PROFIT
CORPORATION
ANNUAL REPORT

. Corparabon Namao

TREXLER HOMES CORP.

an um F’\ara of I nclr‘( as

8623 CAPTIVA GOURT
ORLANDO FL 32817

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT # 593099

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

(5)

) mﬁéﬁﬁ&lress

8523 CAPTIVA COURT
ORLANDO FL 328171660

FILED
Mar 03 1997 8:00am
Secretary of State

AR

LU

. Date Incorporated or Qualified

3a. Date of Last Report

,,,,,, B - 11/14/1978 02/06/1996
T2, Prncipal Flace of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
2] o 26] 59-1886146 Nol Appliceble
Sule, Apt ok Suite, Apt. #, elc. i
o] & " [ §. Coertificate of Status Desired O $8.75 Aaditonal
2;] - Fea Required
_. City8 Slate 6. Election Campaign Financing $5.00 May Be
R e e 23| Trust Fund Cortribution Added lo Fees
., Gountry ey 2P Country B. This corporation has kability for intangible tax under s. 199 032,
e8] 29 [30] Florida Statutes [(Jves [Ino
- ame and Address of Current Registered Agent 10. Name and Adcress of New Reglstered Agent
FREEMAN, THOMAS G. ESO. 8% Name
1000 E. HIGHWAY 438 82| Street Address (P.O. Box Number is Not Acceplabla)
P. 0. BOX 70
ALTAMONTE SPRINGS FL 327157070 83
84| City FL 85| Zip Code

™11, Pursonnt o
oflice or réx

provisns of S

SIGNATUNRE

[T ERURA R

vl remd GE R teted pgent anc Wil ¢ apolcably

ns 6l d 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
slered agenl, of 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 karibar with, anc ac copl the: obligations of, Section 607.0505, Florida Statutes.

[NOTE: Rag stered Agant signature neguined when reinstaling)

DATE

Mz, ~OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fa WSD o UDELETE 11T0LF ] Change [ Addition
NN TREXLER, BONNIE JEAN 2 NAME
st anness | 8623 CAPTIVA CT 1.3 STREET ADDRESS
QY- 51-21p OMDO- FLQOODU 14CITY-5T-7P
IO " ' ) L1 DECETE 21TLE [T Change T[] Addition
" TREXLER, MICHAEL F 22 NAME B
sieel iioeiss | 8623 CAPTIVA GT 23 STREET ADDRESS
CIre-SI- 2P ORLANDOQ, FL 00000 2 4CITY-ST- 7P
Trﬁs T PDT T B [T pecete 3.1 TIMLE 1] Change [T addition
Nae TREXLER, ERNEST J 3.2 NAME
sincer anvnpss | 8623 CAPTIVA CT 1.5 STREET ADDRESS
oIy 8171 ORLANDQ FL QOOOO N - 34.CITY-51- 2P
W o S T DELETE LITILE [Jchange [T Additicn
HAK 42 NAME
STREFT ADZREGS 4.3 STREET ADDRESS
Fgu’__s_l-- I P aecimy-st-zp
i [T pELETE S1TITLE [Jchange [T aodition
MAME 5.2 NAME
STRELT ADLIRESS 5.3 STREET ADDRESS
| ooy s1-ae o i 54 CITY-ST- 2P
e ' CJ DECETE 6.1 TITLE [Tthenge [ Additicn
NAMT 6.2 NAME
STHEED ADDRESS 6 3 STREET ADDRESS
B ‘ 64 CITY-5T-2p
F37T00 hereby corlfy 1hat the mforation supphed wilh this fikng 6ocs not gqualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify thal the

infortnation ind coted on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an aflcos ar director of the corparabon of (e receiver o Trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 134 changed. or on an altachmar with an address.
SIGNATURE: {é e e DY VAL 23/77
SIGNATURE ANG 1YPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

o7 628 8277

Daytime Frone ¥
O L TON

CR2E034 (9/96)




