05101999-90145-032-5150.00-5150.00 FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoriee tasrin_, Secretary of State
ANNUAL REPORT W Secretary of State 05-10-1999 90145 032 ***150.00
1999 & DIVISION OF CORPORATIONS
DOCUMENT # Pg2000013939 —
GEMCRAFT HOMES, INC. 8
. T
2011 ST, ANDREWS WAY P.O. BOX 1047 B
MOUNT DORA FL 32757 MT. DORA FL 32757-1047 e
Us us DO NGT WRITE IN THIS SPACE ' l
3. Date Incorporated or Quzifed ' i
12/21/1992 1%
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Agplied For |-g
1] 800Y St. Andrews Way 2 NOT APPLICABLE Not Applicable |
Suite, Apt. ¥, elc. Suite, Apt. #, etc. s, Cesifcate of Status Desied [ 8.7S Acditional :
2 7 Fea Required
el ChyaSwte. . . . ... | _Ciy&Sate, .. .. ... ... .. .|.6.ElctionCampaign Finansing.. .. $5.00.MayBo... | —§] .
23] 28] Trust Fund Contribution Added 1o Fobs !
Zip Country Zip Country B. This corposation owss the curment year Intanglble H
24) rzﬂ 29 E;] Pearsonal Proparty Tax. O ves :
#. Name and Address of C t Reglstered Agent 10. Name and Address of New Registered Agent !
81} Name . I:I‘L
ST D 82 mﬁm s(PR Box Number is Not A&spmbi ) : ié
8011 ST. ANDREWS WAY ’ €8 A h ! k
. Andrews Wa f i
MOUNT DORA FL 32757 & Y S
. |
B4{ City FL [asl 2Zp Code : , l3
11. Pu i to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named rporation submils this stateme t for the purposa of ch ita registerad ="
oﬂlrcs: g'r‘ registerad mor both, in?ha State olaFIorida. Such changa was w&ori::d by the oorpn?;hon'n bgar‘: of directors, | her:by accept the appoinm:‘r?t".;gl rog':';nrod ! ==
agent. | am familia . 8 igationg of, Section 807.0505, Florida Statutes. i I H
SIGNATURE : 293 O-5% i i
Signaiure, fyPet Or privied AT of regisserad agend and tile If Apclicable. (NCQTE: Rageiersd Agent signature reguired wiv reinsisbng) BATE o E
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - | i
TME ) T DELETE 1LITME Qcange  Oasion | = §i. 8
NAE FISH, DALED 12N0E 3
arvstz» | MOUNT DORA FL ugr-srzp &1 i
mE ] DELETE 1TME Dichange  [IAdGton) O i
RAME 22NAE .
STREET ALLRESS 2.3 STREET ADDRESS I
CITY-ST-2P 2. 4CTY-5T-ZP
TME (1 DELETE 31TMLE CiChange [ Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREETADORESS
CITY-ST-29 3.4. CITY-ST-2P ‘
TME [J DELETE 41TME [Jchange [ Addiion 3
NAME 4 2NAME |
STREETADORESS || 43 STREET ADORESS ‘
QY. 57-2P A4 CITY-§T-2P :
TME 7 DELETE BATLE [QcChanga [ Additon ' i
STREET ADDRESS 523 STREET ADDRESS !
cTY.5r.29 54 CIFY-51-2P I
me CJ DELETE B TILE Ticnange  (JAddlton |
STREET ADDRESS| 8.3 STREET ADDRESS -
CY-ST-2F 8.4 OTY-51-2P ]
14, 1 hereby certify thut the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further cartify thal tha information i
indicated en annuaireportarsupplamnwamualrepomcuuaandaccummandﬂwmyalgnawroahauhawmanmehgaleﬁwaslfnmdeunderomlhallaman ;
officer or director of the corporation or the er or trustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in ’ <
Block 12 or Block 13 if changed, or on an it "y 'withtgll other like empowered. .
SIGNATURE: ish 04/29/99 352-383-6200 l
. Do Tt Prione ¥ | ;
. i
. i
|
i




