FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT AR q. FLORIDA DEPARTMENT OF 3TATE
CORPORATION 5 5

ANNUAL REPORT - Gre
1996 ‘“’
DOCUMENT # (75587 (7)

1. Caorporation Name

NUGENT HOMES, INC.

Sandra B NMartham

Secretary of Suate

| TR AN

Principal Place of Business ’ Mailing Adlﬂ;;Sfi
7310 SR 52 7310 SR 52
HUDSON FL 34667 HUDSON FL 34867
us us -
3. Date Incorporated or Qualifed Ja. Date of Last Report
2. Principal Place of Business 2a'_ Maiing Acddress - 4. FEI Number Applied For
m ; o 26} o - 59'23%510 ] Mot Apphcatile
Sue. Agt. #, €10. || Suie At 8 et 5. Certificate of Status Desired O $8.75 "df!“'O"a'
22 27] Fee Required
City & State | City & Sam 6. Elcction Campaign Financing 0 $5.00 May Be
;5] 231 . Trust Fund Conlribution Addad 1o Fees
2ip Counlry I 8. This corporation has labiity for intangible 1ax under s 189032,
;4‘[ ;S—I a Florida Statutes [ ¥es w No

9. Name and Address of Currenl Registered Agent """ 10. Name and Address of New Registered Agent

Nare

SMITH, DIANE L
13844 ARDEN DRIVE
HUDSON FL 34667

Streat Addvess (PO Box Number is Nol Acceplable)

City

FL as] Zip Code

11, Pursuant to the provisions of Sections GO7 0502 and £07.1508, Florida Siatutes, the above named corporation submils this staterment for the purpose of changing its registered office
or registerex] agent, or bath, in the State of Florida. Such change was authorzed by the coporanon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigatons of, Sechon 8070505, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ . _ . . R . o o L
G goatre, typend o prcled naee af regeha s 2Rt & T M G giab e MO E Fegeaboran A, et sugra el juned et or e it g DATE

12. OFF ICLRS AND DRECTORS B ADDTIONS/CHANGE S 10 GFFIGERS AND DIRF CTORS IN 17

T PVSD ] DILETL NETR B [ Crange ] Agaition

NAME SMITH, DIANE L. 12 NAM

staeet anoress | 13844 ARDEN DRIVE 14 SIRE- 1 ADDRESS

CITY-S1-717 HUDSON FL . —__n L-LU'_V_ 5- 217 - R .

NILE [] BEikTE FRRI [ Change ] Addit:

NAME 22 NAM

STREET ADDRESS 23 S1REET ACRESS

Cily-S1-7IF . 2401y &1-2IP

TITLE [] DECEIE 31 TéTLE [ Chang=  [] Addition

NAME I2ZNAN

STREET ADDRESS 33 STRET ADIHESS

CITY-§1-21P L 34Ty 5120 |

TLE [C] BELETE 41T [ Change  [[] Adduen

NAME 4 INANE

STREET ADDRESS 4 3STRUET ADDRESS

GiTy-SlI-2¢ R 44 0T 5T 2P

THLE [ DELEIE 51T0F [ Crarge [ sdditan

NAME 57 HAh:

STREET ADDRESS 5 STR_EI ANDRESS

CITY-5T- 2IF . o | 5401 - 512 . )

TnE [ OfLest 6T E ] Change  [] Addition

HAME £2 NAME

STREEY ADDRESS £3SIR £1 ADDALSS

CITy-§T-21P BACIT -5 i

14. | do hereby certify that the informabion supphed with this fiting is voluntarily furnished and dses not qualfy for the exermption statad in Section 119 07(3)ik). Florida Statutes. | further
certify that the information indicated on this annua' repon or sapplemental annual repo 15 true ard accurate and that my siguature shatl have the same legal effacl as if made Lrkdar
oalh’ thal 1 am an officer ar drector of the corporahon or the recever or trustec empowert o 10 exwiula s report as required by Chapter 807, Flonda Statutes; and that my name

25

appears in Block 12 or Block 13 if changed, or o an altachaient with an add
SlGNATURE'.::ZDM:D o Gt S/F-Sl-TH3Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTUR o y / TR ot Pt




