~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 544668 7)

. Corporation Name

LUND GALLERY OF HOMES, INC.

FILED
Apr 22 1997 8:00am
Secretary of State

A OO

Prircipal Fiaco of Busingss Mailing Address
1520 N BERMUDA AVENUE 1520 N BERMUDA AVENUE
KISSIMMEE FL 34741-3219 KISSIMMEE FL 347413218
3. Date Incorporated or Qualitied | 3, Date of Last Report
S 09/07/1877 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 59-1962532 Nol Applicabio
Suite, Apt # ele, Suile. Apt. #, elc. B . $8.75 Addiional
"2;] ;"l 6. Certificate of Swaius Desired 1 Fee Required
|, Ciy & Smte City & State 6. Election Campaign Financing $5.00 May s
#l 28] Trust Fund Centribution Added to Fess -
A U | Gounlry Z1p Country B. This corporation has liability for Intanglble 1ax urder s, 199.032,
g]__m_____" 25! 29] 30 Florida Statutes O ves Kl Wo
9. Hame and Address of GCurrent Reglstered Agent 10. Neme and Addreas of New Registered Agent
" LUND, CARLEEN C. BY| Name
1370 NEPTUNE ROD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE,, FLORIDA 34741
B3
84| City FL 85| Ztp Code

agent. t arm lamihar with, and accep! the obligations of, Seclan 807.0505, Florida Statutes.

SIGNATURE

1. Farsuant to the provisions of Sections 607.0502 and 607 1608, Flonda Statutes, 1he above-named corporation submils this statemant for the pur
office or regislered agant, or bath, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept

e of

changing its registered

appointment as regisiersd

Slgnatire, tysed 0 puried name ol 6gisered agon: kad ile if BppICatie INDITE. Roglstered Ageni signature required whan reinsiating) DATE
12, QOFFICERS AND DIRE CTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 PST T DELETE 11 TITLE Tirhange [ Additan
N LUND, CARLEEN C 12 NAME
SIREE T ALIDRESS 1370 NEPTUNE RD. 1.3 STREET ADDRESS
Y -SI- 7 KISSIMMEE, FL 00000 1A CITY-ST-2P
ILE [ DELETE 21TME [ Change ] Acdition
HAMF 22 NAME
SIHEET ABDRE S 2.3 STREET ADORESS
Oreseae | 24 0TY-ST-2P
| Tt [ DELETE 31TALE ] Change T Aadition
futA: 39 NAME
STHEEY ADDRESS 3.3 STREET ADDAESS
| Gle-st-ae a4 Ciry-s1-2
T (] DELETE 41T1ME {Jchange ] addition
NAME 4.2 NAME
STREET ABDALSS 4.3 STREET ADDRESS
| Ciivst-ge - LACTY-ST-2P
1ILE 1 DeLETE 51TILE [JChange ] Addition
NAME 5.2 NAME
SIKEEY ABDRESS 5.3 STREET ADDRESS
LITY-§1. 2 54 CiTy-ST-2IP
T T[T oeET 61 1L T Change L] Addilion
HaME 62 HAME
STAFET ADDAESS 6.3 STREET ADDAESS
Gl -SE- A 6.4 CITY-S1- 2P

appears in Block 12 or B 13 # changed, or on an allachment with an address.
SIGNATURE: &m , 22X

14. | do horeby carlity that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
infarmation ndicatod on this annual repon or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an offbcar ar director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

April 16, 1997 (407) 846-7000

\ .o 2
SIGNATURE AND TYPED OR PRINTED NAME OF WNING OFFICER OR DIRECTOR

Date

Daytire Frioee §

F YT L, TN

CR2E034 (9/96)



