s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: $375.)

PROFIT CR S FLORIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

1996 b
DOCUMENT #  S34665 (7)
NUWORLD BUILDING CONTRACTORS, INC.

Principal Place at Busingss Mailing Address H““l,l l“ "m |l||| II“l |“|| Il“ |||“ ||I\| I‘I“ I'II] |||“ Il||. I“\

Sandra B Mortham
Secrclary of State
CIVISION OF CORPOHATIONS

NVWORLD BUILDING CONTRACTORS ING NV WORLD BUILDING CONTRAGTORS ING.
65 FJORD WAY 6315 FJORD WAY
USEw PORT RICHEY FL 34852 Umgw PORT RICHEY FL 34652 3. Date incorporated or Qualhed 3a. Dato of Last Hcp'urt ]
2. Principal Piace of Business “2a. Mailng Address 4. FE) Number Applicd For _
m 2gl 59'3{59202 Nt Appilicable:
Suite, Apt #, elc. Sute, Apt # ele - iti
e AP e — wie A © §. Certificate of Status Desied U $8.75 Additional
;2-] 27_1 Fee Required
City & Stale - City & Stae 6. Eloction Campaign Financing [] $5.00 May Be
?3_‘ 2;] Trust Fund Contribution Added to Fees
5ip _ Gountry | 4P | Country 8. Tnis corporation has liatily for intangible tax under s 199.032,
m 251 . 2;] . 301 Florida Statutes IWDi.YDS m Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Mame
LONGNECKER, SAMUEL C ]
8315 FJORD WAY B2 Stroct Address (PO Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 5 —
BA| Cily FL ‘ssl Zip Code

1. Pursuan: o tre provisions of Sectons 607 0507 and 667 1508 Flonda Stahites. he above-named corporaban submils this statement for the purpose of changing s regstered
office or registored agent or bath, in the State of Flonda Such change was auingrized by the corporation’s band of drectors | harehy aceept the appaintment as registered
agent | am famikar with, and accept tho obhigations of. Sechon 6070505, Flonda Statutes

SIGNATURE e e e . - _ i [

5 K L 1 Ao aepert ac | bne ibapgs At ENOITE B sierad Agent s-qnates fequ et wher peeigtat ) NATE
12 T OFfICERS AND DIRECTORS 13. AOOITONS/ICHANGES TO OF FICERS AND DIRECTORSIN 12— 1§
TILE D [ ] oecere 11 TITiE T erengs T adovcn )
KAME LONGNECKER, SAMUEL C. 12 NAME 3
swerTanoress | 878 DAKWOOD DRIVE \ 3 STREET AUIDRESS Q
CIv-ST-2P DUNEDINFL o 140T7-51 - 2F L
TIRE [} peeere 2110 T T craage [ ] addiion |©O
NAME 27 NaME
SIAEET ADDRESS 23 STREET ADDRESS
oy -§1-2P 2400 -S1- 7P
TIme ] DELETE 31T [1 crange ] Aaitian
NAME 37 NAME
S IREET ADDRESS 33 STREET ADDRESS
CITY-ST 2P 34 CITY SI-2P ) B 1
TILE [T oriete A1THE T chang: T 1 addiion
NAME 4 2NAME
STREET ADDRESS 4.3 SIKEET ADDRESS
GITY-SI-2IP - 44CIy-S1-2IP )
Y [] oeeen 5V TITLE [T Change [_] Aoditon
NAME 52 NME
STREET ALDRESS 5 3 STREET ADDRESS
Cilv-$T-2P 54GI1Y-S1-7P )
TITLE [ 1 oeeere 61 TITLE [T crange [_] addiran
NAME B 2 NAME
STREET ADORESS B 3 STREET ADDRESS
Gty -ST-28 £4CY-51 2P

14. T do hereby corbty that the informabon supglad with this Tng 15 vowntarily furmshad and does not quahfy for the exemphion stated in Sochan 1 19 07(3)(k) Florida Statutes |
further certfy that the information ind.cate A on tws anaual report or sapplemental annual report ic true ard accurate and that my sgaature sha' have the same legal effect as if
made undor oath, that Tam an afticer or direcltor of the carporation or the receiver or trusten empowered 10 execute s reporl as requifed by Chapter 617 Florida Statutes, and

that my name appears 11 Rlock 12 or Blogk 13 it ged, Of onan nent with an address

SIGNATURE:

L

SGNATURE AND TYPED OF PRINTED WM OF SIGNING OFFICEH OR DIRECTOR T T T e T T T e Pt e

T O{YTId%  FPF




