FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 .
DOCUMENT # F21584 (0)

1. Corporation Name

BEST MADE HOMES, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

ST

Principal Place of Business Maiing Address

C/O ADOLFQ COTILLA. JR. C/O ADOLFO COTILLA. JR.
5310 N.W. 33RD AVE.. SUITE 218 5310 NW. 33R0 AVE.. SUITE 218
FT LAUDERDALE FL 33309 FT LAUDERDALE F1. 3300 3. Date et iratent o Gt T 38, Date of Lt Ropon
] . .| 0cf02/1981 01/24/1985
2. Principal Place of Business 2a. Maiing Address 4, FEI Numbe Applied For
21 ‘ 6] .l soo155037 o Not Applicabie
Suite, Apt. #, ste. | Sulte, Apt. 4, olo 5. Corteala of Status Desiel 0 $8.75 Add'itional
El 27] ) N - - Feso Required
Gity & State | City & State 6. EBloction Gampaign Financing $5.00 May Bo
23] 2;] . i B L. Trust Fund Contribution Cl Added to Fees
| 2ip Country Fdls} | Country 8. Tt corporation has habil ty for intangible tax under s 189,032,
24] —ZE] EI ) 30] ] Florida Slahites [ ves [ONo
9. Name and Address of Current Registered Agent R 10. Name and Address of _Pv!_é\:\fﬁegislere@?:g‘ent ]
B1| Name
COTILLA, ADOLFO J,, JR. 82| Street Address (P01 Tiox NUmbor T Not Asceplabio)
5310 N.W. 33RD AVENUE e e - . |
SUITE 218 83
FT. LAUDERDALE FL 33309 oy FL [

1. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Stalites. the above named corporation submils tha staerment 1o the uipose of changing its registered ofioe
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors | herebyy accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0606, Florida Statutes.

SIGNATURE __ . o L R : ) N

Sgna'ue. lyped o pricted nare of regislered agultr and tit ¢ ln,z;:i-cabl—ﬂ_h (NO'FE Registoned Agent S"J,‘”,‘,' e T e P Aty e DaTE 6‘
12. OFFICERS AND DIREGTORS R ) ADDITIONS/CHANGES TO OFTIGERS AND DIREGTORS IN 12 Ga’
TILE D [JDoETE T 1TILE (] Change [} Addition =
NAME INTERNATIONAL CONCEPT GR 12 Nae 3
streer sooress | ARCHIMEDESVAGEN 2 1.3 STREET ADDRESS &
CIry-51-zi8 BROMMA SW o Rhverestae | o ) &
TILE [] [} DELETE 2 HILE [ Change  [] Additien | ©
e DANIELSSON, JONAS 22 s
sieTaonress | 5390 NW 33 AVE., $-218 23 STRLED ADDRESS
EITY-ST- 2P FT. LAUDERDALE FL g -stae ) .
TITLE VD I DELETE 31NILE [ Change [T Additiar.
NAME VESTERLUND, STIG 32 NAME
stheeTanoness | BI10 NW 33 AVE,, S-218 35 SIREE] ASORESS
CIY-S1-217 FT. LAUDERDALE FL _ Moy | o 7 o |
TITLE VD [] DELETE 4 1TITLE [ Change [ Addition
NAME COTILLA, ADOLFO J., JR. 42 NAME
SIREET ADDRESS 5310 NW 33 AVE,, 5-218 43 SIREET ADDRESS
Ciy-st-zie FT. LAUDERDALE FL 44 0TY-51- 20 o _
HILE sD [] DELETE 5 1L TILE {7 Caange ] Addition
NAME JOUCHIMS, SVEN OLOF 52 hANE
sreeraooress | 5310 NW 33 AVE,, S-218 5.3 SIREE] ADORESS
erry-81-210 FT. LAUDERDALE FL I 11 .
TILE ) DELETE 5 1T [ Change [ Addit:on
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRISS
CHTY-ST- 2P - . 6ACITY-§1- 7P

14. | do heretyy certify that the information sy with this filing is voluntarily furnished and does not quality far the exemption statedl in Sectian 1 19.073)kh, Fiorida Statutes | furdher
certify thal the information indicatogler This annyl repon or suppiemental annual report is True and accorate and that my signature sha'l have the same logal effect as if made under
aath; that | am an officer or direchsr of the corpogation or he receiver or trusles empawered to exccute this repon as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 n an attachment witt ress.

SIGNATURE:X_ | AV __ 045% 64?‘)% -fYr2

SIGNATURE A £ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dot O e FLona &




