STREET ADDRESS
ov-st e | 34 GITY-5T-21P
we ] T DeLETe Al T [ change ] Addition
Nt 4.2 NAME
STRFET ADNAESS 4.3 STREET ADDRESS
| omestar | 44 CITY-ST- 2P
T [T oeLeTe 53 TILE [ chenge [_] Adaition
HaML 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
Ciy SI-7im . 5.4 GiTY-ST- 2P
BT {* e [ oewete 8.1 TITLE [J Change L Adaition
HARE B2 NAME
STREEY ADDRESS &3 STREET ADDRESS
| oy-siap 6.4 GITY-5T-21P

e’d,oro an attachmeht with an address.

(

14. 1 dao hereby certily that the information supplied with ths fiing does not quualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same tegal effect as if made under cath; that
larn an o‘hcer or grectar of the corpopaan of e receiver or tristes empowered ko execute this report as required by Chaptar 607, Florida Statules; and that my name

CUIRELD 4/;.:/?7 7O/ 96

"SIGHNATURE AND TYFEN OR FRINTE D NAME OF $iGNING GFFICER GH DIREGTOR

Bats Dariime Phond ¥ 0001268

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 . O O am

CR2E034 (9/96)



