FILE Now FILING FEE AFTER MAY 1 1S $550.00 FILED
ieiiomn | Apr28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 539945 (4)

. Corporation Name

HALIFAX DESIGNER HOMES, INC.

A IR R

Principal Place of Busingss Mailing Address
C/O WILLIAM D. KRAMER. P.A. #50 NORTH COLUIER BOULEVARD
567 ELKCAM CIRCLE SUITE 301
MARCO ISLAND FL 33837 MARCO ISLAND FL 34145218
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/01/1980 04/24/1896
2. Poncipa! Place of Businass 2a. Mailing Addross 4. FEI Number : Appliad For
rzﬂ ('/ﬂ WILL/AM D k/‘?ﬂﬂtv‘f p)",m ‘/0 fl/ .tb KMMEA 58‘2030744 _WNot Applicable
Buitg, Apt B e Suile, Apt - $8.75 Acditional
Eg] 1&93 .g ‘fﬂf?f ]?/@4/.?65’ 5W ﬂ / ?& "? m ?MM ;W B. Certificate of Status Desired M Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May 8o
sl MAPLES , FL (28] Y /3 LES, Fe Teust Fund Contribution 0 Added 10 Fees
rdyy __ Countr Zip Country B. This corporation has liabllity for intangible 1gx under g, 199.032,
2 216 ] ()5 W FP6 U Florida Statutes Clves Ko
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
KRAMER, WILLIAM D. 1) Name SAME
950 NORTH COLLIER BOULEVARD 82| StreglAddrgss (P£). Box Number is Npt Accaptabl
SUITE 301 778 Yo e R kg " S/
MARCO ISLAND FL 33937 8
84 C‘WA’/ E FL 85 Zip,?ode
11. Pursuvani to the pruwsmns of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered

officer or re,gy agent, or both, m lhe State of Floriga Such change was authorized by the corporation’s board of directors. | harsby accapt the appoiniment as registered

agent. | am famfiar with, -and accopt the obligations of, Section 607.0505, Florida Statutes. y/l /
SIGNATURE _ A 2W pistigm D, KRAMEE. /97
DATE

‘ulgr AL, tpnid Or fa Elad Fame nl reqitarad agant end il i agplicabla (MOTE: Aogistared Agen signature requiradt when renstating)

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PST [JoELeTe 11 7MLE [ Change BT Addition
HAML ALKSNINIS, ALGIRDAS 1.2 NAME

seeranoness | 1217 FRUFTLAND AVE. 1.3 STREET ADDRESS

wiv-st.ze | MARCO ISLAND FL 14C1Y-ST- 2P eadndd

T "} ] DeLeTe 21ULE [ Criange [ Addition
NAME ALKSNINIS, EUGENIA 2.7 NAME

sertanoress | 1247 FRUITLAND AVE 2.3 STREET ADDRESS

LY. S 2F MARCO ISLAND FL 2 ACHTY-5T-7P '3'// VJ’

Tt ] DELETE A1TITLE T Changs L] Addition
HANE 3.2 NAME

STREC [ ADIRESS 3.3 STREET ADDRESS

G- $1-21 3.4, CITY- 5T 2IP

TILE [ DELETE L17MLE [l change  [J Addition
NAME 4 7 HAME

STREET ADIRTSS 4.3 STREET ADDRESS

EIY- 51 2F 44 CITY-ST-2P

TiLE T DELETE 5ATILE T Tcnange [ Addition
NARYE 5.2 NAME

STREE| ADORESS 6.3 STREET ADDRESS

LTy §T-2F 54 CITY-ST-2IP

ik [J DELETE 6.1 TLE Ul Change L Addition
NAM £.2 NAME

STHEE | ADDRESS £.3 STREET ADDRESS

CITY-50- 2F 6.4 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}. Flonda Statutes. | further certify that the
infarmation ind.cated on this annwgl reporl ar supplemental anryss pon is true and accurate and that my signature shall have the same logal effect as if made under oathy; that
I am an ofiicer or director of theg@krpoaration or the receiver opffligigerympowsred to execute thi &s required by Chapter BO7, Florioa Statutes: and that my name

appears in Block 12 or Block ﬁw’mﬂ A&K /A/I
SIGNATURE: S} PAES 10607 7 / ?] 19/-3Y8—OR7 A

D TYPED OR PRINTED HAME OF GIGNING OFFICER OR HRECTOR Paytime Fnone &

BIGNATURE



