FILE NO :'FI—LIH:IL;E(E’;I!TER n&' 1 lsq s('sﬂ%.uo NG FILED

11 Pursuant 1o the provisions of Seclions 607 0502 and GO7. 3508, Florida Stalules, the above-named corporation submits this statement for iha purgoseuai changing s registered
office o registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Santra B, Mortham Feb 17 1997 8:00am
ANNUAL REPORT g ¥ Secretary of State
1997 ' DIVISION CF CORPORATIONS Secretal y Of State
DOCUMENT # 520582 (8)
SUNSTYLE HOMES CORPORATION :
AN A
36460 US 1O N 480 US 19N
PALM HARBOR FL 34684 PALM HARBOR FL 348841330
us us
3. Date Incorparated or Qualified | 3a. Date of Last Report
12/15/1976 _04/03/1996
2. Principal Fiace of Busincss H?_n. Mailing Address 4. FEI Number Applied For
21] 2] 59-1707120 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, eto. B $8.75 Additonal
EI Zﬂ b. Certificate of Status Desired [ Fee Required
City & Stale __ City& State ‘ 8. Elaction Campaign Financing $5.00 may Be
"2;[ 23—] Trust Fund Contribution 0 Added to Fees
Zip __ Country | dip Country 8. This corporation has fiabifity for intangiole tax under s, 199,032,
;] 25-| 29] -s-o—l Florida Statutes . [::] Yas D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Ageni
QUARTETTI, RALPH W 7] Wame
36460 US 19 N B2| Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34684
B3
B4} City FL 85| Zip Code

CR2E0234 (9/96)

SIGNATURE
Sighawe Tped o printed na‘e oF cegrstored ager and bis it applcable (NOTE: Registerad Agem signature required when relnstating) . DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e PD [T oecere 11TIMLE [JChange [ Addition
NAME QUARTETTI, RALPH, W 1.2 NAME '
stheer aooaess | 36460 US 19 N 1.3 $TAEEY ADDRESS
Oy 57-2IP PALM HARBOR FL 1.4 LITV-§T - 2P
e 11 DELETE 21 TILE ¥ Crange LI Addition
NAME 22 NAME
STREET ADIIRFSS 2.5 STREET ADDRESS '
G- ST- 21 2 4CITY-51-2IP
TILE ("] DELETE ATTIME [ Change [T Aqdition
NAME 2.2 NAME
SIREE | ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 3.4.CITY-ST-71P
1LE [ DELETE 4170TLE [l Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 44 STAEET ADDRESS
CITY-§1-2F 44 0T -ST- 2P
TILE MG 51 THLE L] Cnange L Acdition
NAME 52 NAME
STREET ADDRESS 53 STREEYT ADDHIESS
CNy-§)- 21 54 CITY-5T-21P
TIFE [T pELEVE 5.1 TITLE [CTchange  LJ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-21P

13,71 do hereby cerlify that the information supplied with this filing does not gualfy for the exemption stated in Section 1198,07(3)(i), Florida Statutes. | furthar certify that the
information indicated on this annual report or supplemental annual reporl 18 trus and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or drecior of the corporalion or theTackiver ar frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

AR ma ent with an address,

SIGNATURE:  _— PAARIEYT HEQUIMRET, W.quartetts,Pres .9-12-97  813/789-8899
SIGNATURE BAINTED NAME OF SIGHING OFFICER Oft DIRECTOR Dat®™ Daytiro Phone ¥




