FILED

PROFIT ]
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 362506

RALPH COOPER HOME BUILDERS, INC.

(8)

0

Principa’ Place of Businass

226 NEW YORK AVNEUE
$T CLOUD FL 34769

Mailing Address

226 NEW YORK AVNEUE
§T CLOUD FL 34768

3a. Date of Last Roport

02/07/1896

3. Date Incorporated or Qualified

04/08/1870

2, Principa’ Place of Busingss 28, Mailing Address 4. FEI Number Apptiad Far
21] , 26 59-1310245 Not Applioabio
Suite Apt B ote, Suite, Apt. #, elc. N $8.75 additional
;;I m 5. Certificate of Status Deslred (| Fee Reguired
| City & Stato City & Stale B. Election Campaign Financing $5.00 May Bs
23| 28] Trust Fund Contribution Added to Feos
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ) ZS—I o rzﬂ m Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COOPER,RALPH L 81] Name
226 NEW YORK AVENUE 82( Street Address (P.O. Box Number is Not Acceptabla)
ST CLOUD FL. 32769
83
B4 City F L 85| Zip Code
| ¥4 Pursbant to the prowsians of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the: State of Flonda. Such changs was authorized by the corporation's board of diractors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE:

SIGNATURE T e
Sitgnat e g chan printecd name OF regrstenzs agert @ d e I agphoashle (NOTE: Hagislared Agent sgrialure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PC [ becere 11 TTLE T énange ] Addition
NAME COOPER,RALPH L +2 NAME
sracer aookess | 226 NEW YORK AVE 13 STREET ADDRESS
om-sie | ST CLOUD FL 14 CITY-ST-2IP
T 8T [T DFreTE 211MLE [Jchange [T Addition
NAME COOPER,MARY E 22 NAME
siree anoress | 206 NEW YORK AVE 2.3 STREET ADDRESS
| arysre | ST CLOUD FL 2.4 CITY-§T-2P
L Jirst VP CToeLETE TATNIE [T trange L Adaition
NAWE Charles bk, GCooner 3.2 NAME
STREET ADDRESS | & & f{y . AvVE, 33 STREET ADDRESS
ere-stor lut, Gloud, FL o 347064 34.0ITY-ST-2P
Tt oeeong Ve “[.JDeceTe LTI T Change [ Addition
NAME Handall V. Conaner 4.2 NAME
seeranomess | 313 ldnne Ave, _ &3 STREET ADDRESS
av-size |[w1l. Cloud, FL 34769 44CTY-5T-21P
TIILE LI eceTe 51TILE [J Crange ] Addlition
NAME 5.2 NAME
SIRFE) ADDRESS 53 STREET ADDRESS
CITY-51-2p - 5.4 CITY-ST- ZIP
T o B TT oeree 6.1 THLE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY -S1- 2P B 64 CITY-51-21P
14. | do horeby cerlity thal he inlormation supphed with this tiling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the

informalion indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
t am an ofticer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an atlachment with an address,

Dayime Fhone »

Feb 12 1997 8:00am

CR2E034 (9/96)

0526852



