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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT #  P93000030315 (4)

1. Corporaton Name

SOUTHWEST BUILDING & DESIGN, INC.

AR

Principal Piace of Business ' Mailing Address
$215 RAZORBACK CT 5215 RAZORBACK CT
ORLANDO FL 32019 ORLANDO FL 32019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o L 1993
2, Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] _ |2l 59-3182335 Nat Applicable

Suite, Apt. #, slc. Suile, Apt. #, etc. i

P » uie. Ap 6. Cartificate of Status Desired O $B'75 Aditional

- 27' Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
28] Trus! Fund Contribution 1} Added to Fees
Zip Country | dip Country 8. This corporalion owes or has paid the curreny year Intangible
;] zsﬂ 3;' Parsonal Property Tax due June 30. Yes [INo
9. Name and Address oi__guirrrenl Ragisle[eg_Agenl 10. Name and Address of Hew Reglsterad Agent

WHITE, ROBERT J 81| Name

5215 WORBACK CT B2: Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

B3
84| City FL |85i Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, o both, in he State of § lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abhgahons of. Sechon 6070505, Florida Statutes

SIGNATURE e e e e
Signature, typed e printed nanw of registerad syee and S il apphoabin (NOTE- Registored Agent signatars reqirod wher reinslating) DATE

12, OFFICERS AND DIRECT1ONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DECETE 12T [ Crange L1 Addition |
NAME WHITE, ROBERT J 12 NAME
segeranoeess | 5215 RAZORBACK COURT 13 STREET ADDRESS
CITY-51-2P ORLANDO FL 14 CITY-S1- 2P
TRE [T oELETE 21TILE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAvY- ST-2P ] ) 2.4CITY-81-2P
TIILE ' T DrLETE 3TTILE [Jchange [ Addition
NAME 3.2 NAME

55 3.3 STREET ADDRESS
CITY-ST-2P 4. CITY-5T-21P
TITLE [T DELETE FRET: (I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2IP . L4 CITY-5T- 2P
TITLE [T cecete 51TTLE L] Change T[] Addition
NAME ¥ 52 nans
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S7- 7P
TITLE [T oeLeTe 6.1 TOLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2P 64 CiTY-5T-2IP
14. | heraby certify thal the information supiphed wilh this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anawal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or direclar of the corparalion or the receivor or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change i?n allachment with an address.
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A AN RN e

QIR AT IDE.

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



