FILE NOW: FILING FEE AIFTER MAY 1ST |

3 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 032 ***158.75

DOCUMENT # Pg8000046371

1. Corporation Name

DOVE BUILDERS OF CENTRAL FLORIDA, INC.

G AR

Mailing Address

108 LAKE MINNIE DRIVE
SANFORD FL 32773

Principal Plice of Business

108 LAKE MINNIE DRIVE
SANFORD Fi 32773

DO NOT WRITE [N TH S SPACE
3. Date Incorporated or Qualifed

05/22{1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App led For
26] 54-38276060 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

Certifcite of Status Desired VZ/ $8.75 Acditional

21]
a ;! 5 Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ ;8—[ Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible
;‘ |—2;| El l;l Personil Property Tax. [ Yes ){No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam y
WHIGHAM, FRANK C THemAS_ R CASon)
82| Street Address (P.O. Box Number is Not Acceplable)
200 W. FIRST STREET X Ve ML P
SANFORD FL 32771 &
84| Cit 85| Zip Cude
Sapni Fon FL {‘32‘773

11. Pursua 1t to the provisions of Sections §07.0502 and 607.1508, Florida Slalu es, the above-named co-poration submils this statement for the purpose »f changing its rigistered
office o: registered agent, o both, in the State o’ Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

THomas @ CiSend

3/ /29

agent. . am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE %LLQZ&' Priaady
ature, lyped or printed nay e of registered agent _and mils ¥ applicable. (NOTI. Registered Agent signalure requ red when reinstating)

DATE

12, JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF.S IN 12
TITLE D E’DELETE 1ATITLE PesSinen T, Sg’(ﬁﬁTMy,‘fnm;v(fzg’tthange [] Addition
NAME WHIGHAM, FRANK C 12 NAME “"HoemAS 1z easSony  Drpoctor

streeTapore ss| 200 W. FIRST STREET 1astreeTanRess | lO @ LAKE mownin e Db

OiTY-ST-ZP SANFORD FL 32771 uomystze S Al FOiLD L 32113

TTLE [ DELETE 24 TITLE [IChange ] Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREETADDRESS

CITY-8T-21P 2.4 CIY-§T-2P

TImE [] DELETE 3ATITLE {Change  []Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-2P

TIMLE [ DELETE 41 TITLE [ Change ] Acdition
NAME 4,2 NAME

STREET ADDRE 3$ 43 STREET ACDRESS

CITY-5T-2IP 44 CITY-8T-2P

TIMLE L) DELETE 5.1 TITLE [DCnange [} Addition
NAME 5.2 NAME

STREET ADDRES:S 5.3 STREET ADDRESS

GiTY-87-ZF 54 CITY-5T-2IF

TIME [ DELETE 8.1 TITLE [Change [ Addition
NAME £.2 NAME

STREET ADDRE:;S $.3 STREET ADDRESS

CITY-ST-2F 54 CITY-51-2P

14. | hereh/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i

), Fiorida Statutes. | further czrtify that the information

indicated on this annual report cr supplemental innual report is true and accurate and that my signafi re shall have th same legal effect as if made ur der oath, that 1 am an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as recuired by Chapier 607, Florida Stalutes: and that my name appez rs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a'l other like empowered.

EE AND TYPED OR I RINTED NAME OF SIGNING OFFI

SIGNATURE;—

r7-330r20 82

b

(LN TP

CR2E034 (11/98)

S L e~ £y e A T

CEl: OR DIRECTOR

Daytima Phone #




