0069537

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT #4;’ FLORIDA DEP &RTMENT OF STATE j A r 26 1999 8.00 am
AL R .

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Stete ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 00251 030 ***150.00
1. Corpor.ition Name P98000081 788
AS-BUILTS, INC.
Principal Flace of Business Maiting Address '
267 LONGHORN DRIVE 267 LONGHORN DRIVE
APOPKA FL 32712 APOPKA FL 32112
DO NOT WRITE IN THIS SPACE .
3. Dalte |corporated or Qualifed ]
09/21/1998 . E
2. Principal Place of Business 2a. Mailing Address 4. F umber 5— - Applied For J
21 —EI - 51% ] Noi Applicable ;
Suite, £pt. #, elc. Suite, Apt. #, efc. . it :
P P 5. Certifcate of Status Desired [ $8.75 Addilional i
E] ;] Fee Required I
City & Sitate City & State 6. Electicn Gampaign Financing ., $5.00 ay Be j
Tal §| Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;] [E] @ m Personal Property Tax. [ Yes “INe !
9. Name and Adcress of Curren: Registered Agent 19. Name and Address of New Registered Agent i
31| Name
HIPPES, JEFF B |
%7 LONGHORN DRiVE B2| Street Address (P.O. Bo:: Number is Not Acceptabie)
APOPKA FL 32712 83
84 City EL !ss Zip Cade
71 Pursuzint to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the app.ontment as registered
agent. ! am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.
SIGNATURE
Signature, typed or printed nz me of registered agen! and title i applicable. (NOTE Registared Agent signature req ired when reinstating) DATE a
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TMLE D [_] DELETE 11 TITLE [IChange ] Addition E
NAME HOPPES, JEFF B 12 NAME 3
streeT aporess| 267 LONGHORN DRIVE 1.3 STREET ADDRESS o
CITY-$T-2IP APOPKA FL 32712 14 CITY-8T-ZIP E '
TME [] DELETE 21 TILE [Change [ Addiion | <
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-ZIP 2 4CITY-ST-2P
TITLE [ DELETE 3.3 TITLE [ Change M Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
THLE [1 DELETE 41TITLE [T Change [ Addition
NAME 4 2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP | 4
TIMLE ] DELETE 5.1TITLE JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ABDRESS
CITY-§T-ZiP : 5ACITY-ST-2IP
TE - . ] DELETE 61TME [‘ [JChange [ Additicn
NAME 6.2 NAME '
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY.§T-2P

14, | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ wtify that the inf armation
indicate d on this annual report ¢ r supplementai ainnual repert is true and accurate and that my signat. re shall have the: same legal effect as if made under cath; that lam an
officer or director of the corparaiion e receiver or trustee empowered lo execute this report as required by Chapte- 507, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed hment withgAn addressywith ai other like empowered.

SIGNATURE:

GNING OFFICE: OR DIRECTOR Date Daytune Phone #




