PROFIT
CORPORATION
ANNUAL REPORT

BB )00

FLOREDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORAJFIONS

DOCUMENT # 221287

1. Corporation Name

CONTENTED HOMES INC

' Principal Place of Business

Mauing Address

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90004 002 ***150.00

| 4628:BIMING LN 4628:BIRNI-EN
WEST-PAtu-eefH FL 30417 WESF-PALU-BEACH FL 13417
P . ) DO NOT WRITE IN THIS SPACE

i . 3. Date Incorporated or Qualifed

| . 03/12/1959

! 2. Principal Place of Buginass . 2a. Mailing Address, 4, FEI Number Applied For

ol

1) 77> 9 bkt e a/«, 26] 723 ¢ "Am A, (.d{ - 16-2329336 Not Applicable
Suite, Apt. R, elc. ’ Suite, Apt. #. atc. z -

— e P 5. Certifcate of Status Desgirad a 58'75 Adqmona'

22| m Fee Required

City & State (,\/ City & State b/ 6. Election Campaign Financing O $5.00 mayBe

_2;[ A (V. xrT ~Z a ZA,C( 2 473 ~C Trust Fund Contribution Added to Fees
Zip Country - Zip Coumry - - ~|* 8. This dorporation owes the current year Intangible

|24 334 ‘7 [-gl /ﬂ 5] 334 ) ,;I A3 Personal Property Tax. O ves ﬂNo

i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i 81| Name

| VASSALOTTI,RICHARD J

' 4620-BIMINFEANE-06 82| Sireet Address (P.O. Box Number is Not Acceptabie)

: b I /)/oz,;;..r TLLe ey

| WEST-PRIFEERCH FL 33409 B 5 |

!

34| City 85| Zip Gode

: At u/o.x-ﬂ. FL | 13345

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changeng its registered

office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famuiar with. and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signatura. rypea of prntad Name of registersd agent and irte if applcabls. [NOTE. Reg Agant sig ) whaen g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD O OELETE 11 TME ElChange (3 Addition
NAME VASSALOTTL.RICHARD J 12 NAE
| sreeTaporess| 4G26-BIMRIFLN 13STREETADDRESS | 77 > 9 M.‘-f"g Sy ‘Aféy
| CTv-st-ap WEGFPAEM-BEACH FL 14 CITY-ST. 2P CAme = b st St 33¥FES !
TITLE 1] ] DELETE 21TME @ Change [ Addiion
NAME VASSALOTTI,CONNIE A 22 NAME
sTReeT sonress| 4628 BIMINIEN 23smeeraooReEss| 722 v P A/-;A.a"[ - R o.,é;,
crv.st.ze | WESTPAEMBEACH FL 2 4CITY.51-2P Lprce LA/JA:.:‘( ~ 335¢>
TIME [ DELETE 31 TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS b " 33 STREET ADDRESS - ;
CHTY-ST-2P 34 CITY-ST-ZP
TIMLE [] DELETE 41TLE [DOChange (] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cy-sT-np 44 CITY-ST- 29
TM.E (O DELETE 5.1 TILE [JChange [ Addition
SAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST. 21 S4CMY-ST-ZIP
! me [J DELETE 6.1 TME [JChange [ Addition
! NAME 62 NAME
STREET ADDRESS §.3 STREET ADORESS
L_CTY-sT-2IP 64 CITY-ST-2P l

14, | hereby cerufy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

indicated on this annual rep

officer or director of the cogboratgn or tha receiver or trus|

Block 12 or Block 13 if chdnged

SIGNATURE:

r on an attachment

a
AND TYPED OR PRINTED .

Cun cldarc,

supplemental annual repqrt is rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
empowered to execule this report as required by Chapter 607. Fionda Statutes; and that my name appears in
ith ary address. with all other like empowered.

2.9G-2000  S61-432-7722

£ OF SIGNING OFFICER OR DIRECTOR

Data Dayiims Phong &



