FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ONISION OF CORFORATIONS Secretary of State
DOCUMENT #

(8)
CRAIG HEGSTROM BUILDER, INC.

| “Principal Mace of Buginess T Maling Adaiess ”""m ||I III" "m'mllm Imlml m" I’I" Imlllm IIIMm

Secretary of State

25445 STATE ROAD 46 25445 STATE ROAD 45
SORRENTO FL 32776 SORRENTO FL 32776-8519
us us
3. Date Incarporated or Qualiied | 38, Date of Last Report
"2 Poncipal Place of Gusiness 28. Mailing Adidress 4. FE| Numbar Applieg For
2 2] 59-3042848 Not Appiicable
Suile, Apt #, elc Suite, AptL. ¥, olc 4
ey ' ey i 5. Certificate of Status Desired | 38'75 Ad{!ﬂmnal
242177,”"”, e 27] Fee Required
| Gy & Sale | Cily & State 8. Election Campaign Financing $5.00 May Bs
El e 28l Trust Fund Contribution
& . Country __w Courtry B. This corporation has liability for intangibie tax under 5. 199,032,
Ez_g_] L 251 L 2;| ;\ Florida Statutas Bves o
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEGSTROM, CRAIG
25445 STATE ROAD 48 82] Street Address (P.O. Box NUumber Is Not Acceptable)
SORRENTO FL 32776 -
84| City FL 85| Zip Code

| 99 Pursiant 10 he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation suomits this staterment far 1he purpose of changing is registered
office o reyistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmen! as registered
agent | ar fariliar wath, and aceept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE . - e
Sgs ‘""",,,":!,'L PG ol reid age s Anc T 1 appuable (NOTE Registerad Agent signature required when reinstating) DATE
12, ~ OFFCERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | p T [T DELETe 11TE L] Change L] Agdition
NAME HEGSTROM, CRAIG 12 NAME
sine Aok | 25445 STATE ROAD 48 13 STREEY ADDAESS
wrv-sior | SORRENTO FL 14 GiTY-§1-21p
ILF [ DeEcETE 23 TILE CJ Crange [ Addition
NAME 77 RAME
SIHEED ADTHESS 23 STREEY ADDAESS
IR N L 2 4CMy-ST-2IP
nitt [T oeLere FTIILE [J cnange [T Adition
NAME 32 NAME
SIHEED ADDHESS 43 STREET ADDRESS
| Gy ST7R 34.CITY-SI-7P
T N |REEG 41TILE [T Change [ Addition
NAME 4.2 NAME
SIRTFIADDRESS 4.3 STREET ADDRESS
oiiy-51-2 - ] 44CITY-ST-ZP
B i LT DELETE S1TITLE [Tchange L] Addition
HAKE 5.2 NAME
SIREE D ADVIRESS 5.3 STREET ADDRESS
oy | o 54CITY-S§T-7IP
ML [ DELETE 61 TITLE . L] Change L Adaition
NAME 5.2 NAME
SIFZE L ALKIRE 54 5.3 STREET ADDRESS
COY-SL2F B4 CITY-§T-2IP
14. | do hereby corlily thal the infornsation supptied with th's filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fionda Staiutes. | iuriher cenify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effact as if mada under oath; that
Farm an alficer or director of he capporalion or ihe reseiver or trustee empowered to execute this repon as required by Chapter B07, Florida Statutes, and that my name
a g

a0 ddress. ( L2, )
ZITRT 1) 2[z1/97  255072i7.

BF SIINING OFFICEA OR HREGTOR “Baytuae Mhone

L™ | Mar 05 1997 8:00am

CR2E034 (9/96)



