: FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT HON : \ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 w7
DOCUMENT # 524981 (8)

1. Corporation Name

§ GARRISON BUILT HOMES, INC.

UV

! Principal Place of Business Mailing Address

721 5. WOODLAND 5T, 74 S. WOODLAND ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
E 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
. 02/02/1977 04/21/1995
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: E 2—5] 59'1 7 14507 Not Applhicable
Suite, Apt. #, etc. — Sults, Apt. #. etc. 5. Certificate of Status Desired O $B'75 Add_nional
2—2] 271 Fea Required
) City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2—31 ;8—} Trust Fund Contribution . Added to Fees
Zp Country Zip Country 8. This corporation has liability for infangibie tax under s 199,032,
;l —2;1 —éﬂ E\ Florida Statutes [ ves Mo
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] B1| Name
GARNSON: EDWARD w- 82| Street Address (P.O. Box Number is Not Acceptable)
1312 KELSO BLVD.
WINDERMERE FL 34786 83
; 84| ity FL asl 2ip Code

11, Pursuant ta the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ i . . e - I —
Sigranue, typed o prited name of registerad agent and il if anphoabie NOTE- Ragsterad Agont signature required when reirstaling! DATE G

L 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g’

TITLE PD [ DELETE LATTLE [dchange [ Atdtion |y

NAME GARR’SON. EDWARD 12 NAME g

sirceraocress | 1312 KELSO BLVD. 1.3 STREET ADDRESS a
| Cy-Sr-2P WINDERMERE FL 140ITY- ST- 2P &

T VD [J OELETE 2 1TLE [ Chenge [ Adeton  |©

Kaw GARRISON, LOU ANN 22 NAME

steer aooress | 1312 KELSO BLVD. 2.3 STREET ADDRESS

GilY-ST-2IP WINDERMERE FL 24 0ITY-ST-2IP

TIME ] DELETE 31TNLE ] Change  [7] Addition

NAME 3.2 NAME

STREET ADORESS 33 STREE] ADDRESS

1Y -ST- 2P 34CNY-ST-7P

TIME [T DELETE 41TINE [ Change  [] Addition

NAME § ozt

STHEES ADDRESS 4.3 STREET ADORESS

GHY-ST-2IP 44CiTY-ST-2P

THLE (] DELETE 5 1TLE [0 Change  [T] Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CIY-§7-2P .

TIILE [ DELETE 6 1TITLE [] Change  [] Adddion

NAME §.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

ONY-5T-2F 64 00Y-ST-ZP

14, | do hereby cerlify that the information suppilied with this fiing is valuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certity that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an afficer or director of the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, n an atla(.:\hment with an address.
%7/% w7 -S77-43%5

SIGNATURE: 1 - Lt ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER DR DIRECTOR Date Daytme Phone §
Y e N - W (T &




