FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

G FEE

AFTER MAY 11S §

FLORIDA DEPARTME
Sandra B. Morli
Secretary of 51

STATL

1996 DIVISION OF CORPCRMITIONS
DOCUMENT # S58986
1. Corporation Name
PRAGER BUILDERS, INC.
5137 HWY 427 5137 HWY 427
SANFORD FL 32773 SANFORD FL 2113
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
_ S L - 06/10/1991 02/06/1995
| 2. Pringipal Flace of Business | 2a. Maling Addross 4. FEI Number Appliad For
21 e sl 58-3071715 Not Appiicable
| Sote Apt. 8, e | Sure Apl# e $. Certifcate of Status Desired ] $8.75 addiional
_’{2] e gﬂ Fee Required
| . City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
?.@J [ _ ;ﬂ ~ Trust Fund Contrioution Added 1o Fees
| ~ CGountry LS | Country 8. This corporation has liabilty for intangible tax under s 189.032,
_241._ e 251 29] 30] Florida Statutes X Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address &1 New Registered Agent
Bi| Name

S'GNATURE

12,

we

NAME

SIHEH 1 ADDASES
Gly st e

e

(o

SIAE 1 ALDRLSS

i
NAN:

SIALET ADDR! S5
Qiry-s1 o
EIC
Hai

S'RIET ANTEESS

T

MR

SIFELT ADDRESS

e Srap
T

KAME

SIREES ASDKE S
AR

CTy-1-a0

Citv-st-ap ]

14. 1chs herab

PRAGER, KENT R.
5137 HWY 427
SANFORD FL 32773

82| Streot Address (P.O. Box Nurmber is Not Acceptable)

83

84| City

FL

Zip Codle

farninar with, and accept the obiligations of, Saction 607.0505, Fiorida Stalutes

Syt el or ["N.lrﬂ N 1 Of degestised apee & el 1t agdcak ke

_OFFiCERS AND DIRECTORS

PSTD

| H1. Pussuant ta the provisions of Scalions BO7.0502 and 607.1508, Flonda Statules, the above-named corporalion submits this staterment for the purpose of changing its registered office
o regislered agent, or both, in the State ol Flonda Such change was authorized b

y the corporatan’s board of directars. | heraby accept tha appoiniment as registerad agent. | am

T TRETE gy o g St e v ninedt e i statiog

DATE

13.

ADDITIONS/CGHANGES TC OFFICERS AND DIRECTORS IN 12

PRAGER, KENT R.

5137 HWY 427

SANFORDFL

[ DELETE

1T1TME

1.2 NAME

1.3 SIREET ANDRESS
14CITY-ST-2P

[] Change

[T Addition

O BRLETE

2 1THLE

22 NAME

23 STREET ADDRESS
24CITY-ST-21P

[7J Change

3 Additien

T Dok

3 11ILE

32 NAME

33 STREET ADDRESS
340Tv-S1-2P

[ Change

7 Addition

[ DECETE

4 1TINLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-5T-21P

[] Change

TJ Addition

[ DELETE

§ 1TILE

5.2 NAME

53 STREET ADDRESS
54 CITY-S1-21P

(7] Change

{0 Addition

[ DELETE

6 1TILE
62 NAME
6.3 STREET ADDRESS

64 CITY-S1-21p

[C] Change

3 Addition

SIGNATURE: .

SIGNATURE AND TYPED OR PRI

certfy that the information supplied with this fiing is volunlanly furnished and does not guality for the exermption stated in Section 112.07(3)k), Florida Statutes. | further
contily that the infonmation indicated on this annual repor or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or direclor of the corporation or the: receiver or frustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appcars in Biock 12 or Block 13 if chanoed, or on an atlachment wjth an address

ED NAME OF SIGNING OFFICER OR DIRECTOR  ~ g\// 7/Bzé_' _____g_o—> “?_2.2__'-‘7“?!2

ytime Prons 1

CR2E034 (12/95)




