FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 . Sandra B. Mortham

ANNUAL REPORT : Secretary of State
1996 I DIVISION OF CORPORATIONS
DOCUMENT # S70737 (9)

1. Corporation Name

CORDELE BUILDERS, INC.

AN ARAR AN

Principal Place EELJSiness Mailing Address
2630 CIMARRONE BLVD. 2690 CIMARRONE BLVD.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
3. Dato Incorporated or Qualified 3a. Date of Last Report
2. Principal Place 0" Business 28. Malling Address 4, FEI Number Applied For
|21 26 59-3079322 Not Apphcable
- Suite, Apt. #, elc. b Sufte. Apt. #, etc. 6. Cerlificate of Status Desired 1 58'75 Additional
2ﬂ 27] Fee Required
| Gity & State |___ City & State 6. Election Campaign Financing 0 $5.00 may Be
23-! ZSI Trust Fund Contribution Added to Foes
. Zin . Country - Zip Country B. This corporation has liability for intangible tax under 8 199,032,
24| 2s) 29| 30! Florida Statutes 0 Yes [INo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent

81| Name,~7,
Kichard G. Hathaway
82| Streot Address {P.0. Box Number is Not_ Acceplabhal.”
lol< 1 Deerwond Yark Blvd Bldg 16D |

» C‘Smm RQAB0 SR
Toe Ksonuille FL ] 835,

tatutes, the above-named corporation subimits this statemant for the purpase of changing its registered office
change was futhorized by the corporation's baard of directors. | hereby accept the appointiment as registered agent. | am

B4

11, Pursuant to thy yisions of Sections 607.0502 and 60,
or registeredAgent, or both, in the State of Floridg, S
tamilar with [al ?@% obliggtions of, Secj 505, Horidg Statutes.
SIGNATURE _6"— (J"i{— /< Axs - 5/" > "?( o
Slgaature, typed v printed name of regitted agent Bnd tite 4 applicabla. NOTE A fisiured Agerl signature requirect when reinslat ng! DATE ’I.E

| 12 OFFICERS AND DIRECTORS U 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TI1LE op (] DELETE 1.1 TITLE - [ Change [ Addtion | =

NAME LABAR, JAMES C. 1.2 NAME 3

SIREEF AODRESS 2690 CIMARRONE BLVD. 1.3 STREET ADDRESS o

Ciry-S1-2i0 JACKSONVILLE FL 14 CITY-5T-21P &
T Dv [ GELETE 2 1THLE [0 charge [} Addiion | ©

NAME LABAR, KATHRYN WATKINSON 22 NAME

STREET ADDRESS 2690 CIMARRONE BLVD. 23 STREET ADDRESS

Cily-81-2p JACKSONVILLE FL 2.4 CITY -§T-2IP

e DST [ DELETE 31TME [] Change [ ] Addilion

NAME HOSKINS, RAMONA 3.2 NamE

STREET ADDRESS 2600 CIMARRONE BLVD. 33, STREET AUDRESS

CITY-S1- 2 JACKSONVILLE FL 34CITY-ST-2F

TILE [ DELETE 4 1TITLE {J Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CilY-5T- 2P A4 0ITY-51-2p

TITLE [ DELETE 5 1TILE [ Change [ Addition

HAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS
| omy-si-aip 540TY-S1-2P

TILE ] DELETE €1 THLE [ Change [ Addition

NAME 62 NAME

SIREET ADDRESS €3 STAEET ADDRESS

CiTy-51.2 €4 CTY-ST-71P

14. | 0o hereby certidy thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion staled in Section 119.07(2)k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accarate and that my signalure shall have the same legal effect as if made under
oathy; that { am an officer or director of the corporation or the receiver or tysiee empowered to exacute this report as required by Chapter 607, Ficrida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with 2% a¥dress
&L/ 7~ 4 @
CooTTTm e Date

»

" Jn"r'#e Atuo"’rvﬁsu ojﬁ RINTED NA]
——

SIGNATURE: _

NING OFFIGER OR DIRECTOR T Daytme Pricne #



