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

PROFIT & . FLORIDA DEPARTMENT OF STATE May 08 1997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

" oo7 " S Secretary of State
DOCUMENT # P95000071623 (9)

1, Corporahon Nama

BUILDERS SALES, INC.

A

Prncipal Flace of Business Mailing Address
5017 N COOLIDGE AVE 5017 N COOLIDGE AVE
TAMPA FL 3314 TAMPA FL 33614-6421
3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/14/1995
(2. Principal Place of Fusiness 20, Mailing Address 4. FE! Number Applied For
{ ) ;a 59‘32722 10 : Not Applicable
g ApL A ole ) Suite, Apt. #, etc. o ) $8.75 Acdiionas’
m B. Certificate of Status Dasired O Foe Required
_ City & State Cily & State 8. Election Campaign Financing $5.00 May Be
_ El Trust Fund Conlribution || Added to Fees
| __ Country Zip Country B. This corporation has liability for intangible tax undler &. 199.032,
i ) 25| |26] [30] Florida Statutas Oves Ono
8. Nameand Address of Current Registerad Agont 10. Name and Address of New Reglslered Agent
m A, JERHY M 81| Name
517N COOUME AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
84| city FL 851 Zip Code
31, Pursuant 10 The provisions of Sections 607 0502 and 607, 1508, Fiorida Stajutes, the abovenamed corporalion submils this statemant for the purpose of changing ite registerad

otfice or rugistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
agent | am fanibar wath, and aceept the ohiigations of, Saction 607.0505. Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _ . e e e e et
Slgnaran: typed of Jneted naoe of registered sgenl and it it applicatble (MOTE: Ragisierad Agan sipnalure required when reinstating! DATE
2 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [P CToret 1ATILE [Jchange L Addilion
HEME DE OCA, JERRY M 12 NAME
st 2ooness | 9017 N COOLIDGE AVE 13 STREEY ADDRESS
Cily-SI- 2P TAMPA FL 336“ 14 CITY-S1-2IP
BT 187 ) okeete 21 TMLE [ change  [J Addition
NAME POHTER. PAMK 2.2 NAME
sruranoness | 5097 N COOLIDGE AVE 23 SYREET ADDAESS
Y-S0 TAMPA FL 33614 2 ALITY-ST-2IP
L [ oeLere IME LI Crange T Aduttion
NAME 3.2 NAME
SIRELT ALUIRESS 4.3 STREET ADDRESS
Cy-5T 70 34.CITY-S1- 1P
T ‘ T | M THE 1L L Change” [ Addition
NAM: 4.2 HAME
STREET ADGRESS 4.3 STREET ADDRESS
oy ST 44 CIiY-S1- P
ﬁﬁr T [T DELETE 51 TIHE [JChange [T Addition
HAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-ST- 20 ] 5.4 CITY-5T- 2IP
T { e TT OELETE 6.1 TITLE LJ Change L] Adiion
Nkt 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-SI- 7P 6.4 CITY-ST-2P

14, 1 do hereby cerly thal the informaton suppiied with this t4ing does not qualily for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
informabon indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that
L aim an officer or director of the carporation or the receivar of trustee empowered to executs this repon as raquired by Chapter 07, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or onpan attachment with an address.

SIGNATURE: _ 4«1{ AP AN 0 e bofsr  Fi3-Fro-c3
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR v

e Draytiern Phone #

0561834




