v

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\Q-‘ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (347242

1. Corporation Narme:

(4)

SPARROW HOMES, INC.
Ll Piace of Business Mailing Address
P.0. BOX 1132 P.O. BOX 1132
GAPE CORAL FL 33310 CAPE CORAL FL 339101132

A

3a. Date of Last Report

3. Date Incorparaled or Qualified

- N 07/05/1983 05/01/1896
_2 Froncipal Place of Busmess _ga. Ma:ing Address 4, FEI Nurmbar Apptied For
d, e e - 25] 59-2312522 Not Applicable
B Suite, Apt #, ol; Suile, Apt. #, elc. ) $8.75 Additional
22 ;] 8. Cerlificate of Status Desirad O Fee Required
| Cily & State City & State 6. Election Campalgn Financing $5.00 May Bo
B?l____ o 28 Trust Fund Contribution Added 10 Fees
L n __ Counlry Z1p Country 8. This corporation has liability for intangible tax under s. 189.032,
@_.. S . 2;1 ;;l 30 Florida Statutes Oves [No
o __..___% Name and Address of Current Registered Agent 10, Name and Addrass of Hew Registered Agent
| SMON, L COLLEEN a] N
1024 SE. 4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33910
83
84 City FL 85| Zip Code

ayent. | am famidiar wath, and accepl the obligalions of, Section 607.

SIGNATURLE

F'ﬁ. Purstart to the provisions of Sections G07.0502 and 6071508, Florida Slatutes, he above-namat] corporation submits this statement for the purpose of changing its tegisterad
oflize or regislered agenl, or both, in the State of Florida Such change wa*s: authorsi;zed by the corporation's board of diractors. | hateby accapt the appointment as ragistered
505, Florida Satutes.

bt m’.p‘: Lr’p’-y-n oA of [d_ip’;i;};;;i'iﬂr)l‘rlil and litle ¥ applcable

(NOTE: Regaterad Agant signature required when reinstaling)

DATE

Tiz OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ETTE Y ' [T oEcere 1 TTLE [ Change L] Addition
haw: SIMON, L. COLLEEN 1.2 NAME
sien aoens | 1024 S.E. 4TH AVE, 1.3 STREET AODRESS
oiv s | CAPE CORALFL 1A LTy ST-21P
it T OELETE 21T41L€ Tl Change [ Addition
NAKE 2.2 NAME
STHEC | ADDHESS 23 STREET ADDRESS

_E&Sf*i’l»’ N 2 4CIY-51-2IP
e [ DFLETE 21 TTLE [ change  [J Addition
1AME 32 NAME
STHEET ADLIESS 3.3 STREET ADDRESS

| the-si-ar | 34.CITY- ST- 7P
TnLe T perete 41TIE [J Change™ (3 Addition
Marg 4.2 NAME
SIREED ALTIHESS 4.3 STREET ADDRESS

| omvsear | 4401Y-ST-7P
1Tie ] DeETE 51TME [J Change (] Addition
Hehtt 5.2 NAME
SIHEE] ATDRESS 5.3 STREET ADDRESS

oesear | 54 CITY-51-21P
e [T pectie 61TM0LE [ change T Addilion
hants 6.2 NAME
STREFT ARDHESS 6.3 STREET ADDRESS

| CHvsrae 6.4 CITY-ST-21P

siGNaTURE: L, (@ ldz ]

14, | do bereby cerlly that the information supplied with this filing does not quality far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha
information inccaled on this anndal reporl or supplemental annual repor is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that
1 am an afhicer o director of the corporation or the recsiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na
appears in Block 12 or Block 13 if changed, or on an allachment with an address. nt’ l

)
tit (L ColleenSimon)  42496%772-120]

Daytmes Fnone #

Pres/ Divector™

OdOR'T 15

May 01 1997 8:00am

CR2EQ24 (9/96)



