Z9-77 Bt
FILE NOW: rﬁ.IN/GzFE?AFTER |\ﬁ$ é/lgs $550.00

PROFIT R, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION (e Sandra B. Mortham
ANNUAL REPORT kit Sccretory of Statc

1997 > bt !Ef}"/ DIVISION OF CORPORATIONS

PQCUMENT # 361754

FLORIDA MADE HOMES INC

(5)

el s W

Principal Place of Business " Maring Addrass

FILED
May 02 1997 8:00am
Secretary of State

NI AR

£ ] 16500 SW WARFIELD BLVD 16500 SW WARFIELD BLVD
E1 POBOXT P O BOX 1
E- 1 INOIANTOWN FL 54856-7001 INDIANTOWN FL. 349560001
.’ 3. Date Incorporated or Qualified 3a. Dato of Last Report
: ' e 03/26/1970 05/01/1896
2. Principal Place of Business __23' Mailing Address 4. FEI Number |Applied For |
_2—‘—] . ,?_ﬂ_______________ e ”59'1297514 Mot Applicable
Sults. Apt. #. etc. r Suite, Apt. 4, ole. 5. Certificale of Stalus Desired D $8'75 Additianal

Fee Required

Ciy & State

-

22
City & State -
2 28] .

6. Fleclion Campaign Financing
Trust Fund Comribgﬁg&

$5.00 May Be
Added to Feas

Z|p CULIn{i’;" T 1/#[) '

Counlry

24] 25) 20] 0]

8. This corporation has liabifity for intangible tax under 5. 198,032,
Florida Stalutes EE] Yos I:] No

9, Name and Address of Current Registered Ageni

10, Name and Address of New Registered Agent

WALL, IRiS
; 18500 § W PALOMINO STREET
i INDIANTOWN FL 34956

B1] Name

82| Stroct Address (P.O. Box Numiber 15 Not Acceptable)

83

84| Cily

Zip Code

FL |

1. Pursuant to the pravisions of Scalions 607 0502 and 6071508, Forida Statulos. 1he above-named corparalion submils 1his slatement for the purpose of changing s registored
office or registerad agent, or both, in the State of florida. Such change was authoriZed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE o e e e
Slgnature, typed or printed name of regacred agenl a o Hie d app_atie (N3TE Hegisiies Agent sigralure required when einstaling) DAL

12, OF TICERS AND DIRTCTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD Clonieie 11T [ Change [T Addition &
NAME WALL, IRiS C 1.2 N 3
stacer apoess | 16500 SW PALOMING ST 1.3 STREET ADDRESS g
CHY-ST-21P |ND'|ANTOWN. FL 00000 1ACNY-51- 2P &I
e 50 - |BSE 211 [l chenge 1] Addiion |O
NAME LAWRENCE, CAROLYN W 22 NAME
staeer aopaess | 16200 SW MAPLE AVE 23 SIHEET ADURESS
giv-st-ze | INDIANTOWN, FL 00000 - 2 4C0Y-S1- 21
TILE o Do faome T ) T change [ ] Addition
NAME 32 KAME
STAEET ADDRESS 3.3 STREET ADDRESS

ol 34 CY-51-21p

& | e I oiceTe a1 Tt [T change ] Addition

[ NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAICSS
CITY-$T-2P 44L0Y-51-2p
TITLE I I T3 E 51 T1LE o [T change 11 Addition

: | e 5.2 HAMT

o | STREET ADDRESS 53 STRIE] ADDRESS

b omy-st-oe - S 54 6NY-51-2IP

w0 | Tme S0 O G1TLE o - O crange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 SIHEFT ADDRISS
CITY-8T-21IP G4 CIY-8T-2IP

14, 1 do hereby cartily that the information supplics with this filing does not qualify for the exemption staled in Saction 119 07(2)(), Tionda Stalutes. | funthor certify thal tho
Information indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall bave the same legal effect as if made under oath, thal
| am an officer or director of the corporation or the receiver or truslee empowered 1o exccoute this report as required by Chapler B07. Florida Statutes; and thal my nama

i appears in Block 12 or Block 13 if changed. or on an altachment with an address.

PRl AT b R e ) L

S Carclvn W T.awuranse

A1 fa 1 EOM SEme



