FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION . g
ANNUAL REPORT

1996

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 568320 (6)
CREATIVE HOMES BY MATHIAS, INC.

1. Corperation Name

Principal Place of Busingss o ) Malling Address
620 HOWARD CREEK N 620 HOWARD CREEK LN
STUART FL 349% STUART FL 34954
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S . | 0411978 04/11/1985
2. Principal Place of Business 28, Mailing Address 4. FE{ Numbaer Applied For
2 28] - 5931828266 Not Applicabike
Suile, Apt. #, atc. | Suite Apt. #, etc. 5. Cortficate of Status Desied [ $B.75 Additional
22 27| Fee Required
City 3 State | City & State 6. Election Campaign Financing $5.00 May Ba
23] |zl e Trust Fund Contribution 0 Added 1o Fees
Zip Cauntry | 21p Country 8. This corporation has lizbiity for intangible tax under s 199.032,
24 —2_5—I _ 2ﬂ 3CT| ] Florida Statutes 3 ves [INo
9. Name and Address of Current Registered Agent T 10, Hame and Address of New Registered Agent
B1| Name
MATH'AS. MICHAEL D. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
620 HOWARD CREEK LN
STUART FL 34594 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Soctions 6070507 and 607.1508. Florda Stalales, the above-named corporalion sUBIits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE -

re. e o proated namo of regsned agent 8w e it ang g abic T T Registired Agent sipnature reeuired wies reinatatiag

DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PVST [1 DELETE TATILE [] Cnange ] Addition
At MATHIAS, MICHAEL D. 1.2 NAME
sieeraooress | 620 HOWARD CREEK LN 1.3 STREET ADDRESS
oITY-81-21P STUART FL o b )
TITLE ] DELETE 2 1T0LE { ] Change [T} Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-SI- 2P R recmy-st-ze
TILE [7] DELETE 31Tk [7] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-ST-2IP B [TLdLy - o R
TILE [] DELETE 4 170 [7] Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIRZEN ADIRESS
CiTY-ST- 7P o 4201TY-S1- P
TILE [ DELETE 5 1T0LE [] Charge [ Addition
NAME 52 hAME
STREET ADDRESS 53 STREFI ADDRESS
0y -ST-2IF o o _ Msecnv-siaw
TTLE 7] DELETE 6 1 7ITLE [ Change  [) Addition
NAME 67 hAE
STREET ADDRESS 6.3 STREET ADORESS
LY. ST-2IP B4 CY-S1-2P

14. |1 do hereby certify that the information supplied wilh this filing is voiuntarity furnished and does not gualify for the exemption stated in Section 118.07(3)(k). Florda Statutes. | further
cerlify that tho informalion indhcated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor gFthe corporation or the receiypr or trustes empowered 10 execute his report as requived by Chapter BO7, Florida Stalutes; and that my Name
appears in Block 12 or Block 13 i ged, or on an altachmprjAith gn address,

1

SIGNATURE: _ ~ . T - H02357- 9T

MATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER DR DIRECTOR Do Prone ¥

CR2E034 (12/95)




