FILE NOW: FILIN

PROFIT FLORIDA DEPARTMENT CIF STATE
CORPORATION Sandra B. Mortharr
ANNUA[ RFPORT £k Sccretafy of Stalg
1996 NG DIVISION OF CORPORETIONS

'DOCUMENT # V3554 (9)

1. Corporation Name

GOLD CREST BUILDERS, INC.

Principal Flace of Busingss

OO

Mailing Address

6172 CHAMBORE CT. PO BOX 1825
JACKSONVILLE FL 32256 SUITE 297
us Sgi EN SPRINGS FL 22043-1825 3. Date Incorporated or Qualifiod 3a. Date of Last Report
L 05/12/1992 02/10/1995
2. Pancipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| {42 PEBELE Beach BAD.|»| PO Bex B2y 59-3128605 Nol Appicabis
 Suite, Apt #, ete. | Suite, Apt. #, etc 5. Certifcats of Status Desired 0 $8.75 Addiional
2| ] ' Foe Roquired
Sy & State | City & State 6. Eiection Carnpaign Financing $5.00 May B
[3§J &Z%J do\-_—f‘«s?ﬂl 1 o 28[ QWE\Q CGLE-‘FJPB—: Li‘ss ‘FL Trust Fund Gontribution t Added to Foes
. 2ip Country 2 Country ! B. This corporation has hability for intangibie tax under 5 189.032,
,?,‘ﬂ ??0_43 2;' ODA E‘ 3204’3 ;ﬂ Usﬂ' Florida Statutes [ ves PRNo
i _ 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
'SMC. FRED C. 82| Strest Address {P.O. Box Number is Not Acceplable)
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 83
84| Cny 85| Zip Code
o FL

(739, Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florda Statates, the above namad corporation submits this statement for the purpose of changing s registered ofice
or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
fanhar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . ST . e et e I - .
| e e or peinded rar 66 g tered agent and St Aok (HOTE" Registersd Agen| signate reauired whon rerstating DATE o
2. T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
s D }gloﬂfnz TITITE () Crange [ Addicon | =
b SPIVEY, ED C. 12 NAME p:
st anoness | PO BOX 1825 13STREET ADDRESS g
| cir s GREEN COVE SPRINGS FL , 14Ty -5T-2P &
et D NDEL[TF 2 1TmE [ Change [ Addiion | ©
MM WELLS, J. 22 NAME
sweaoosss | PO BOX 1825 23 STRLET ADDAESS
| csize | GREEN COVE SPRINGS FL - / 40Ty -§1- 2
i D MDELEIE 3T [ Change [ Additior:
KA GIES, D. 32 NANE
RS EALRESS PO BOX 1825 33 STREETADDRESS
onv-si-z¢ | GREEN COVE SPRINGS FLL 340ITY- 51 2P
TilLf D [CJDELETE 4.1 TITLE [ Change [ Addition
N JAMES, CA. 42 NAME
st aorss | PO BOX 1825 43 STREFT ADDRESS
| wivs 20| GREEN COVE SPRINGS FL _ 24CITY-5T-71p
T'ILE Vv [ DELEIE 5 1TIILE [ Change [ Addition
hast JOLLY, STEVE 52 NAM
siritaooiss | PO BOX 1826 53 STREET ADDRESS
wivseor | GREEN COVE SPRINGS FL. 540I0Y-ST- 7P
TnF (] DELETE 6 1TITLE [ Change [ Addition
it 6.2 NAME
STRLET AZDRESS 6 3 STREET ADDRESS
ST £4CTY-5T-2P

14. | do hereby cery thal the information supplied with this fiing is valuntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated™on this annual report or supplemental annual repon is rue and accurate and that my signature shall have the same legal etact as if made under
patiy; that | ami an officer or directy arporation ar the receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock, 2, or on an attachment with an address.

SIGNATURE: C.A.Hpmes 3J§ l‘?(o AA-Z64-2595

D TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T Daytie Prone ¥

SIGNATURE




