.

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOR!DA DEFARTMENT OF STATE
Sandra B. Mertham
Secretary ol State
DIVISION OF CORFIORATIONS

DOCUMENT #

1. Corporation Name

FAB HOMES OF FLORIDA, INC.

(9)

Principal Place of Business

4115 STARFISH LANE
POST OFFICE BOX 261173
TAMPA FL 33685

Maiiing Address

4115 STARFISH LANE
POST OFFICE BOX 261173
TAMPA FL 33685

AN A AR

SIGNATURE |

3. Date Iﬂcor);orated or Qualifiec 3a. Date of Last Fhaa)n
01711 04/11/1995
2, Principal Place of Business i :__g__;._lvﬁz:\ing Address 4. FEI Number Applied For
21} 26 59-1318210 Mot Applicatic
Surle, Apt. #, 2l Suite, Apt. #, €16 5. Cortificate of Status Desired [ $8.75 Adional
Z\ El Fesa Required
City & State Gty & State 6. Election Campaign Financing $5.00 Mmay Be
El 281 Trust Fund Contribution Added to Fees
Zip Country - 2p | Counlry 8. This corporation has liabitity for intangible tax under s 189.032,
24] 25] ) o] ] Foros suatutes B vee [IMo .
9. Name and Address oLCurrent Registered Agent . 10. Name and Address ol New Registered Agent |
81| Nanme
TASSINARL, RAYMOND L ; ASS/A]Aﬁl} /?ﬂ)’”}d/[/ﬂ Z" ]
FORBEsl £ 82| Streat Addrass [Pg Box Number ig fot Acceplable)
9 FORBES PLAG ST CLEANVIEW AVE.,
DUNEDIN FL 33528 83
84| Cyx 85 ﬁo&ocie
PALM HARBOR - FL" 57293

13, Pursuant [0 the provisons of Seclions B07.0502 and 607.1508, Flariga Statutes, the above named corporabiofl su
ar registered agent, or both, in the State of florida. Such chan
farriliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

ge was authotized by the corparation’s toasd of drectons. | nereby accept the appaintment as registered agent. | am

bmits this staternent for the purpose of changing its registered office

TToeeT T

SIGNATURE:

S gt b o G bl e O ragtens e e e e A ar T LT B et Ao 5 et et W) e 18 T
12. OFFICERS AND DIRECTORS 13. o . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE riv (] DELETE 1 1TILE P . s B Crange (] Addition
e TASSINARI, RAYMOND L o FTASSIAAR I RAYIIOHD £ -
STREET ADDAESS 9 FOESEJSFTLACE vasmeet anoeess | (AL & CLRN Y /i# AL .
CITY-57-21P DUN vaorv-sioae L OGENY //Jﬁbﬂ@, flﬂ/?/AA - 35/593
TIE [ DELETE 2ITLE I (] Change [ Addition
NAME 2 7 NANL
STREET ADDRZSS 2 3SIRELE | ADDRESS
Ciiy-ST-71p e 24CITY-S1-3f
TITLE [C] DELETE 3 TIILE [ Change [ Additaan
NaME 32 NAME
STREET ACOHESS 373 STRLLT ADDRESS
CITy - ST 2iF B 34 0ITY-ST-2IF
TTLE [ DELETE 41 TITE [} Change [} Addilion
HAME 42 NARE
43 STREET ADDRESS
CIfy ST 7P e - 44 CHY-SI- 28 )
w1 [ DELETE 5 1 TTLE [J Crange  [T] Addition
NAME 52 N&ME
STREET ADORESS 53 SIRLET ADDRESS
CiTy -S7-2IF 54 CIy - 51-2IF .
TILE [C] DELETE € I TINE [ Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
CHTY-57-2IF G4CNY-5T-21P
14, 1 do hereby cadify that the information supplied with this fiting is voluntarily furnished and goes not qualify for the exemption stated in Secton 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annua! repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or direclor of the corporation or the receiver or tiustea enpawered Lo exacute this report as redquired by Chapter 607, Flonda Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an addiess.

2C  PAYMN). L TASSIHARL: APTH LI - 915~ 260815

URE AND I\'Péh'oE PRINTED NAME OF GIGNING OFFICER DA DIRECTOR

Dt 1€ Pricte k

|

CR2E034 (12/95)




