FILE NOW: FILING FEE AFTER MAY 1ST |55 $550.00

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # K17400

1. Corpora ion Name

LIFE STYLE HOMES BUILDERS, INC.

Principal Piice of Business

% LARRY HLIFFORD
1345 § WICKHAM RD
W MELBOURNE FL 32904

Mailing Address

% LARRY HUFFORD
1345 S WICKHAM RD

W MELGOURNE FL 32904

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 049 ***300.00

AR ORTRD AN

DO NOT WRITE IN TH S SPACE

us us 3. Date Ircorporated or Qualifed
03/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] | 592886042 Not Applicable
Suite, apt. #, etc. Suite, Apt. #, etc. . . iti
: P 8. Certifcite of Status Desired O 58 75 Adc!luonal
Zl ;I Fee Recuired
City & S-ate City & State §. Electic 1 Campaign Financing 0 $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l |’2;| 2_9| l;\ Personal Property Tax Oves [dNo
4. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUFFORD, LARRY 82| Street Acdress (P.O. Box Number is Not Acceplable)
ree ress (P. ox Number is Not Acceplable
1041 SUNSWEPT RD ‘ P
PALM BAY FL 32905 83
84| City FL 85| Zip Code

agent.

am familiar with, and ac cepég'le ?biigati s of, Sectio
SIGNATURE —J o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was

1 'es, the above-named corporation submits this statement for the purpose f changing its r2gistered
authorized by the corpore tion's board of cirectors. | hereby accept the app cintment as reg stered
07.0505, Florida Statutes.

JaAﬁ. 4’1&44

&/7 /%9

Signaturs, typed of printed na ne of registared agent and tlle if applicable

(NOTH, Regislared Agent signalure requ red when reinstating}

DATE

12. QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME DP [ peLETE 1ATITLE [JChange [ Addition
NAME LUHN, JOHN 1.2 NAME

streetacoress| 3140 FELL RD 13 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 14 CITY-ST-2P

TMLE DSt [1 DELETE 21 TITLE [1Change [ Addition
NAME HUFFORD, LARRY 22 NAME

sreer aooress| 1041 SUNSWEPT RD 23 STREET ADDRESS

GITY-5T-ZPP PALM BAY FL 32905 2.4 QITY-ST-2P

TIME {J DELETE 3ATIE [JChange [ Addition
NAME 3.2 NAME

STREETADDRE 36 3.3 STREETADDRESS

CIy-§T-2P 34 CITY-§T-21P

TME [ DELETE 49 TILE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

OITY-5T-2IP 44CITY-5T-2P

TILE [ DELETE 51TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIF 5.4 CITY-ST-ZIP

TIMLE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

£7Y-8T-2IP 854 CITY-8T-2IP

14. | hereby certify that the information supplied witt this filing dees not qualify fc r the exemption slated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicate:d on this annual report ¢ r supplemental annuat report is true and acc irate and that my signature shall have th : same legal effect as if made ur der oath; that | am an
officer ur director of the corpora ion or the receiver or trustee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with i other tike empowered.

SlGNA'TURE- ﬁ%ﬁn‘m 'D NAME OF SIGI

Jshn Luhn

4(2[n

UTWRmod

CR2E034 (11/98)

dor. 7e3SUT

NING OFFICEH OR DIRECTOR

Date Daybme Phone #




