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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

IR TGO A

DOCUMENT # P94000052900 (5)

1. Corporation Nama

DREAM BUILDERS CONSTRUCTION INC.

Principal Place of Business Mailing Address
P.Q. BOX 5387 P.Q. BOX 5397
NAVARRAE FL 32566 NAVARRE FL 32566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1994 ,
2. Princinal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E] m 59'32522?9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P d 5. Certificate of Status Desired O $8.75 Addtional
EE ;‘;l ~ Fea Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bs
E‘ z_sf Trust Fund Cantribution Added to Fees
Zip Couniry Zip Country 8, This carporation owes or has paid the current year Intanglble
;;‘ —aa E| E' Personal Property Tax due June 30. [ ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLS, CAREY C 81f Name
3605 GEORGE LANE 82| Street Address {P.Q, Box Number is Not Acceptable)
NAVARRE FL 32566 L o
83
84| City FL lss Zip Code

11. Purstzant to the provisions of Sectlons 07,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered
coffice or regislered agent, or both, in the State of Florida. Suzh change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agort. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typed o printed name of registerad agant and title if applicable. {NOTE: Registerad Agant signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE i [ peLere 1.1 TITLE [T change  [J Additian
NAME MILLS, CAREY C 1.2 NAME
stheey aoouess | 3605 GEORGE LANE 1.3 STREET ADDAESS
CITY-ST-ZIF NAVARRE FL 1.4 CITY-ST-2IP
TALE [T peLeTe 20 TMLE [_I Change L] Addition
NAME 2.2 NAME | N
STREET AGDHESS 2.3 STREET ADDRESS
CITY -57-2F 2. 4 CITY - 5T-21P
TILE [T CELETE 31 TITLE [T crange  E_E Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY - 8T-2IF 34, CITY-5T-2IF
TITLE | DELETE 41 TITLE [T Change [T Addition
NAME 4. 2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CiTY-S1-21¢ 4.4 CITY-37-21P -
TITLE L] DELETE 5.1 TILE [T Change [T Addition
NAME 5.2 NAME
STAEET ADDFESS 5.3 STREET ADDRESS
CITY - 57-2iP 5.4 CiTY-5T-ZIP
TNLE [T CeLeTE 6.1TITLE [ Change™ [ Addition
NAME E.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP N
14. ] hereby certily that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07(3)). Florida Statutes. | further cenlify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch . or an an attachmant with an address.

GUIRED

SICNATIIRE- A TN

CR2E084 (10/97)



