LB NOW: FILING FEE AFTER MAY

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 ORIDA DEPARYMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STRADIVARI HOMES, INC.

Principal Place of Businoss
3610 W PLATT STREET

P O BOX 14186
TAMPA FL 33609

(3)

w”;;;;ill'\g Address

P O BOX 14185
P O BOX 14186

TAMPA FL 33680-4186

Us

us

Jan 14 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified

06/28/1971

3a. Date of Last Report

03/05/1996

3. Principal Face of Busmess 2a. Mailing Acdress 4. FEI Number Applied For
1] 28] . 59-1352251 Not Applicabie
Sute, Apt. # et i Suite, ApL #, € i
wie A g e 5. Certificale of Slatus Desied [ ] $8.75 dditional
a 77777 27] L Fee Raquired
City & S Gy & Srave 6. Election Campaign Financing £5.00 May Be
El - 23—[ Trust Fund Contribiution Added to Fees
| Zp | Country A | Country B. This corparation has liability for intangible tax under s. 199.032,
24| 25| 29| a0] Florida Statutes Yes [ No

"9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EGGNER, HH, JR
3610 W PLATT STREET
TAMPA FL 33609

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

affice or registeresd ago

jent, ar bothon the
agent | ant fame ar with, and accept the oblgatons of, §

0

!

wehon 607 0505, Florida Statutas

1. Pursuant Lo 1ne provisions of Sections GO7.0502 and 607 1508, Florda Statutes, the above-named corporation subrmils this staterment for the purpose of changing its registerad
e ol Floridn. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

an altashment with an

HE N

SIGMATURE AND T¥PED OR PRINIED NAME OF SIGNING OMFICER DR DIRECTOR 77

SIGNATURE oo e
Sigear e B s paeted e e e b Pans o rng catle (ROTE: Rivgstered Agenr signatuco requirgd whan reirstating) DATE
12. B QFFICE F(S-ANU DIHE'CT(BHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D h ) [T GELETE FEK; [ tharge [ Addition
NAM YATES, MARY JO 17 NAME
s ooress | 3204 SAN CARLOS 1.3 5TREET ADDRESS
orv-sr.ze | TAMPA, FL 00000 14 5ITY-5T- 2P
TITEE Vsh e (] DELETE 21 TLE [T change [T addition
NAME EGGNER, H H, JR 27 NAME
smert s | 3610 W PLATT ST 23 STREET ADDRESS
Y 51 .7® TAMPA, FL 00000 2 4CTY ST-28
TIILE D ' LT oECETE 31TILE [CChange L1 Addition
NAKE EGGNEFI. KATHLEEN T 3.2 NAME
st anoress | 3810 W PLATT ST 33 STREET ADDRESS
arv-si-ne | TAMPA, FL 00000 34 4y -51-2F
1LE “PID e | R 41 1MLE [JChange [ Additien
HaHE EGGNER, H HOLLIS, fl 47 NAME
steeer opaess | 3810 W PLATT ST 43STREET ADDRESS
DIY-5T-2P TAMPA, FL 00000 £4CHTY-ST-2P
TLE - I GELETE 511 O thange ] Additan
NAME 52 NAME
STREE] ADURESS 53 STREET ADDRESS
oy - 51- 540107 -S1- 21
Tk [ DEIETE 61TIILE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDIESS 53 STREEN ADDRFSS
CITY-S1-200 o - B GACIY- 5121
14. | do hereby carbfy that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the

informanco nchcated on s annual repont o supplerrental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an afficer o drector of e corperation o the: recelver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Blocy 12 or Biock 13 ghangeg!, of
SIGNATURE: * ’ J’ \

CJAN 041007 gi3 3489193

"heta

Daytimre Prere 8

CR2E034 (9/96)

MT14dT0



