FILLE NOW: FILING FEE AFFTER MAY 1ST |5 $550.00

PROFIT AT
CORPORATION : ;
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000019678

1. Cofporetion Name

ELITE HOMES OF CENTRAL FLORIDA, INC.

SUITE 6

Principal P ace of Business
262 EAST NERRITT ISLAND CAUSEWAY

MERRITT ISI.AND FL 32952

Mailing Address

P O BOX 320637
SUITE 4
COGOA BEACH FL 329320637

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90050 014 ***150.00

TRV bR T

DO NOT WRITE IN T IS SPACE

us us 3, Date lihcorporated or Qualifed
03/11/1994
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;1 59'3300801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Zl ? ;] P 5. Cerlifcate of Status Desired [ $?:';5R;?Li'rt;nal
City & State City & State 6. Electicn Campaign Financing . $5.00 14ay Ba
_2;] ;I Trust F'und Contribution: Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2_4| lEl 2—9| [m Personal Property Tax. [d¥Yes ZINa
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
. 81| Name -
BEALS, ROBERT L Gregory W. Glass
82| Street Address (P.O. Bon Number is Not Acceptable}
1?00 W HIBISCUS 1800 W. Hibiscus Blvd.
SUITE 138 3 :
MELBOURNE FL 32902 Suite 138
84| City ) 85| Zip Code
Melbourne FL | 32902

with, and a:cept the

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the a
office or registered agent, or bath, in the State of Florida,
agent. | am familig

bove-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the apjsointment as re¢ istered
igalions of, Section 607.0505, Florida Statutes.

Lo ol §%

AL P a—

SIGNATURE "‘ %_é_‘i"e e
Signature, jfd orfgnied’: me of regisled agen and 1S il plicabie. {Nozﬁmm ‘Agamt signalure req Jired when reinstaling,
12, / OFFICERS AN ) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD ] DELETE 14 TIRLE [dChange  [] Acdition
NAME KQODSI, MAURICE 1.2 NAME
smreeracori:ss] 925 N COURTENAY PARKWAY 1.3 STREET ACORESS
CITY-ST-2IP MERRITT ISLAND FL 32953 14 CITY-ST-2P
TITLE v [J DELETE 24 TITLE [JChange [ Addition
NAME KODSI, ROBERT 22 NAME
streetaoorizss| 925 N COURTENAY PARKWAY 23 $TREET ADDRESS
CITY-ST.2IP MERR"T |SLAND FL 32953 2.4 CITY-ST-2IP
TMLE [J DELETE 31 TME [JChange [ Aduilion
NAME 12 NAME
STREET ADDRYSS 3.3 STREET ADDRESS
CITY-ST-2F 14, CITY-ST-2P
TILE ] DELETE 44TITLE [1Change [ Acdition
NAME 4 2NAME
STREET ADDR'SS 4.3 STREET ADDRESS
CITY. ST-2IF 44 CITY-ST-2P
TILE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
mE 1 DELETE 61 TILE [JChange L] Acdiion
NAME 6.2 NAME
STREET ADDR =55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14. | herehy certify that the informez tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further :ertify that the it formation
indica ed on this annual report or supplemental annuat report is true and accurate and that my signa.ure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapt2r 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change.1, or on an attac 1/ment with gg
~

address, wj

— -

NING*G¥FICIR OR DIRECTOR

all other like empowered.

0119586

CR2E034 (11/98)

Date

Daytime Phone #




