SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMU# AMOUNT DUE TO REINSTATE: $375.)

PROFIT G

CORPORATION 1

g ,

ANNUAL REPORT % AT
k o

1996 5

DOCUMENT # FQ5000003118 (5)

UNIFIED HOMES, INC.

FLORIDA DEPARIMENT OF GTATE

Sandra B Martharn

FILED
Aug 08 1996 8:00 am
Secretary of State

Secretary of State

00000 0T

Principal Place of Basingess tMailng Addiress

8555 CEDAR PL. DR. #110
INDIANAPOLIS IN 46240

8555 CEDAR PL DR. #110
INDIANAPOLIS iN 46240

3. Dale Incorporated or Qualified

06/27/1995

3a. Date of Last Report

2. Principal Place of tiusiness o " 2a. Maling Address 4. FE! Mumber iApph(‘:;F ar

Suite. Apt. &, el B
2 - 2l
Cily & State |
23] L

35-1846673

§. Cerbficate of Statos Deswed

[N@WApphcnhla
38.75 Additianal

Fee Required

[
$5.00 May Bo
[:I Added to Fees

Suite, Apt #, elc

City & Stalo

6. Election Campaign Financing
Trust Fund Contribution

2 B. This carparalion hias liatnlity for intang ble lax under s 199.032,

Flora:a Slatulas D ves [ ] Mo
__10. Name and Address of New Registered Agent

Zip };77 Country |
(24) 25] 20|

9. Name and _Addresé o'I_Cu'r”r'entrftegislered Agent

' ~ Country
Y

?ﬁ RIGHARDSON, H, L. (8] N 7
- 404 NW 5TH AVE 82| Street Address (PO, Box Murnbar is Not Acceptable)
BOYNTON BEACH L 33435 =5
84| City

FL BSI Zin Code

1t. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes he ahove-names corparation subrmits this statemant for the: purpose of changing i's registered
office ar registured agont, or hoth in the State of Fonda Such change was aulhiornzed by the corporatan's board of dreclors | hereby accept the apnointment as registere o
agent 1 am tamilar witn and acoept the obligatons of. Secton 607 0L0%, Flondsa Slatutes

SIGNATURE . o . . S PR e e e
S gt s e o g h e e e B A ] M s apns e TETTE Floer| <tred AJAnE Frgnaree oo - mher 1 atat 1 Catt
12. OFt ICERS AN[ DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T oeee foiune [ Tetange T ] Addnor
NAME THOMAS, LEELAND 12 NAME
srerr anoness | 8555 CEDAR PL. DR. #110 1 5 STREET ADDRESS
OTY-S1-11P INDIANAPOLIS IN 46240 1ACHY-S1-2F
TLE Vi ﬁﬁmrmﬁ 21T [T chang: L] Addition
NAME MASCARI, THOMAS 27 NAME
seeracoress | 5319 S EMERSON 23 STRLET ADDRESS
CilY-51- 21 INDIANAPOUIS IN 48237 2 4CITY-ST-7
e 8 [} Decere 31NILE [T ctange [] Asezen
NAME STEPHENS, BRENDA 37NAME
srreer appaess | 6113 ALLUISONVILLE RD #C 33STREE] ADDRESS
Ty 572 INDIANAPOLIS IN 46220 14 0TY-ST-2P
TITLE o D DELETE e ) h [__I Chrangs VDVV;"\?:{{IIIU}\"
NAME 4 2NANE
STREET ADORESS 53 5IHEE] ADDRESS
CITY-ST-1F ) a4 CHlv-SI 00
TTiE ’ O otk 41Tk [T Change [ ] Addtien
HAME 5 2 NAME
SIREET ADLFESS § 3 STREET ADDRESS
CITY-S1 27 540i17-51- 7P
TILE LT DELete 61 TILE [T Changs 1] Addition
NAME B2 NAME
SIREET AODRESS 6 3SIHELT AUDRESS
CITY- 57 2P B4 CITY-51-2IF

14, I do horr‘aby'f:é-mf-,- At 1he mormaton supn! ed wth g filng is valunlarity furnished and doas not guahfy for the exemplion slalad in Sochon 119.07(3)k). Florida Statotes 1

further certify thal the aformatunind cated on bus annual report o supplenental annual report ic true and accurate and hat my sigriature shal have the same logal effect as if
made under oati Wat | ans an oftcer o dractor of the corporation or e recewver or rustee empowered 1o execule this report as required by Chapler 617, Flonda Sratutes ard
that rmy name appears in Biack 1280 Blaox 12 changed, or on an atachment with an address

SIGNATURE:

e

SIGNATURE: _ %

ENATURE AND TYPED OR PAINTED NAMESF SIONING OFFICER OR DIRECTOR T o Tl Res T

/L,'— -
O PRIN %@um OFFICER OR DIRECTOR o

T OTH0sEE FN

Gl Do

woi Pladt e

CR2E034 (3/96)



