FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION . .;:\} Sandra B. Mortham
ANNUAL REPORT 1 _;;{ K ™ 4 Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P93000076057 (7)
1, Corporation Name
AAGAARD BUILDERS, INC.
€735 NIGHTWIND CIRCLE 6735 NIGHTWIND CIRCLE
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified 3a. Date of Last Repart
i 10/28/1993 04/06/1995
| 2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 53-3208008 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Corificate of Status Desired O $8.75 Adc!itional
a E\ Fee Required
__ City & State City & State 6. Election Gampalgn Financing O $5.00 Mazy Be
23] E] Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m ;gl ?Qvl —:ﬁl Fiorida Statutes D vas ONe
. g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AAGAARD, DAVID E 82| Street Address [P.O. Box Number is Nol Accsptable]
6735 NIGHTWIND CIRCLE
ORLANDO FL 32818 83
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and BA7.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . B - e
Signatng, byped or printed name of reg stered agent and tlie it appicadio MNOTE: Regislered Agent signature required when renstaling) DATE E;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVPS [ DELETE 1.1TME [0 Change [ Addition |
HAME AAGAARD, DAVID E 1.2 NAME 3
STREE} ADDRESS 6735 NIGHTWAND CR 13 STREET ADDRESS a
| onv-si-ze ORLANDO FL 140ITY-5T-2P &
TITLE [] DELETE 23 TINE [ Change  [] Addition O
NAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
CITY-5T-2P 24CMY-ST-2P
[ Tinee (] DELETE 39 TLE [} change  [J Addition
NAME 32 NAME
STREEI ADDRESS 3.3 STREET ADDAESS
CY-ST-7iP 34 LITY-ST-2IP
TLE [C] DELETE 4. 1TINE [ Change ] Addilion
NAME 42 NaME
STREET ADDRESS 43 STRECT ADDRESS
Cily-ST-2P 44CITY-ST-20P
TILE [ DELETE 5 1TITLE [ Change ] Additien
HAME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY-37-2P 54 CITY-S1-7F
TILE [C] DELETE 6 1TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-St-7P | 6.4 CITY-ST-2IP

14, 1 do hereby certify thal the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporatiop or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an ttachment with an address.

SIGNATURE: &,g%m, i}@g Yo 407/4g0-123%

TGNATURE AND TYPED OR PRINTED NA




