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

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000066588 (9)

ISLAMORADA BUILDERS, INC.
Principal Place of Businass Mailing Address
82500 OLD HIGHWAY PO BOX T
ISLAMORADA FL 33036 ISLAMORADA FL 33036

FILED
Jan 20 1998 8:00am
Secretary of State

ARG IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/01/1997

2a. Mailing Address
28]

2. Pringipal Place of Businoss

4, FEI Number

L5-0792508%

Applied For
Not Applicable

Sulle, Api. #, 8lc, Suite, Apl. #, etc,

27]

$8.75 Additonal
Fee Required

O

5. Cenificate of Status Desired

22
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid tha current year Inlangible
24 2—5] ?9] El Parsonal Properly Tex due June 30.  [lYas [ No
§. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SNOWMAN, FRED 81] Name
82500 OLD HlGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

agent. | am lamiliar with, andficcept the'ohligations of, Sectian 607.0505, Florida Slatutes.

T e Snowman

tions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hersby accept the appointment as registerad

(/5 [2%

SIGNATURE
Signaturo, typec mﬁlin}d naffa ol registered agent and ulic 1| apphcabla (NQTE- Registerad Agent signeture raquired when reinstating) DATE
12, 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TILE D O oette 1ITILE [JChange ] addition
NAME SNOWMAN, FRED 1.2 NAME
streeTanoress | 82508 OLD HIGHWAY 1.3 STREET ADDRESS
CITY-ST-ZiP ISLAMORADA FL 33036 1.4 CITY-8T-2IP
TILE TJ DeLere 21TI1LE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITy-S1-2IP 2 4 CITY-§1- 2P
THLE (T CELETE S1TILE [J Ghange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
LITY-ST-2IP 34 CITY-ST- 2P
TLE L] DELETE 43 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51-2f 4.4 CITY-57-21P
THLE [ ecete 51TITLE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-81-21 54 CiTY-ST-21P
TILE [ bELETE 61 TITLE I change ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 64 Ci1Y-ST-2IP
14. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Saction 118.07{3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
iwer ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the corporation ar tha rac
Biock 12 or Biock 13 i changed, or on an at

QIGNATIIRE:

nment with an address.

,, Freo gnowmqn

//5/ ¥

CR2E034 (10/97)



