FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT‘ Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPg8000059079
PROBUILDERS OF TAMPA, INC.

23 CRANE DRIVE
TAMPA FL 33615

Principal Place of Business

Mailing Address

9023 CRANE DRIVE
TAMPA FL 33615

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90055 027 ***150.00

AT
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3. Date Incorporated or Qualifed
07/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| ber ) Applied For
[21] [26] - 5 ] Z" ‘7‘ 2 K Not Applicabla
Suite, Apt. #, etc, Suite, Apt. #, etc. " i
Lnee Aot ¥ eto 5. Cestifcate of Status Desied _ (] $8.75 Additoral

. - rFgg Required "~ -

City & Stale

City & State

. Election Campaign Financing

$5.00 may Be

11. Pursuant to the provision

E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I_z_s—l . g‘ [3?' Personal Property Tax. ClYes =m0
9. Name and Address of Cwrrent Registered Agent 10. Name and Address of New Registered Agent
X 81} Nam -
AMERILAWYER Ugern €
343 ALMERIA AVENUE 82 Sgg };d;ss {PfO. Bo:Jthnber r::): A;cepztable)
CORAL GABLES FL 33134 83
84/ City k‘lmd FL 85 ég%oo}eé_
s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registered

office or reqj gnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | ap h, and accept jhe obligations of, Sectiw‘osos, Florida Statutes.
SIGNATURE ,{.{Mﬁ/fj 2 J’f”? Lo Wiggrag 95

Signgifire, fgbed or printed |)lrne of registerad aghnt and 1l if applicabla. INOTE: Regi AgenPsighatura required when ¥ ' ¥foate 7

12, / / { COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe psTh [ DELETE 11TIE ’ [JChange [ Addition
NAME WIGGINS, JERRY L 12 HAME
sTreeTaporess| ‘9023 CRANE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 14 CITY-ST.2P
TIMLE [ DELETE 24TME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2P T ) 2.4 CITY-ST-ZP i T S
TME [] DELETE 3ATILE [JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TME [ DELETE 41TIMLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME 3 DELETE 5.1 TITLE Clchange  [JAddition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CY-$T- 2P 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TILE [CcChange [ Addition
NAME ) 6.2 NAME
STREETADORESS| = : 6.3 STREET ADDRESS
e A 64 CTY-ST-2P

14. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annua
officer or director of,
Block 12 or Block

gegk or on an

Ay
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

teport or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
Orporatiop or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
aidchmbnt wis[\ an address, with all other like empowered.
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Daytime Phora # ¥



