FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CONTENTED HOMES INC

(6)

Principal Flace of Busingss

4628 BIMIN! LN
WEST PALM BEACH FL 33417

Mailing Address

4628 BIMINI LN
WEST PALM BEACH FL 334175906

FILED
Mar 28 1997 8:00am
Secretary of State

KRR

3. Date Incorporated or Qualified

03/12/1959

3a. Datle of |ast Report

04/08/1996

2. Principal Place of Rusiness 2a. Malling Address
L

21] 2]

4, FEI Number

16-2328336

Applied For
Not Applicable

Sute, Apt #, ¢lc

22] _ 27]

Suite, Apt. #, etc.

0 $8.75 Additional

6. Certificate of Status Desired Fee Roguired

| Cryesae .., Cily & State 6. Election Campaign Financing $5.00 May Bo
23] S 28] Trust Fund Gontribution Added 1o Fees
Zip { _ Courtry | e Counlry 8. This corporation has habllity for intangible tax under . 199.032,
_Z_TL zﬂ 26] m Florida Statutes O Yes m No
', Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
VASSALOTTI,RICHARD { 81| Name
4628 BIMINI LANE 06 82| Stroet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
8a) City FL 85 Zip Code

agent | am fanihar with, and accept the obligations of, Section 607.0805, Florida $iatutes.
SIGNATURE |

14, Pursuanl to the provisions of Sections 6070602 and €607.1508, Florda Statutes, the above-named corpofalion submits this stalement for the puUrpose of changing its raPislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg

stared

informatian inchcalod on this
lam an othcer or director of tfe corpore

appears in Bock 12 o Block [i 3 if chaeGed, or on an attachmenf with an

dress.du%

Sigriatara, typed or prrles pame of regrtored agant and U | apphcabla IHOTE Raegistered Agent signature required when 7einstating} DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] veLETE 13 TILE U Change 1] Addilion &
HAM VASSALOTTLRICHARD J 1.2 NAVE §
siweer aporess | 4628 BIMING LN 1,3 STREET ADDRESS i
crvsiar | WEST PALM BEACH FL 14 CITY-ST-29 &2
TILE [34] [J DELETE 21 TITLE T thange [ Adation | O
NAME VASSALOTTI,CONNIE A 2.2 NAME
st aookiss | 4628 BIMING LN 2.3 STREET ADDRESS
civsizp | WEST PALM BEACH FL 2 4CITY-5T-2P
TITLE [ DELETE 31 TITLE [T change L Addition
NAME 3.2 HAME
STHEE? ABDRESS 33 STREET ADDRESS
ov-seae | 34, CITY-ST- 2P
THLE T.TDELETE 41 TITLE [Jchange L] Addition
NAME 4.2 NAME
SIAEET ADDAESS 43 STREFT ADDRESS
Cily-S1- 21 44COY-ST-2PP
e [ DECETE 51 THLE T ¥ Change L Addition
RAME 5.2 NAME
STRE ] ADDRESS 53 STAEET ADDRESS
env-sr-2e | ) 54007 -57- 2P
TITLE ) [ ¥ oEceTe 61 THTLE T Tchange T Addition
HAME 6.2 NAME
STREET AQDRESS £.3 STREET ADDRESS
£y - Y- 71 N 64 CITY-ST-2IP
14. | do horeby certdy thal the infogfiation sugplied with this filng doos Mot dualify for the exemption stated in Section 110.07(3)i), Florida Statutes. | further certify that the

nual repay or supplamental annual reportys true ang accurate and that my signature shall have the same lagal effect as if mada under vath; that
fon or the receiver or trugee emfowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3-2497 Sl 686-5795

SIGNATURE: %

s1ONATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

[T Dayloe Prore #

S

=



