b

FILE NOW: FILING FEE AFTER MAY 1 1S $5

FILED

0.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Ikﬁﬁllam‘
ANNUAL. REPORT Secrelary of

1997

hate
DIVISION OF CClRPj)RATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

KROGMAN HOMES, INC.

(2)

Principal Place of Business

Marling Address

AN AR

LT et g gt e

AT e T e e e

b

appears in Block 12 or Block 13 if iged, or on an atlachmenl with an address :
SIAMATI IDE. gz L .c[u‘%& S NI

information indicaled on this annual roporl or supplemental annuat ropart is frue an accurate and thal my signature shali
t armn an officer or

I,
R

$132 HOLIDAY AVE 3132 HOLIDAY AVE
APOPKA FL 82203 APOPKA FL 327036604 |
us us
3. Date Incorporated or Qualified 3a. Datc of Last Report
; ___01/20/1984 06/27/1996
. '| & Principat Place of Business 2a. Mailing Address . i 4. FEI Number Applied For
m - Oli C) QQ’_Q.”E 23—! 3l ?)(0 ’}’}O[ ldlﬁu aUﬁ‘- 59-2301854 Net Applicable
- Sylte, Apt. #, olc. Suile, Apt. #, elc. : i
ulte, Ap © wie Ap de : l 5. Cerlificate of Stalus Dasired E $U.75 Adcfmonal
22 m ; Fes Required
Cite & Stato | City & State \_4_‘ 6. Election Campaign Financing $5.00 May Be
23 —QP lﬂ@ 1 1 28] Q _P_QP ka\ . ¢ Trust Fund Conlribution Added to Fees
Zip Country Zip iy l 8. This corporation has hability Tar inlangiblo lax under s. 199 032
o LN : . .
24| 32&20 5 —2_5] SQN 180 ’E 25] 2)3-—, 03 30] SQH WO E Flarida Statutes ?ZY@S (1 No
: 9. Name and Addrese of Current Reglistered Agent ! 0. Name and Address of New Reglistered Agent
- 181] Namg
KROGMAN, RAYMOND R 5 XRo6 MO  Laumond €.,
9132 HOLIDAY AVE . [82] Streel Address (P.Q. Box Nurbey is Not Acceptabla)
APOPKA FL 32703 | B1206 teliday :
.
, 84| Cit 85| Zip Code
, Dpopha, FL | o703
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalules, thé above-named corporation submits this statement for the purpose of changing its regislered
office or fugistered agent, or both, in the Slate of Florida, Such change was author|zed by the corporalion’s board of Gireclors. | hereby accept lne appoiniment as registered
agent. | am famitiar . and accept the obligationg of, Section 607.0505, Flonda $lalutes. 4
SIGNATURE A g ] -24-97
[ wie, tyhd or printed ndmie of regiconcd sgant angfiie 1l applcable ROTE: Fk-(;slnrod Age signature reguired when reinslating) [ATE ¥
12, QFFICERS AND DIRECTORS _1_:'1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
WL [ 7] L OELETE Thme [T Change (] Addilion
NAME KROGMAN, RAYMOND R. 1 NAME
staceTaporess | 2829 NEIL ROAD 13 STREET ADDRESS
arv-srze | APOPKA FL thony szp
TLE 1) FDHEIE 2R [T Chinge  [J Addfian
NAME KROGMAN, MICHELLE L. 2 NAME
sweeraponess | 2429 NEIL ROAD 2 sTRrT ApDREss
CITY-S1.2P APOPKA FL 240y S1-2P
TRE - ) XBELHE al s [.J Change  TJ Audition
NAME . KROGMAN, MICHELLE L. 3 NEME
smeeraporess | €629 NEW ROAD 3 SIREET ADDRESS
CiTy-81-2ip %OPKA FL 3h.CaTY-ST-2IP oy )
TITLE I DEceTe ah e P J& Bhange™ T Addition
: &
e KROGMAN, RAYMOND R | o KRO6 A, RasMorh A
staeeraopeess | 8132 HOLIDAY AVE apsiren snoress | R 3 H’O/ i da\/ A'UU
CiTY-S1-21P APOPKA FL gorrsiwe | ppopKa M Danod _
TMLE " T DELETE shume Vb b E Change Addition
NAME KROGMAN, MICHELLE L 5 NANE KeobMan, Mi dnelle L.
swreersooeess | 3182 HOLIDAY AVE spotmee aooness | 3 (@ Hol ‘OL(LH nve
OITY-ST-2IP APOPKA FL seav-s-p | oD, U 39703
Tme [- 3 [ OECETE 61 TILLE = ; b Crange [T Acdition
NAVE KROGMAN, MICHELLE L Bt o oan Midhelle L
sreeraponess | 3132 HOLIDAY AVE shSTRER A0DRESS | PR \r—\—o {1 daﬂ e
CITy-S1-21p APOPKA FL B4 CNY-51-7P HrooKa . 33003
14. 1 do hereby certify that the informatian supplied with this filing docs not gualily for the exemplion staled 1 Seclion 119.07(3)(0), florida Statutes. | furthor cerlify that the

have: thix same legal effect as if made under cath; that

diraclor of the corporation or the receiver or frusles empowered tp execule this report as required by Chapter 607, Florida Statutes; and that my name

Aela & HATIIG « 2N

May 19 1997 8:00am

CR2E034 (9/96)



