FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

CORPORATION
ANNUAL REPORT

"PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION DF CORPORATIONS

DOCUMENT # G95

. Corporation Namc

puf'y
03

(0)

FILED
Apr 28 1997 8:00am
Secretary of State

NU-VISION HOMES, INC.
Prircipal Piace of Business Mailing Address
416 EBBTIDE DRIVE 416 EBBTIDE DRIVE
NORTH PALM BEAGH FL 33408 NORTH PALM BEAGH FL 334084817
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/04/1684 05/01/1996
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
m ;;I 50-24 1@14 Not Applicable
Suite, L. #. elc Buite, Apt. #, elc. B . i
| Suie Apl# elc uie, ~pL 8, el §. Cartificate of Status Desired D su 75 Additional
zﬂ ;I Fes Required
Gty & Siate City & State 8. Eleclion Campaign Financing $5.00 may Be
|23] 28] Trust Fund Contribution Added to Fees

| 2w _., Country 2ip Counlry 8. This corporation has kabllity for intangible tax under s. 199 032,
3117 o 25] E;J m Fiorida Statutes Oves ko
o ... 8- Name and Address of Currant Registered Agent 10._Name and Address of New Regisiered Agent
STUTZMAN, M. E. 81 Name
416 EBBT'DE MVE 82| Street Address (P.0. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408

84| City

85| Zip Code

FL

[49. Pursuant t the provisions of Sections 607 0602 and 607. 1608, Florida Statutes, (he &

bove-named cerporgtion submits this slatement for the purpose of changing its registered
otfice or rogistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appom1ment as registered
agent | arn faniliar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

! Y

SIGNATURE: M, £, STUT ZM.

SIGNATURE A*D TYPED DR PRINTED NAME OF BIONING OFFICER OR DI

i
L,

}

inforalion incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officor or direetor of the corporation or he receiver or trustee empowered 1o exacute this repor| as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an addrass.

SIGNATURE e
Legrirut typod o primesd nasw of reg sterad agen! and litly © applcable (NOTE: Ragstered Agant signature requirad whan rainglaling) DATE
N OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 g
Tt P [ DEcETE 1A TILE O Change [T Additun | G5
e STUTZMAN, M. E. 1.2 HAME 3
siwer aporess | 416 EBBTIDE DRIVE 1.3 STREET ADDRESS g
ores e | NORTH PALM BEACH FL 14 CITY-SI-2F &
AT ] [J DELETE 2TMLE I chenge ™ ] Additen | ©
NAME STUTZMAN, BETTY L. 22 WAME '
steerr anonrss | 416 EBBTIDE DRIVE 2.3 STREET ADDRESS
giv-si.ae | NORTH PALM BEACH FL 2 4TY- ST 2P
R 1D TToecere 31TLE T Change [ Addilion
NAME STUTZMAN, BETTY L. 32 NAME
st acoress | 416 EBETIDE DRIVE 43 STREET ADDRESS
TNy -1 B NORTH PALM BEACH FL 34.CITY-ST-21p
e ] peuete PRRLT LI Ghange L] Addition
NAME 4. 2 NAME
STHEE ) ADEESS 43 STREEY ADDRESS
ry-S1- 70 44 CITY-S1-2iP
Tie LI fLete 51 TIRE L Change [} Additian
NAME 52 NAME
STRELT ADDAESS 5.3 STREET ADDRESS
Y- 51 21 N 5.4 CHTY-ST-2
Tt [T oELETE 611MLE 3 Change T Aadilion
KA 62 NAME '
STRFET ADRESS 63 STREFT ADDRESS
CITY-51 7 64 CITY-5T-2IP
14, | do hereby certly that the information supplied with this filing dogs not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

-20-3) 431-848-691¢

Dayllmﬂ Pnone 1]



