FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

PROF IT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Apr 23 1 997 8 ° Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # F43340 (1)
. Corporation Namie
KINGSTON HOMES, INC.
O A A
1444 MARKET CIRCI.E PO BOX 381134
UNIT F 3874 HIDDEN ACRES CIR
PORT CHARLES FL 33952 MURDOCK FL 333381134
us L] 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1981 05/01/1996
2. Principal Face of Business ’34]: Mailing Address 4, FEI Numé);rgzs Applied For
1] o 2% 58-21 Nol Applicable
| Ste Al ot ] Sute. Apt. 4. et6. 5. Ceniiicato of Status Desied [ $‘i‘;5ﬂ:;£ir:z"a'
7 ,_I City & State 6. Election Campaign Financing - $5.00 may Ba
28 Trust Fund Contribution Added to Fees
__ Country 4 Country 8. This corporation has liability for intanginte tax undar s. 199 032,
e 2_§_] EI m Flarida Stalutes [Jves {Ino
o ,,_,.9 Name and Address of Currenl Reglstered Agent 10, Nama and Addreas of New Reglstered Agent
DAVDI N BAKUN 81 Name
3874 HIDDEN ACRES CIR 820 ShosT Agdiess c
(P.C. Box Murnber is Not Acceptable)
NORTH FT MYERS 33903
B3
84| City g5! Zip Code
FL

|13, Pursuant t the prowisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing s registered
oltice: or regestercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farniar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

B ";J{ ,iJ. |,, A o prinite m. Ve o Teggetcied agon and Ll i appiicabie (NOTE Ragistered Agent signature racuuired when reinstating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P CJ DELETE LITILE [T Change LT Addition
hawe BAKUN, DAVID I 1.2 NAME
ser) e, | 3874 HIDDEN ACRES CIR,NW 1.3 STREET ADORESS
Oy -S1-71F NFT MYERS- FL 00000 14 CITY-8T-2IP
JiX; {1 DeLETe 21TmeE B [T Change [T Addiion
HAM 22 NAME -
STRECT AZIDRESS 2.3 STREET ADDRESS
oY -5 71 o ) 2 ALITY-ST-2IP :
m ' ] peLEte 317IMLE [JChange [ Adaition
NAME 3.2 NAME
SIREET ALORESS 3.3 STREET ADDRESS
Y-S0 71 L 34, CHTY-§T-2
Tt - [T DeLETE 4TI [Tchange L Addition
NaME 4,2 NAME
SIREE T ADDRESS 4.3 STREET ADDRESS
[ cestae | 44 CITY-5T-2P
TIEE [ oeLeTE 51TITLE I 1change ] Addition
NN 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 28 e B 34 CTY-ST-2P
Mwe T RN 6 1TITLE ‘ [T change [ Addtion
HANL 6.2 NAME
STREF [ ADCIRESS 5.3 STREET ADDRESS
GITY- 5121 6.4 CITY-ST- 2P
14. 1 do herely Certity that the information s & filing does not gdlify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the

port or supplerncnla! annual opatlls true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i orporanr)n or the reoe: GLid Bffipowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name
if changed,_grca-smralectimant with an address

U TRE I ¥ [ 32— Hferoeo

“ENG TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daytime Phore
F Yl.sdT 1 §

informat o indicated on this apuwa
I arn an oHu or o durcL ’




