FILE NOW: FILING

PROEIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B Morinan:
Scoretary of Slate
DIVIS O OF GORPORATIONS

DOCUMENT # 562i58

1. Corporation Name

SUNFIELD HOMES, INC.

Principal Place of Business

001 TANGLEWOOD DRIVE
CLEARWATER FL 34521

Mailing Adldrass

(©)

301 TANGLEWOOD DRIVE
CLEARWATER FL 34621

N R R

3a. Date of Last Report

06/01/1995 _

| -3_.-“[_)5%5_\'fngér-ﬁé\}a:tz(i or Qualified

wnener

4, FEI Number

. 59-1820403

2. Punoipai Flace af"liusmess
21]

Applied For

Not Applicable

Suite, Apt. #, ee

7$375 Additional
2 T

5. Certificate of Status Dosinedd a Fon A o
ee Requira

City & State - iy & Stato 6. Eiocten Campaign Financir ) $5.00 may Be
23 231 Trust Fund Gontnbution L Added 10 Fees
2Ip i Country This carparation has iabity for itangible tax under § 199,032,

- T CO J["T(Y ) o T .
24] 25 20|

Flarnda Statutes [ ves [JNo

10, Name and Address of New Rogistered Agent

9. Name and__{\pid;égs of Qp{rgnt Rg_giste_r__e_g_ Agent B

B1] Name

ORS!, JOE 82
1670 RIDGETOP DR
HOLIDAY FL 34690 8

84| Cry

Street Address (P.Q. Box Number is Not Acceptanie)

85| Zp Code

FL

. Pursuanl [0 e jrovisons of Bections E07.0600% and B07. 1500, Flor da Swidtes, (e Ao named comoralion Subiits s stalement for the priose of changing its registered ofice
or registered agent, or both i tne State of Flodda Sach change was authanzed by the corporatur's baord of dractorns | heratsy acoapit the appoiniment as regestered agent. Lam
famiiar with, anc accept the obl gations of, Sccton B07.0H0H, Florda Statutes

SIGNATURE _

CR2E034 (12/95)

Srrator o, b 00 pnle T Adn e Gf et ey & =l i e TRTIIE g et A St s fun o @ b et g AL
12. OFFICERS ANDDALCTORS T ADDIMIGNS/CHANGE S 10 OFF CFHS ANL (WAL CTORS 1N 17
TITLE DP [1 DELETE [ Change [T Additon
NAME ORSI, JOE 12 NAM
STREET ADDRESS 1670 RIDGETOP DR 1Y STREET ADDHESS
Cifv.ST-29 HOUIDAY FL o o 14075 21 N )
M vsT [ DELETE 2100 [ Changs [} Adtron
NAME ORSI, DEBORAH E 22 HiME
STREET ATDRESS 3001 TANGLEWOOD DR 23 STREHT ADORLES
ciTy. Sz CLEARWATER FL o 2eonostar | ) o o
TILE [ DELETE 31T [ Changz [} Addtinn
NAME 37K
STREET ADDFESS 13 STHEEL ADDRES
LT -ST- 21 i S F4CTv-5T-20 |
TI1LE [] GELETE ERNINY [ Change ] Addition
NAME 4THAME
STHEET ADDRESS 43 STREET ADDRELS
GITY 5120 o 40y SI 2k e o
TITLE [ oeLree 5 1 THILE [ Crange  [J Acdilion
NAME 5 2 NANE
SIREET ADDRESS 5 3SIREE 1 ADDAELS
CiTy-51- 2P . o 54 CITY -89 2F ._,,,,,ﬁ,,fﬁﬂl:][:ll:lﬂ4lﬂ!§l B _5}%—/%.—&’;
T 6 17Tt “35;’28."35"‘011.119 Ull}" 12 Additian
NAME 6.2 HaMr *#¥4E1. 25 ‘Q_‘
STREET ADDRESS 61 STHFEY ADDRES \\
LTy -ST- 7P 40Ty 5177

14, [ do hereby cert Ty that the nformation supphed with this fiing 15 voluntarily fumsshed and dogs nat qualfy for the exemption stated in Seclion 119.07(3)k), Flonda Statutes | fuher
certify that the mfurmation indicated on this ancu’ renc or sapplemental annual repor <6 true and accurata and that my sgnature shall have tne same legal effect asf made uncler
oath; that | am an oficer or directorn of e corporalion Gr the recaver o rustec empowered 1o execute i report as reguined by Chapter 607, Fionda Statutes: and that my name
appears in Biack 12 or Back 13 ¢ changed, o on an allachment with an aclad-oss

S|G NATURE: xs;mmuﬁh%vlcﬁﬁﬁ%}e OQIG)&%'E%B‘R DIRECTOR

Litng ¥




