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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ' am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 it DIVISICON OF CORPORATIONS I ,
DOCUMENT # P96000067150 (8)
f poration Name
HEMBREE BUILDERS, INC.
Frinoipal Flace T Busmass YTy — ”Illllll ”I mll I‘I” II“I Ilm llm ||||I I"" ‘Illl “"’ |m’ ||" |||’
POST OFFICE BOX 5473 POST OFFICE BOX 5473
NAVAREE FL 32568 NAVAREE FL 32566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1996
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 O 59-3395204 Not Applicable
. ¥, . :
Sulte, Apt. #. stc Suile, Apl. #, elc §. Cerlificate of Status Desired | $8.75 acditional
;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mey Be
23 ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24 _El ;;l m Personal Proparty Tax dus June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEMBREE, MAXINE 81] Name
6298 CALLE DE HIDALGO :
82| Streel Address (P.O. Box Number is Not Acceptable)
NAVAREE FL 32566
: 63
B84] City FL 85| Zip Code

11, Pyrsuant 1o the provisions ol Sections 607‘03655})01 B07.150A, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of MNorida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

BIgRaIUo. ypid or ponilod name of registersd agent and Wi 1 spplcali {NOTE Regisiored Agonl sigralurg (egaired wher fonsialingl DATE
12. Ol FICEAS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -~ 1) A T DeLETe 11 TITLE L change [ Addition
WAME HEMBREE, MAXINE 12 NAME
STREET ADDRESS ms CN-LE DE HILDAGO 1.3 STREET ADDRESS
CITY-ST-2IP NAVARHE FL 14 CITY-51- 2P
MLE [J DECETE 217 [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-5T-21F e 2.4CITY-ST-2IP
TE UELETE A1TILE L Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-21P 3.4, CITY-ST-21P
TITLE T DECETE 41TILE [ changs T Aadition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-§T-21P
LE T oeLeTe 51TIE T Change [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-ST1-2)P 54 CiTY-ST-HP
TITLE T DELETE 61 TILE TJ thange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P 6.4 CITY-5T- 2P
14. [ heraby certily that the information suppliod wilth 1his filing doos not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annuai roporl is trug ang eccurate and that my signalure shall have the same lega? effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or fruslec empa d loy this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an a aﬁchmzi with an . ﬂ /
L 7 o LI Y -5 A’/? ﬂ(

CR2E034 (10/97)



