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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REFORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # P96000032151 (8)
NDO BUILDERS INC.
2402 ICECAPADE D‘Fci)lVE 2402 ICECAPADE DRIVE
SARASOTA FL ARASOTA FL 3
8o W SARASOTA FL. 34240 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Piace of Business 2a. Mailing Address 4. FElI Number Applied For
21 26] 850671027 Not Applicable
i i ¥, elc. Suite, . #, . iti
Sule, Ap sie e, Apt. k. ote 6. Certificate of Status Desired [} $B.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
—2;[ El Trusl Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currept year Intangiblo
m 25 m ;El Personal Property Tax due June 30, Yes E] No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
O'SULLIVAN, NIGEL 81| Name-
2402 DE CAPADE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 =
B4( City 85| Zip Code

FL

11. Pursuant fo the provisions af Sacticns 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. ar both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

sonarore W Y. @3 plllie 2y __Apy 98

Signaturs, typed o printed name ol regrtered Bom and 1le | Apgpicabie (NOTE: Registatad Agent signature requiced when reinslating) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P R I 11 TTLE [T Change 1 Addition

HAME O'SULLIVAN, NIGEL 17 NAME

steeev aopress | 2402 ICECAPADE DRIVE 13 STAEET ADDRESS

CITY- ST-2iP SARASOTA FL 34240 14 CTY-51-2P

TME T DELETE 21TILE L) change T Addition

NAME 22 NAME : :

STREET ADORESS 23 STREET ADDAESS

CIY-§T-2IP 2 4CITY-ST- 2P

e [T DELETE 1TILE [_J Change L Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-21P 1 34 €ITY-5T-2IP

TiME T pECETE FERLT [T change L] Addition
1 NaME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ip 44 CITY-51. 7P

ME ~ [ DELERE 51THLE I Change [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CATY-$1-2iP 54 CITY-S1-2IP

THLE 7 DELETE 6.1 TILE I change [T Addition

HAME k 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-51- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an
officer or dirgctor of the corporation or 1he recever of fruslee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on &h attachment wilh an address.

QIGNATIRE: N DS o2 . 2 a1 QK

CR2E034 (10/97)



