L F!l:E_ND\A{ FILING FEE AFTER MAY 1 IS $550.00 FILED
T FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # 623061 (7)

1. Corpurahan Name
P ;n(\pdm Mailing Address IM“I I{I;I "Hlm"mum HI' I'I“ IIm qu IIIH lml I{m m'

SAXTON HOMES, INC.
423 MALLARD GIRGLE 423 MALLARD GIROLE
WINTER PARK FL 32769 WINTER PARK FL 327096135

3. Date incorporated or Cualified | 3a, Date of Last Report

05/25/1979 10/14/1996

2. Princpal Place of Bosoess 28. Mailing Address 4. FEl Number Applied For
1) B E, . LME_ Mot Applicable
Suite:, Apt B, ote Suite, Apt. #, elc. iti
R I P 5. Cenrficate of Status Desired ] $8.75 Addiional
@ _____ S 27—1 Fee Required
Gy & suate City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ_ e m Trust Fund Contribution O Added 1o Feas
i __ Lountry i Country 8. This corporation has liability for intangible tax under 5. 199,032,
Eﬂ _____ . l2s] 20 . 30 Florida Statutes @ ves [Clno
A me and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81; Name

B2| Street Address (P.0. Box Number is Not Acceplabla)

WINTER PARK FL 32789

83

84] City FL 85
11, Pursuart 1 the provisons of Sections 607.0502 and 6071508, Florida Siatules, the above-named corporation submils this statement for the purpose of changing s relgislerad
5|

office or regislered agent of bath in the State of Frarida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintmant as reglstered
agent, | arm tamiiar weth, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

CR2E034 (9/96)

v OF sugedtered agent and e | apLIcabIE (NOTE: Regisipred Agent signalure requir;d when renstating] DATE
I ) OFFICERS AND DIFFCTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
BT T ofLETE T1TIIE Dl change ] Addilion
NAME SAXTON, MARIAN M 12 NAME
s acmess | 423 MALLARD CIR 1.3 STAEET ADDRESS
 WINTER PARK, FL 00000 1A CITY-§T-21P
T T LIeLETE 21 TILE CT Change L] Agilion
NARIE SAXTON, ROBERT J 22 NAME
stier sooness | 423 MALLARD CIR 23 STREET ADDRESS
wre-st 26 | WINVER PARK, FL 00000 2 4 CITY-ST- 7P
T T Delee AT [T Change ™ [T Addiion
Nk 3.2 NAME
STHEET ADLRE 54 33 STREET ADDRESS
oS 34.GTY-ST-19
TILE i [T preeTe 41TLE O cnange ] Addition
B ' 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
P”[ see_ L 44 CITY-SI-2iP
e ‘ [T DELETE 51 T1LE [T crange — [T Adaition
NEME 5.2 NAME
STHEE I ADLRESS 5.3 STREET ADDRESS
CITY 81 A e 54CITY-5T-21P
Tt 7 DELETE 6.1 TITLE [T change  [J Addition
HaMt 6.2 NAME
STREFT ADRESS 6.3 STREET ADDRESS
Y51 2F e BACITY-ST-2
14. | do kb cedtity tnat the informahon supplied with 1his filing does ol qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

informanion inchcated on this snnual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| arm an oflicer ar dractor of the corgeration or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bioak 12 or Block 13 4 nged, or ongn attachment with an address.

SIGNATURE: ¢

Craytime Fhang #

00T4ded4d

SIGNATURE AND TYPED OR PRI




