FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

docs notmualily for the grBmption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
srate find that my signature shall have the same legal effec! as if made under oath; that § am an
xacUe this report as required by Chapler 607, Florida Statujes; and that my name appears in

14. | heraby cerlify that Lhe informalion suppliod with th
indicated on this annual repart or supplemental arpfual 1
officar or director of the corporation or the receivgh or trytee empoperad

e /27, oo Bk

BDIAREEATI I ™.

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secretary of State S ecretary Of Sta‘[e
1998 DIVISION OF CORPORATIONS ‘
DOCUMENT # 518794 (3)
CONCEPT HOME BUILDERS, INC. ‘
VMR SRR R AR
7600 DR. PHILLIPS BLVD. 7800 DR. PHILLIPS BLVD.
UNT2  Powqs UNIT 2 [3;0)(2'{
ORLANDO FL 32619 ORLANDO £L 3281 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2. Principal Place of Businass " 2a. Mailing Address 4, Fglk%g{)!??G Applied For
;I . E , _BO-1765700 ?d Not Applicable
Suite, Apt. 4. elc. H S At A, et §. Cerlificate of Status Desired $8.75 addiional
Z] 27 Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Coniribution Added o Fees
Zip Country 71p Counlry 8. This corporatian owes of has paid the current year Intangible
m L2_51 = - E] ‘ ‘E‘ Personal Properly Tax due June 30. [:] Yes m Na
9. Nameo and AddrapgP_!_!;_gr_ren!’Fj_o_g_l_slq‘rkegpgr_\_t_m 10. Name and Address of New Registered Agent
DETERT, ALLAN L 81| Name
7600 m PH"-L'PS BLVD. B2] Sireet Address {P.O. Box Number is Mot Acceptable)
UNT2 Poxds
ORLANDO FL 32819 83
B4| City FL Bs| Zip Code
11, Pursuani to the provisions of Seclions 607 0607 and 607 1508, Florida Slalules, the above-named corporation submits 1his stalement for the purpose of changing its registerad
office or registered agent. or balh, in the State of Flonda Such change was authorized by the corporation’s beard of directors. I hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seciwon 607 0505, Florida Stalules.
SIGNATURE _____ . ... e ———— L
Signlure, typed or prinled nitoe of roge Wered aygesd anc Ltie it appteable (NOTE Regisiared Agent signature required when reinstat.ng) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
TITLE PS o I B AT 11 TTE “[TCrange [ Addition g_
NAME DETERT, ALLAN L. 1.2 NAME §
staeer aooeess | 7600 DR PHILLIPS BLVD UNIT 2 I30ox 5™ 13 STHEET ADDRESS i
oIy - 5T-2F ORLANDO FL 14 CITY- 5T- 2P &
TLE ' [T oFLeTe 21 WMLE “[dchange [ Addition O
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-31-2IP 2.4 ClY-51-21P
TITLE [ oELeTe 31 TILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS ! 33 $THEE) ADDRESS
CITY-S1-2P . 34 C)TY-ST-2iP
TILE [J oetere 4.1 TILE [ Change [ Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T. 21 44 CI1Y-S1-2IP
FMLE [T oecere S1ITLE “TJchange ] Addition
NAME 9.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-51-2IF 54 GITY-ST- 2P
e [T priete 61711 T change T Addition
RAME 6.2 MAME
STREET ADDRESS . 6.3 STREET ADDRESS
CHTY-57-2P ) — 64 GITYBT- 2



