FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S Ve FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION 1.2 4:; Sandra B. Mortham pr ) am
N an Secaary o S Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # V72851 (1)
SHOWCASE BUILDERS, INC.
Prncipal Piace of BUSINGSs Maiing Address “Il" Iul“ ll"l um Ilmlu'l lm m" Iu" lll!‘ Ilm mu qu lm
PO BOX 30084 PO BOX 310084
TAMPA FL 336680 TAMPA FL 33680
DO NCT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/16/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3170303 Not Applicable
Suite, Apl #, 8tc Suite, Apl. #, ete. N ) $8.75 Adsitional
E m §. Cenificate of Status Desired O Fee Required
Gily & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Itanglble
-;I ;;I 20 ;] Personal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GONZALEZ, ROBERT 1] Name
3810 N. 40TH ST B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33810
83
84| City FL ]ssJ Zip Coda

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Floriga Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Sighaturs, fypad of prinlad name of regstered agant and titia § apphcabls (MOTE: Ragistered Agent mignature required when raingiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ LT OELETE 1.1 TALE [T change ™ ] Addition
NAME QGONZALEZ, ROBERT 1.2 RAME
sreeraporess | 18820 CYPRESS COVE LANE 1.3 STREET ADDRESS
CITy-51-2p LUTZ FL 14 CITY-ST- 2P
WTLE VP CJ Decene 2.1 TME [TCrange ] Addition
NAME GONZALEZ, YOLANDA 22 NAME
seeraooness | 18820 CYPRESS COVE LANE 2.3 STREET ADDRESS
iy -st- 2P WTZ FL 2. 4CINV-ST-2IP
THLE L] DeLete 31 TITLE CJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDAESS
CITY-5T1-21P 34, DITY-51-2IP
TITLE TJ DELETE 41 TITLE [ Change L] Addition
NAME 4. 2 NAME
STAEET ADDHESS 4.3 STREET ADDRESS
iTY-St-7IP 44 GITY-ST-2P
LE ] DELETE 511MLE [T change ] Addition
MAME 5.2 NAME
SIREET ABORESS 5.3 STREET ADDRESS
Chny-sf-2ip 54 CITY-81-2IP
TILE ] DeLeTe 61 TITE [Jthange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CIIY-§T-2IP 6.4 CTY - ST- 29 -
14. | hereby certify tha! the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information

indicated on this annual reporl or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or rustee empowered 1o exacute this raport as required by Chapter 607, Figrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atlachment with an address.
SIGNATURE: _ﬂd/_/bf&a et GHENSE 5// 9 e [k oz 2873

CR2E034 (10/97)



