"FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i
CORPORATION
ANNUAL REPORT

_ 1996 = “EE
DOCUMENT # 417389

1. Corporation Name

SUNCREST HOMES, INC.

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

(4)

AR

3a. Dats of Last Report

13/1995

Pf-llk',‘ﬁ'lr'l! PL’»"CI“} E);-ﬁu:%illi‘é-s____-__ T
905 BUENA VISTA AVE.
BROOKSVILLE FL 34601

Mailing Address

905 BUENA VISTA AVE.
BROOKSVILLE FL 34601

3. Date Incor})oraled or Qualified

01/23/1978

i 2. F'[ivnci;':él Place of Busingss B 2a -Méﬂing Address 4. FE! Number Applied For
&l R IR 59-1453009 '
Suite, Apt # etc » Sute, Apl. #, atc. 5. Corthcate of Status Desired 0
22I ) o ) 2_71 o Fee Required
| Oy & Stale | City & State 6. Election Campaign Financing $5.00 May 8
23] S 25L o Trust Fund Contribution 0 Added to Fees
L ~ Country B Iy Country B. This corporation has liability for intangible tax under s 199.032,
el | N ] ) I, Floida Statutes B Yes [INo
| I 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
| COOK, EDJ B2| Street Address (P.O. Box Numbar is Not Acceptable)
‘ 905 BUENA VISTA AVENUE
BROOKSVILLE FL 33512 83
B4 Cny B5| Zip Code
FL

SIGNATURE: .

[ 1%, Pursuant 1o the provisions of Secfions B07,0605 and 607 1508, Florida Staldtes, the atove named corporation submits This siatement for the purpose of changing its registerad offea
or registared agont, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familar with, and accept the abiigalions of, Section G07.0505, Florida Statutes.

SIGHNAT

SIGNATLIRE OO AL
Bl e G gt Cope O reg St agar L and Hi i anpicabis o QTR Ragistarsd Agent syatura il Wher rdnslatog! DATE G.’-
12 CFFICERS AND DIRECTORS s 13, . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1T PO T ' [ DELETE 1ITIILE [ thange [ Addition g
KA COOK, ED J 1.2 NAME 3
st annress | 905 BUENA VISTA AVE 13 STAEET ADDRESS @
SRIN BROOKSVILLE, FL 00000 1407y 87 20 &
LS . ST T e [i|6fltff 2 1 1ILE [:] Cnange D Addition (&)
aanes COQK, JOAN K 22 NAME
swaries | 905 BUENA VISTA AVE 23 STREET ACDRESS
Cyos1- A BROOKSV".LE, FL 00000 ZA4CITY-ST- 2P
it CRTT T WIiIADEl E1E 3T [ Change [ Addilion
Nett COOK, JOAN K 33 NAME
srrranwss | 905 BUENA VISTA AVE 33 STREET ADDRESS
Ty -S1- 74 BROOKSV"-!-E FL [_’9000__ e NM34DTY-STDR
G [] DELETE 4 1UILE [] Change [ Addilion
(1Y 42 NAME
STRLFLADTRESS 4.3 STREET ADDRESS
CIY &1 26 N - o o 4400-ST- 4P
TIF | DELETE 5 1TIILF [ Change [ Addilion
(3 57 NAME
§UHiH T ALTEESS 53 STREET ADDRESS
nily S0 7 - o 54CAY-ST-2P
niLE [] DELETE & 11ILE [] Change {1 Addiion
Ak 62 NAME
SIFLET ADTRESS, €3 SIREET ADDRESS
oy .8l 2 64LY-SI-7IP

ECTOR

14, 1 do hercly corbly that the infarrmation suppied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
clfy that the mormation inchcatod on this annual repart or supplermnenta’ annual report is true and accurate and that my signature shall have the sama legal afiect as if made under
aath nat | aman offoer or drector of the corporaton o he receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
sppears in Biock 12 or Black 131 changed, ar on an atlachment with an address,

parn K. KM%/J&)? K-Coo KJ_

AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DI

2/5/9¢

332 sy -4

Deaytirne Phone §




