e |
FILE NOW: FILING FEE AFTER MAY 1 IS §$225.00

a . —_— e ——

PROFIT R FLORIDA DEPARTMENT OF STATE '
CORPORATION %‘3\_ Sandra B. Mortham

ANNUAL REPORT

]
""i:gi Secrelary of State
P o DIVISION OF CORPORATIONS

DOCUMENT # 384643 (3)

t. Corporalion Name

STRADIVARI HOMES, INC.

o DGO

Mailing Address

L

Prancepal Place of Business

3610 W PLATT STREET P O BOX 14186
P O BOX 18186 P O BOX 14188
TAMPA FL 33609 TAMPA FL 33690
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
06/28/1971 | ke 06
[ 2. Piincipal Place of Business - 2a. Maiing Address 1 FEI Number ] Apphed For
21| e 2_61 o 59-1352251 Mot Applicable
Suite, Apt ¥, ete Suita, Apt. #, efc. 5. Certificate of Status Desired [ $8.75 aqdiional
i ;‘;I ) Feo Required
L Ciy & State 8. Election Campaign Financing 0 $5.00 May Be
e 23\ o Trust Fund Contribution Added to Feos
_ Counlry A | Country 8. This corporalion has liability for intangjble 1ax under s 199.032,
S 2_5] . 29] o 30] Florida Statutes [ ves No
" ». Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
81| Name
EGGNER, HH, JR ’
! 82| Street Address (P.O. Box Number is Not Acceptabia)
3610 W PLATT STREET
TAMPA FL 33609 83
84| City FL 85| Zip Code

11 Pirsuant o the provisions of Sections 607.0507 aid 6071508, Fiorda Slatiies, 1he above-named corporation submits this Statemant Tor he purose of changing s registerad ofice
o registered agont, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmaent as registered agent. | am
fariar with, and accopt the oblgations of, Soction 607 0505, Florida Stalutes.

SIGNATURL |

s oo pv.mé-mmf_o_':mgi e agent and Win i appdizable | MOTE Feg stered Agent sigranure regured when renstabngl DIATE &
12. OFHICERS AND DIRECTCRS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IR D T [ DELETE 1 1TTLE [0 Change [ Addition @
[N YATES, MARY JO 1.2 NAME g
SiRbr | ADDRS 55 3204 SAN CARLOS 1.3 STREET ADDRESS o
U1 a TAMPA, FL 00000 1.4 CITY-§T-2IF %
e V8D T [ DELETE 2 1LE {3J Change  [J Addition | ©
KARAE EWEH, H H, JR 2.2 NAME
STt | ADDRESS 3610 W PLATT ST 23 STREET ADDRESS
iy 6l 2 TAMPA, FL 00000 ) A CITY-SI-2IF
nitt oD e T DEcETe 3 1 DILE L1 Change L] Addition
SIREF L ADDR: S 3810 W PLATT ST 3.3. STREET ADDRESS
LY -T2 TAMPA, FL 00000 34 CIY-§F-2IF
| e N N o4 1V R [ DELETE 4 1TIRE 3 Change  [] Addition
N EGGNER, H HOLUS, I 42 Nam
S HEL | ADRESS, 3610 W PLATY ST 43 STREET ADDAESS
Covsar | TAMPA, FL 00000 TLNREY _
TLE [J DELETE 5 1 THLE [ Change  [] Addition
NAbE 52 NAME
STREE | ALERESS, 53 STREET ADDRESS
| CHYSI 2 ] - o 54C1Y-S1-2F .
HIK: [] DELETE § 1TIILE [ Change [ Additian
HikAE 3 NAWE
STHEN T ADILRESS €3 STREET ADDRESS
oy S1aw 4CIY-51-2P

| 714, 1o horety certify that the information suppied with this fiing is volantarly fumishod and does not quaify for the exemplion stated in Sechion 118.07(31, Florida Stalutes. | further
certify that the information indicated on this anrwal report or supplemental annual report is true and accurate and that my signature shall have the sarme kegal effect as if made under
oally that | am an officer or drector of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

appcars in Bleck 12 or Block 13 changed, or on an attachment with an address.
SIGNATURE: ) ”\ ﬁ}wén OR P 'FEB "2_9 1996 Data - "8_13: 3 %a?l: P?mligB

SIGNATURE OFFI®ER OR DIRECTOR

Ty [




