FILED
Apr 29 1997 8:00am
Secretary of State

T RO
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 62385

1. Corperation Name

CARVER HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DiVISION OF CORPORATIONS

(5)

| Principat Place of Business
18225 MONTOUR DR.
HUDSON FL 34687

RO B

Mailing Address

8225 MONTOUR DR.
HUDSON FL 84867-8457

3. Date Incorporated or Qualified | 3a. Date of Last Report

I 06/05/1979 02/27/1896
2. Principat Place of Business |_2a. Mailing Address 4. FEI Number Applied For
EL#.M,, e, 25] 59'1%3 Not Applicable
Suile, ARt #. ¢lc Suite. Apt. #, etc. N . $B.75 Additional
él . o '2—7] B, Cerlificate of Status Desired [] Fee Reguired
_ ity & Stae City & State 8. Election Campaign Financing $5.00 may Bo
@.g-.._ O ;;' Trust Fund Contribution Added to Fees
op Gouniry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
'f;:;l B Eﬂ E;' _J@ Florida. Statutes Yes D No
| ®. Hameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CARVER, LINDA 81| Namo
18225 MONTOUR DR. 82( Strasl Addrass (P.O. Box Number is Mot Acceptable)
HUDSON FL 348687
a3
84| City FL 85] Zip Cote

|11, Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staternent for the purposse of changing its registered
office or registered agent, or both, ity the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as repistered
agent. | am lamilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE
e, lypued ot prcled nama ol regeitered Bgent and tike f appicabla (NOTE: Repistered Agert signature required when reinstating) DAYE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
i PD TToees T1TIE [ Crange. L] Addition
A CARVER, JONATHAN 12 HAME
steeer sooness | 18228 MONTOUR DR. 1.3 STREET ADDRESS
erv-srze | HUDSON FL LAGITY. ST-2
TnE s TTteLeTe 21MILE T T Charge L] Addition
NAME CARVER, LINDA 22 NAME
strerr anpaiss | 18225 MONTOUR DR 2.3 STREET ADORESS
orvsroe | HUDSONFL 2 401TY-5T-20
Tine v LI DELETE 3TTMLE [T Change”  [J Addition
HAMT CARVER, JONATHON 0 3.2 NAME
strer aconess | 16225 MONTOUR DR 3.4 STREET ADDRESS
| ovsore | HUDSON FL A40IT¥5T-2P
TLE ] GELETE A1TILE [IChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry. S1-2Ip A4 CITY-ST- 2P
e [ bEcTE 51TITLE [T Change L. Addition
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
cvstae | 54 CITY-S1-21p
TLE [T oeLere 61 TILE [T Change™ T Addition
MAME 62 NAME
STREET ADURESS 63 SIREET ADDRESS
| ciry-si-ze 64 DITY-ST-2IP
14. T cia heroby certify that the infarmalion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | urther cevtify that the

inforenation inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
I am an ofhcer or director of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, of on an atlachment with an address. L.INDA CARVER

R g ' | 'SECRETARY 4/21/97
SIGNATURE' LMP?D “Mﬁ%’s‘lﬁﬁabﬁwﬁaonmnecmﬂ Date DBeytime Phone #

0453033

CR2E034 (9/96)



