FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REFORT

1998

AFTER MAY 1ST IS $550.00

o,

73, FLORIDA DEPARTMENT OF STATE

p Sandra B. Mortham
Searetary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUCCESS BUILDERS, INC.

P97000027449 (2)

Principal Place of Business

€55 BWEETBRIAR BRANCH
LONOWOOD FL 32750

”&:ﬂaillng Address

€55 SWEETBRIAR BRANGH
LONGWOOD FL 32750

FILED
May 04 1998 8:00am
Secretary of State

NG A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol B T T 2w Mailng Add a ;:03 {124{)1997
. Principal Place of Business n, Mailing ress . FEI Number Applied For
-
21 . El _ 5- ?" 35/36 sﬁﬁ I Not Applicable
Sulte, Apt. #, elc. Suile, Apt #, etc. i
P I~ ' P 5. Certificate of Status Desired m’ 58'75 Additiong)
E 2?| Fee Requlred
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
2 ] 2| Trust Fund Contribution Added to Foes
Zip Couritry _Ap Country B. This corporation owes or has pald the currenl year Inlangible
;] a - 291 m Parsonal Properly Tax due June 30. Yes [Krlﬁo
9. Name nnd Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
MOVYER, PAUL V ESQ. 81 Name
WT ms.r STATE Rom 434 B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City Zip Cade

FL [*

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Scchon 607 05056, Florida Slatutes.

CRZE034 (10/97)

SIGNATURE ___ R o
Signaturn, typed or proied nome O g e agont i Wil § app et (NG Rogistared Agont signature req ired whon feinslating) DATE
12, OFFIGERS AND DIRI GTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I1] F e I VT 11TLE [T change T agdition
NAME WINSTON, WILLIAM E 1.2 NAME
swogeT anoress | 655 SWEETBRIAR BRANCH 13 STALET ADDRESS
OITY - S1-2IP LONGWOOD FL 32750 14CHTY-S1. 2P
TITLE 3 DELETE 21 TITLE [J 6hange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRESS
CATY-5T-2P o 2 4CITY-SI- 2P
TE [J DELETE 21TMTLE T change [ Adsition
NAME 32 NAME
STREET ADDAESS F 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51- 2IF
TME (1 oeiETE A1TILE [T change [ Agaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIPY-ST-2IP B 44CRY-S1-21P
TTLE [T veLeTe 5L [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5.4 CIY-$1-2P
TME [J oELeTe G1TIILE [Tchange 1 Addition
NAME 6.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14. 1 hereby certify thal the inlormation supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annuat reporl or supplemental annuat report is irue and accurate and lhat my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Wachmnnl with an address.
. - .
P % eV ¥ Sh A odms 2] /,7_4. .

ST 2 1068 Jina\ Bua O T



