FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

CRUASN FLORIDA DEPARTMENT GF STATE

1 ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 Ao
DOCUMENT # P95000071623 (9)

1. Corporation Name

BUILDERS SALES, INC.

1

Mailing Address

5017 N COOLIDGE AVE
TAMPA FL 33614

Principal Place of Business

5017 N COOLIDGE AVE
TAMPA FL 33614

FILED
May 01, 1996 08:00 AM

Secretary of State

AT O

(3, Dale incorporated or Qualfied | 3a. Date of Last Report
2, Principal Place of Business _2a. Maiing Address, o 4. FEINumber Applied For
ET] _ 25' . — _ _u759 - 3 Q?;Q /O Not Applicable
Suite. Apt. #, etc. __ Sute. Apl#. ete 5. Cerlificate of Status Desired O $8'75 Adc%itional
FE‘ 27[ ] Feo Required
City & State __ Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
—2‘5‘ 28 ‘ o Trust Fund Contribution Added to Fees
Zip | Gountry __Zip _ Country 8. This corporation has liatyiity for intangible tax under s 199.032,
24] 25 29) 30] Fiorida Statutes Yes [INo
9, Name and Address of Gurrent Hegi!il_e:_l_-gg Agent o 10. Name end Address of New Registered Agent 7
B1| Name
DE OCA» JERRY M 82| Street Address (P.O. Box Number is Mot Acceptabie)
5017 N COOLIDGE AVE
TAMPA FL 33614 83
84| Ciy FL Jss 7p Code

1. Pursuant to the provisions af Sections 607.0602 ana 607.1508, § lorida Siatuies. the above

familiar with, and accept the obiligations of, Secbon 607 0505, Florida Statutes

named corporation submils this statement for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

its registered office

SIGNATURE . F T S N
Slgnatre, typnd or pr e aano of registusoc aprland 2k i apphcat o ROTE Rogistersd Agert signature requied whae reirstatirgh [DaTE

12, OFFICERS AND DIRECTORS o 13, ADDITIONS/GHANGES TO DFFIGERS AND DIRECTORS IN 12

L P [ Y DECETE 11 10LE ‘ [J Change [ Addilion

NAME DE OCA, JERRY M 1.2 KAME

steeet aonaess | SOF7 N COOLIDGE AVE 1.3 SIREE] ACORLSS

oTY-ST-21p TAMPA FL 3331_4_ L B 1AGITY-5]- 2P

THLE S [ DELETE 2 1WLE (] Change  [] Addition

NAME PORTER, PATRICK 2.2 NAML

srueer aooress | 5017 N COOLIDGE AVE ZESTREE] ADDRESS

CITY-S1- 219 TAMPA FL 33614 o o R aaciy-srap

TILE 1 DELETE 3.1 TITLE [J Change 7] Adaition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CIY-$T-7IP ) ~ 340HTY-SI-2Ip

TTLE [ DELRIE 4 1TITLE {1 Change  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 8T- 2IP 4.4 CITY-S7-721F

TITLE [ OELETE 51T [T Changs  [] Addition

NAME 57 NAME

STREES ADDRESS 53 STREET ADDRESS

CITY-8T-2IP . 54 CITY-8T-7ip

TITLE [1oELnE 61 TILE [0 Change ] Addition

N4ME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CItY-ST-2Ip 54 CITY-5T-21p

14, | do hereby cerify that the information suppliog with this filing is voluntarily fumished and doas not

oath; that | am an officer or director of the
appsars in Block 12 or Block 13 i chany ar opfan attachment with an address.

SIGNATURE: d/ iz ik R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

certify that the information indicated on this annuzad report o supplemontal annual report is trus and accurate an,
rporatipn o the raceiver or truslae empowered o exocute this rep:

e _2)s/ie (313

quaiity for the exernption stated in Section 119.07(3)(k), Florida Stalutes. | further
d that my signalure shall have the same legal effect as if made under
ort as required by Chapter 607, Fiorida Statutes; and that my name

8-co0 3

e Phane 4

N |

CR2E034 (12/95)




