FILED
[ LORIUA DEPARIMENT OF STATE Apr 24 1997 8:00am

Santra B. Mortham

Secretary ol State Secretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # 359587 (3)

1. Corporation Name

aAn s
Lty 10

| IDEAL HOME BUILDERS, INC.
l';
i Principal Place of Business ' ' Mailng Address B
¥ | 10785 8w 190 6T, 10755 SW 190 ST,
£ 8 5
&+ | MIANI FL 33157 MIAMi FL 33157-7635
?'“ 3. Date Incorporated or Qualtied 3a. Date ol Last Hepont
i S | 02/12/1970 04/15/1996
# |72, Principal Placa of Businass 2a. Malling Addioss ’ 4, FEINumber - ' Applied For
? —2.1] e Zﬂ e o 59-1293060 B Not Applicatile
L Suite, Apl. #, elc. Suite, Apt. #, ete B - " :
- __] 5. Cenificale of Status Desired ] $8.75 Additional
27 Fee Required
City & State L Oy &S 6. Elaction Campaign Financing $5.00 May B
. ol - . — e TrustFund Contribution Added o Fees
é; Zip | Gounuy  Aip __ Country B.' This corporation has liability for intangible tax under 5. 199.032,
. l24] 28] L - _ Florida Statutes Cves [Jho ]
o 9. Nama and Address of Current Reglstered Agent e o 10. Name and Address of New Reglstered Agent O
GITTLEMAN,ROBERT § Name
3 10155 sw 1w ST Street Address (.0, Box Numiber is Mot Acceptable) ]
! #48
MIAMI FL 33157
¥
14 City 85| Zip Caode
I e - !
11 11, Pursuant to the provisions of Sectons 607 0407 and 607 1508, Flonda Slalules, the above-named corporation sutymits this staternent for the purpose of changing its regstered
§ office or registered agent, or both, i1n e State of Fiorida Such change was aulhitnzed by the corporalion’s board of dgircclors, | hereby accent the appointment as regislered
4 agent. | am familiar with, and accept the abligatong of, Section 607 0506, Flonaa Slalutes
i3
Ay SIGNATURE ____ . . - . S
L Signialurp. typedd O panted nicie: o h.'l“f_ i “‘ﬁ‘::}_’”" bl . (NOT Pedored Ager T s grigture eea.ered wosnn co nslading? - i OATL
TR OTFICERS ANDDIRECTIORS R ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2 | @
i, [ me FD THuilfi IR [JChang: [ Taddition | 5
Eo] wae GITTLEMAN,ROBERT S 12 NAME 3
sreet abongss | 10765 SW 190TH STREET, #46 14 SIHEET ATDRTSS g
GITY-SE-21P MIAMI FL o D RET o &
TMLE D T octete Z1IE [T crange [ addition |
NAME QITTLEMAN,BARBARA 2 7
smeetasoress | 10755 SW 180TH STREET, #46 § ST ALK
orv-st-ze | MIAMI FL e savvesior | -
TMLE Mot 31T Change ] Additon
NAME 32 hAME
STREET ADDRESS 3.3 SREET ADDRFSS
GITY-ST-2IP e L o mRanry-si-ze . . o L o
TITLE CToiee ERRI) [T Change Adaition
NAME 4.2 Hehdt
STAEET ADDRESS 43 STHEF | ADDRISS
N GITY-5T-2IP e » 44C0Y-51- 20 .
.| TmE ottt ST T changa LT Agaition
1 oname &2 NAME
i:| STheet ADDRESS SR ADDISS
cimy-51-2P S I -RAeTLAI T . _ L ]
TITLE Jorren AR ] Changs T aadilica
NAME G2 NAML
2] BTREET ADDRESS L3 SIHLLT ADDRISS
.} _Cimy-st-op B4 LY. ST 2k
i1 14. | do heraby certify thal the information su does nol quality [ar the exermgtion slated in Soction 119.07(34). Florida Statules. | further certify that the
Es information indicated on inis annual re annual report is truc and accwrale and that my signature shall bave the same legal effoct ag if made undor oath that
Py | am an officer or direclor of the co e vor of frustee emipowered to execule this roport as reqguired by Chapter 607, Florida Statules; and that my name
5 appoars in Block 12 or Block " Batiachment with an adgress
[ P — L A N S 4 B I R S




