SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1893,
AMOUNT DUE ON OR BEFORE 9/30/98: $550 {IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORI::HI:;E:ABR-T:E:: :):1 STATE Au g 1 2 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # v20918 (1)
THE FIRST SOUTH BUILDERS, INC. :

OO OO

Principal Place of Businass o 'M-a;iling Address :
2106 S. DUNBAR AVENUE 2106 S, DUNBAR AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32801
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Quualified
- - . 03/13/1892
2. Principal Place of Business ?a. Mailing Address 4, FEI Number Appliad For
21 26| 59-3111810 Not Applicable
X . #H, etc, Suite, H, elc. i
Suite, Apt. #. et - ulte, Apl. ¥, elc 5. Certificate of Status Desired I:] $8.75 Additional
22 o 271 . Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
23 28! Trust Fund Gontribution (] Added to Fees
Zip |.__ Country  Zip Country 8. This corporation owes or has paid the currant year intangible
;l 2;| 29] 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
HAMAN, DAVID 81| Neme
2106 5. DUNBAR AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

83

84l City 85
FL_

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am famiiiar with, and accapl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Slgnature, typed or printad name of registered agant slnd‘likl'l'r;-lra;;hcnhlu. (NOTE: Registored Agont signature required when rainstating) DATE —
12, OFFICERS AND DIRECTORS __ . ~ ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIME D [ pELeTE 1L b/P O change [ addtion | £
NAME HAMAN, DAVID 12 NAME p: S
sweetaporess | 2108 S. DUNBAR AVE. 13 STREET ADDRESS i
CITESTZP MELBOURNE FL 14 CITYSTZP , J / : %
TLE D [Jociere 21TALE DJVP ] sect ] Tieh . E;Changa L] addiien
NAME BUTERBAUGH, THOMAS 22 NAME / J
steeracoress | 791 ARUNDO AVE NE. 23STREET ADCRESS [y s pcimg} o A
CITY-ST.2¢ PALM BAY FL 24 CTY.STZP VAl RuR, =, 32 95— o e
TME [T oetere BITHILE " L change Addition
NAME 3.2 NANE
STREETADDRESS 33 STREET ADDRESS
oTYST2P o 34 CITYSTZP
TNLE [ oeLete 41TME T change [ additon
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY.STZP 8 44 CITYSTZIP
TLE [ Joriere 5.1TMLE I change [ asditen
NAME £.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
omY-5T2IP 6.4 CITYST-2I
TME [ 1oeLete BATILE [T change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 §TREET ADDRESS
GITYSTZP §.4 CITY.STZIP

14. | hereby certify that tho informalion suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cortify that the Information
Indicatad on thls annual ino supplemental annual report is true and accyrate and thal my signature shall have the sama legal effect as if made undar oath; that | am

an officer or direcior 6 carporiion or the recojry \ o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears
in Block 12 or Block 13 it changed Jor on an aj bt

CISMATI IO, iy




