-

1.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Corporation Name:

DOCUMENT # 361 754

FLORIDA MADE HOMES INC

Fnrmpal F’lar e of Business

16500 SW WARFIELD BLVD
POBOX1t
INDIANTOWN FL 34956-7001

'F';rri'ﬁg;ipa\ Piace of Business

Sune Apt, # etc.

(5)

Mailing Address

16500 SW WARFIELD BLVD
POBOX1
INDIANTOWN FL 34956-7001

AR O

3. Date Incorporated or Qualified

03/26/1870

| 2a. Maiing Address

26

3a. Data of Lasl 3eport

04/27/1995

4. FE Number

59-1207514

Appllod For

Nol Applwahle

Suiterl\.pl #, etc.

5, Certifcate of Status Desired

$8.75 additional

- ) ;] L Fec Required
City & State Gty & State 6. Eloction Campaign Financing 0 $5.00 May Be
i e 23] B Trust Fund Contribution Added to Fees
Zip | Zip L Country 8. Tres corporation has hability for intangible tax under 3 199.032,
29| 30] Florida Stalutes Yos [INo
" g. Name and Address of Current Registered Agent o 10. Name and Address ol Now Registered Agent
81| Name
WALL. IRIS 82| Strest Address (P.O. Box Number is Not Acceptabie)
16500 S W PALOMINO STREET e
INDIANTOWN FL 34856 83
84| City T FL 85| ~ip Code

lorica Statutes.

|11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalules, the abave-named corporahon submils this staterment for the purpose of changing its registered office
or registerad agent, or bot1, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607,0505,

SIGNATURE I o I e Lo . . . e e
Slgnaten:, by o0 pri ted narie of e gistered ageal and e | appicobile (NOTE - Registerard Agent signalire reviuied whies revistating' DATE

RE GFF CERS AND DIRECT ORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE +o- ) TdgEakals 1.1 THLE [ Changs [} Addilion
NAME —WALEHARRMS H- 12 NaME DELETE
g aooniss | —TOS00-SW PALOMING-ST. 1.3 5THEE | ADDHESS
| omvsran TNOANTOWNFC  Racyestae L .
1126 viD [ DELETE 2 17N PD Change [ Addition
HaME WALL, IRI3 C 2.7 WAME WALL, IRIS C.
STHEET ADDRLSS 16500 SW PALOMINO ST 235t aooress 1 16500 SW PALOMING ST

envsrze | INDIANTOWN, FL 00000 24cmv-st-20 | INDIANTOWN, FL, 34956 _ -
3N SD [ DELETE 31TINE [ Change ] Addition
NAkE LAWRENCE, CAROLYN W 32hANE
STRFET ADDRESS 16200 SW MAPLE AVE 13 SIREET ADORESS

kg\ﬁ-;‘{-}w ol |NDIANTOWN. FL 00000 ] 34 CNY-SI-21P

4 TILE ("1 DELETE 41TINE [] Change  [] Addition
NAME 4.2 NAME

‘ STREE T ATDALSS 4.3 STREET ADDRESS

Yeowestee |0 4460y-51-2p

b OTLF [ DELETE 5 1TINE [ Change  [] Addition
HaMt 5.2 NANE
SIRHE! AIDRESS 53 STREET ADORESS

| ovestze | . . | BRI B
TILE [] DELETE 6 1TINLE ] Change [ Addition
WM 6.2 KANE
SIRELT ADDRESS 6.3 STREET ADORESS

| oy °ze 64000Y-§1-2F

W,

n attachment with an address.

14, | do hereby cerbfy thal the information suppliad with this filing is voluntarily furnishiad and does not qualwry for tho exemptlon “stated in Section 118, 07(3)(k), Florida Stat-ntes. ) furdher
certily that the infornation irdicated on this annual reporl or supplernental annual report is true and accurale and that my signature shall have the sama legal affect as f made under
oath; that | am an officer o director of the carporation or the receiver or frustes empowared 10 exacute this report as required hy Chapter 607, Florida Statutes; and that my name:

appears in Block 12 O&C( 13 if changed, or o

SIGNATURE: | {#c.  CAROLYN W, LAWRENCE-SECRETAR 4/8/96 407-597-3506

H I(INA:;RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dinymrne P 3 #

CR2E034 (12/95)




