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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

. Corporation Name

NORTH POINTE CONSTRUCTORS, INC.

P97000067457 (6)

Princlpal Place of Busingss

358 WEST HIGH STREET
OVIEDO FL 3¢768

Mailing Address

356 WEST HIGH STREET
OVIEDO FL 32765

FILED

May 08 1998 8:00am

Secretary of State

WA M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/04/1997

2. Principal Place of Business

21 I T

2. Mailing Address

FEF Number Applied For

.S“I SALDIE

Nat Applicatile

Suite, Apl. #, elc. Suitc, Apt #, etc.
:_] P P 5. Certificate of Status Desired O 53.75 Additlonaf
2 S . a ) Fee Required
City & State __ Cily & Stale 8. Election Campaign Financing $5.00 may Bo
E;l e 28] Trust Fund Conlribution Added to Fees
Zip | Gounlry o Country 8. This corporation owes or has paid the current year Intangible
24 2.’:] 25] . El Perscnal Property Tax due June 30. Clves [Cno
9, Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agent
SHAW, THOMAS C 81| Name
605 E' ROBNSON STREET STE. 510 B2| Street Adclress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

19, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submilg this staterment for ihe purpose of changmng its registered
office or registercd agenl, of both, in the Slalo ef Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am famiiar with, and accept ihe obhgations of, Section 607 8505, Florida Statutes.

SIGNATURE I . e
Signature, lypod ur pr nled me o it andd wie ¥ apglieablc (NOTt Registered Aganl s gratarg req.ired when reinslating) DATE
12. 35 AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D  T[loare 1ML [ change T Addilion
NAME POWELL, ERIC 12 NAME
streer aooness | 996 WEST HIGH STREET 1.3 STREET ADDRESS
CAY-51-2P OVIEDO FL 32765 14 CITY-ST-2IF
TE L] DELETE 21TITLE [Jchange T Addition
NAME 2.7 NAME *
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-$1-2P . o 3 4 CITY-5T-2IP
TALE 7 eceTe 31 TITLE TJ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81- 2P 34 CITY-51-2P
TME ] pELETE L1TILE [J change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T- 2P _ 44 CITY-§T-21P
TILE [T OfeeTe 51TME [ Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-5T-2F o . 5.4 CITY-ST-2¢
TTLE T3 oeLeTE 6.1 L [T Crange L] Addtion
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADOIRESS
LTy -ST-2F - 64 CITY-5T-2P
14, 1 hareby certify that the informalion supphed with this filng does not nualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the snformation

indicatod on this annual report or supplemental annual repart is true and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustor empowered 1o execdte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. o

with an address.

M st W o P8 e mkll . A

CR2E034 (10/97)



