FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

FORTUNE HOMES, INC.

Frrnic il F’la;.:é of Bu%mes§
5016 27TH ST SW

P.0. BOX 061291
F1. MYERS FL 33906

1. Pursaant 1o 1he provisions of Sections

Olv S1-20F

appoars i Blogk 12 or Block 13 1

SIGNATURE:

T 4 §GUATY

&

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

©)

Mailng Adldress

P.O. BOX 61281

5016 27TH STREET SW

FT. MYERS FL 33906-1291

O A

joricia Statutes

s 3. Date Incorporated or Qualified [ 3a. Dats of Last Rapart
571063
2 Frincipsal Flace ol Bus ness | 2a. M ling Address 4, FEI Numbor Applied For
[21] 5016 27th Street SW . 592334335 Not Appicable
Suite;, Ap G ite: . . i
L e A o . SHite ADL# el 6. Certificate of Stalus Desred [ $8.75 Aadiional
2] le7] Fee Required
o Cwyaswte City & State 6. Eiection Campaign Financing O $5.00 may Be
[2,3J, Lehig,h ’ Florifia 28] Trust Fund Conlribution Addad to Faes
4ip __ Country 4 Counlry B. This corporation has liability for intangible 1ax under s 199.032,
l24] 33971 [25] Lee 8] 30| Florida Statutes XX Yes [JNo
9. Name and Address of Current Registered Agent =~~~ » 10. Name and Address of New Registered Agent
81| Namg
MATENA, LILIAN SY 82] Streot Address [P.0. Box Number is Not Acceptabie)
5016 27TH ST SW
. 83
FT. MYRS FL 33004 5016 27th Street SW
84| Ciy [85 Zip Code
Lehigh FL | [3397)

 607.0602 and 607.1608, Fionda Statutes, #ho above named corporalisn submits this staternent for the purpoese of changing its registered ofice
on registerad agent, or bath, in the State: of Florida. Such chan?e was antharized by the corparation’s board of directors. | hereby accepl the appointment as registersd agent. | am
farvihiar with, and accepl the olrigabons of, Section 6070505,

BACITY-ST-2F

SIGNATURE ok s e oed e D @ o ees o m i e e oo ¢ e e £ e o aermm i o
St aes tpowd Gu pe it A O fejicteen et @ Hie ? g pdegse (NOTE Fugistenad Agent signature reguined when reinstating! DATE

|12 " OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
Nt P B DeLETE 1t TIE P/5/T B Crange [ Addition
KAML MATENA, WALTER 12 NAME Matena, Lilian Sy
SIHLET ADDALSS 5016 27TH ST SW 1.3 STREET ADDRISS 5016 27th Street SW
iy Stan LEHIGH FL 14CI1Y-5T-2P Lehigh, F1 33971
TILF ' K1V U beETE 2 1T [ Change  [J Addition
e MATENA, LILIAN SY 22 NaME
STHIHADERESS 5016 27TH ST SW 73 STREET ADORESS
CIv-slie LEHIG_H H_- L 74 CITY-51-21P
T [ DELEfE 31 TINLE [0 Change {7 Addwtion
Nk 32 NAME
SHRE T ADERESS 33 STREET ADDRESS

| v el pp o 34 CITY-ST-2IP
1T [ DEEiE 4 1TITE [ Change  [] Addition
KA 42 NAME
SHHL 1 ADDKE S 43 STREET ADDRESS
Ol S o . S 440I1Y-S1-21p
Tht [ DEiETE 5 1TIILE [] Change  [] Addition
RAM: 52 NAME
SIALLT ADDRE S 53 STREET ADORESS
SRR o Rssovsiae
Thr [] DELETE 6 1TIME [ Crange  [[] Addition
KAM: 62 NAME
SE4Er 1 ADDR: S5 B3 STREET ADDRESS

i an address

.M

EU NAME OF SIGNING OFFICER OR DIRECTOR

arch_11, 1996

14. | do hercby cortify that the information supplicd weth this fling s voluntarily furmished and does not guaity for the exemption stated in Section 118 07(3)k}, Florikla Statutes. | further
certly that the mlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under
aath. that T anan ofticer or directorof the corparation ar the recaiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

jrangecd, o on an attachment yi

1 941 369 3151

Oale

Daytme Phone ¥

CR2E034 (12/95)




