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

v

PRQFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P94000077908

1. Corporation Name

DLW BUILDERS, INC.

Principal Place of Business Mailing Address
4505 SOUTH GOLDENROD RD 4505 SOUTH GOLDENROD RD
QRLANDC FL 32822 ORLANDO FL 32822

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90069 047 ***158.75
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3. Date incorporated or Qualifed
10/24/1994
2. Prnclpal Place of B mess 2a. ﬁili&ﬁ\dd s ? 4. FEI Number l Applied For
21] RT DQ 2] M O b All q’ 59-3279475 Nal Applicable
SurteA #etc Suite, Apt. #, etc.. iti

pt. vite, Apt. #, e 5. Certifcate of Status Desired [u/ $8.75 Adc!ltlonal

Fee Required

& State ity & State p L 6. Election Campaign Financing O $5.00 May Be
E] & Trust Fund Contsibution Added to Fees
Zip 8. This corporation owes the current year Intangible

Parsonal Property Tax. Oves ONo

. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

ZIEGLER, JACK M "“'ﬁFH.-E WH NS TN

)

4505 SOUTH GOLDENROD ROAD 8

Stre E dress (P 0. Box aumber is Nowcce table) b ﬂ_

ORLANDO FL 32822 s3]

l\\ \ 84 Citym L—Qh(ﬁo FL as’éipCode

agent, | famijar WthXand¥cc

t the obligations of, Section 607.0505, Florida Statutes.
. -

11. Pursuapt f thelprotksidns ok Sedions 607.0502 and 607.1508, Florida Statutes, the above-namé&d corporatlon submits this statement for the purpose of changing its reglstered
office okrdgistefed Adery, or botH in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

(|=5/419

SIGNATURE
pnature, prigted of registered agen tile ff applicable. (NOTE: stered Agent signature required when reinstating) v DATE

12. \ OFFICERS AND DIRECTORS M EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE - 0T CELETE 1ATNLE P{Change [ Adtion
NAME WHITTINGTON, DALE L 1.2 NAME

streeTanoress| 4504 S GOUDENROD RD 1.3 STREET ADDRESS 4'& g Wl o T=x brRr M

CITY. §T-2P QRLANDOQ FL 32822 1ACITY-5T-2ZP OLlard.o FL Dsapf a7

TmE EVP ﬁDELETE 217MME TiChange ] Addition
NAME ZIEGLER, JACK 22 NAME

sreet nooress| 4505 S GOLDENROD RD 23 STREET ADDRESS

CITY-ST-2P QRLANDOQ FL 2.4 CITY-ST.2P

TME [J DELETE 31 TILE [OChange  [] Addition
NAME 32 NAME

STREET ADORESS 33 $TREET ADDRESS
CITY.§T-2P 34, CITY-ST-21P

TME [] DELETE 41TME [OChange  [J Addtion
NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-$T-21P

TME [1 DELETE 51 TTLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADGRESS
CITY-ST-ZP 54 CITY-5T-ZP

TIME 1] DELETE $4TIME ] Crange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP n [ Y £.4 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this annual report or suppleméntal

Block 12 or Block 13 if changed, or on an a athiperk Wi 5 $%, with all other like empowered.

nofiqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
dland accurate and that my signature shall have the same legal effect as if made under oath; that | am an
brad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

d f ol Daytime Phone §

0101128

CR2E034 (11/98)
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