FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sarvira B. Mortham

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

Sacrelary of State

DOCUMENT # P97000057572

BETTER HOME BUILDERS SERVICES, INC.

(4)

Principal Place of Business Mailing Address

3925 KIOWA LANE
ORMOND BEACH FL 32174

3625 KIOWA LANE
ORMOND BEACH FL 32174

10 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/30/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_61 - 347 008 ? Not Applicable

Sulta, Apt. ¥, etc

Suilo, Apt. #, ete.

$8.75 Additional

Certificate of Status Dasir

™ ;! 5, icate of Stat ired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country g. This corporation owes or has paid the current year Intangible

;‘ z_s| ;] ;6] Personal Property Tax due June 30. ves [} No
_§, Name and Address of Current Registersd Agent 10, Name and Addrass of New Registered Agent
K]RBY' KEN 81| Name
3925 KIOWA LANE #i2] Streot Address (P.O. Box Number i Not Acceptabla)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

agent. | am familiar with. and accept the cbligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, o both, in the State of Florida. Such change was adthorized by the corporation's bhoard of directors. | heraby accept the appoinimant as registared

505, Florida Statutes.

DATE

Signature, typad o ponted namn ol tagistered ageny. and s il appdablo (NOTE" Registared Agont signature required when reinslating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRES [JoreE 11 TILE C change  J Addition
NAME Ken KiRBY 12 NAME
SRETMDRESS | 2925 ALrowd LN 1.3 STREET ADDRESS
uv-stze | Ofmos BEAcH A 3T 7Y 14 CITY-5T-2P
TME Viee Ples, [T oecere 21TTLE [J change T Addition
HAME KEViad Joa€L 2.2 NAME
SREETADDRESS | P . o Z PO 37/ 2.3 STREET ADDRESS
or-s1-2p | Polr oLANCE Foe 32129 2ACITY-§T-2P
TE Sec/ T [T oerete 31TILE [J changs [ Addition
NasE Drave KrrRARY 32 NAME
sTeeTApeess | 39 2 £ Krows &~ 3.3 STREET ADDRESS
on-ST-2p | O POnDd BEACH Foe 327 34.I1Y-51- 27
TImLE T UJ DELETE 41TILE [T Change L Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
OITY -ST- 2P 44 CITY-5T- 2P
TITLE [ DELETE 51 TITLE UJ change [ Adgibon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST- 2
TLE [ DELETE 51TIME [JChange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREEY ADDRESS
CaY-St. 2 BACITY-51- 71

Block 12 or Block 13 if cna%d

S

14, | hareby certiiz thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual tepofl ¢r supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trusiec empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

. or on an attachmenl with an address

Sy . P I

CR2E034 (10/97)



