.

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

 PROFIT i
CORPORATION
ANNUAL REPORT

1997 i u '

oo o comomTons Secretary of State
DOCUMENT # 352640 (7)

1, Corporation Name

EMBASSY HOMES INC
Principal Placa of Busingss - Mailing Address IIII’I"“” I’I" 'ml ll"l ||||| Ill’lm' MII Illllllm Im) I"” |||‘
1963 MAGNOLIA DR 1969 MAGNOLIA DR '
CLEARWATER FL 34624 CI}.S.EARWATEH FL 3482¢4™0
us )
3. Date incorporated or Qualified | 3a. Date of Last Reporl
. 09/23/1968 0871471996
| 2. Principal Place ol Business 2a. Malling Address 4. FEI Number Applied For
2] S ) 2] 50-1285651 Thot Appiicanic
P ic Suite, Apl ¥, olc, ._ 4 $8.75 Additional
EI z;l 6. Certificate of Status Desired [ Fee Reguired
| Ciy & Sue City & State 6. Election Campaign Financing $5.00 May Bo
2_3-1,,_ I o E Trust Fund Contribution ] Addad lo Feas
L oe |, Gountry p Couniry 8. This corporation has tiabitity for inlangible tax under s. 199.032,
2| 25 20] 30] Florids Statutes Oves o
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
WALCZAK, GERARD T 81| Name
1963 MAGNOLIA DR 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL
CLEARWATER FL 34624 83
B4| City FL B5| Zip Code

14, Fursiant (o the prowisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing s registered
office ¢ registered agent, or both, In the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Slgrat e typeech o prnted rame of togidared aoont and Gilie o appricable {NOTE Registared Agent signature required when reinstating) DATE
e OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P0 T T oeceTe 11TILE TTchange L Addition
A WALCZAK, GERARD 7. 12 NAME
seranoness | 1983 MAGNOLIA DR. +3 STREET ADDRESS
Clry-s1-21 CLEARWATER FL 14 SHTY-ST-2IP
T [y T oEceTe 217U [J Crange [ Addition
HALE WALCZAK, RITA 22 NAME
srret avontss | 1963 MAGINOLIA DR. 2.3 STREFT ADDRESS
Gy 5370 CLEARWATERFL 2 4GiTY-ST- 2
ﬁlﬁlf. I R [T DECETE ERR {1113 [T change D Addition
NEMi 2.2 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
CllY- 57 71 34 CITY-8T-2IP
THLE o |GG L1TITLE [T Change [ Addition
MM 4 2 NAME
STHEET ADDRE 5% 43 STREET ADDRESS
| croestaw | A4CITY-ST- 2P
L (] DELERE 51 TITLE [Tchange [ Addtion
NAME 52 NAME
STHEET ADDKESS 53 STREET ADDRESS
TS P 54 GITY-SI- 2P
e [ToeEE S1TILE [T Ctenge L] Addtion
KAME 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
MRALLERIEF (A S ) BAGY-SI-7P
44, | cho hereby certify that the infarenalion supphed w:th this Dling does not quality for the exemplion stated in Saction 119.07(3)()), Florda Statutes. | furher certify that the

inforrnation indicated on this annual report or supplemental annual regort is true and accurats and that my signature shall have the same legal effect as if made under oath; that
1 ami an oficer or director of te corparalion or the receiver or trusteg empowered to execule this report as reguired by Chapler 807, Florida Statutes; and that my nams

appears in Block 12 or Blocll 33 if changed, or on an atlachmen) wih an address.
S-av-q7 9/% Y¥4 339

—
SIGNATURE: e 4 .
PRINTED NAME OF SIGNING OFFICEQORWRECTOR Dars Dayting Prane §

SIGNATURE AND TYPED OR

. 2\\ FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



