FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROTIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # P96000033608 (6)

BUILDERS SALES GROUP, INC.

Mailing Address

19 GULF MANOR DRIVE
VENICE FL 34285

Principal Place of Businass

19 GULF MANOR DRIVE
VENICE FL 34285

FILED
Jan 15 1998 &:00am
Secretary of State

N R

LO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

04/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
26 59-3374447
te, ApL. #, atc. Suite, Apl. #, otc. e ;
uite, AR AP 5. Certificate of Status Desired O $8.75 Additonal
;2_\ ;I Feoa Reqguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curient year Intangible
;l E‘ El ;(;I Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACRIS, STEVEN W 81| Name
609 S TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
83
84| Cily FL |35 Zip Code

agent. | am familiar with, ang accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the “abovenamed cocporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, lypad or prnted name of registerad agent and title if applicabla. {MNOTE: Reglstersd Agent signaturs requirec when rainstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE 5] T DELETE 11 TLE [T Change [T Addtticn
NAME CREASY, JOHN O 1l 1.2 NAME
smeeTaporess | 19 GULF MANOR DRIVE 1.3 STREET ADDRESS
CITY - ST- 2P VENICE FL 34285 1.4 GiTY -§T-ZP
TME 1 DELETE 21 THLE [J Change  [_] Additian
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS _
CITY-$T- 2P 2. 4 GITY-5T-ZP )
TITLE [T DELETE 2.1 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CiTY-ST- 217 34.CIY-$T- 2P
TITLE { | DELETE 41 TMLE [ TcChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
TITE [T DELETE 5.1 TILE L1 change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2IP 54 GITY-ST-ZP
TLE [T DELETE 6.1 TLE [iChange  [] Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 GITY-5T-2IP

indicated on
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE <=

ERUND cowawr. i Yifoa

14. | hereby certig that the infarmation supplied with this filing dees not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or cirector of the carporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qelf f B2 foxges

CR2E034 (10/97)



