FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & “'““- FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Y - Secretary of State Secretary Of State

1997 N s DIVISION OF CORPORATIONS

DOCUMENT # HO4439 (6)

1. Corporation Narme

TAURUS CUSTOM HOMES, INC.

Principal F;ia(e of Businoss Mailing Address “II"" Illl II"I ||"| ||||I |H|I|||'I||II Iu" I'I“ I'llllll"llll‘ IIIl

764 COLUMBUS DR, 76¢ COLUMBUS DR.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-2082
3. Date Incorparated or Qualified | 3a. Date of Last Report
_2_ Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X1 — 26] 50-2415790 No! Applicable
Sute, Apt #, el Suile, Apt. #, Blc. - ] 33-75 Additional
2] 7 7] §. Cerlificale of Status Dasired ] Foo Roquired
Coy & Stale City & State 8. Election Campaign Financing 35,00 May Be
?3] e ;l;] Trust Fund Contribution ] Added to Fees
| .., Country Zip Country 8. This corporation has liabllity for intangibte tax under s, 189 032,
gﬂ,f.,...,, N 25| m El Florida Statutes [] ves D No
. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
APOSTOLOV, GARY B1) Name
764 COLUMBUS DRIVE 82| Sireet Address (P.O. Box Number Is Mot Acceptabls)
TIERRA VERDE FL 33715
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sectans 607,0502 and 6071508, Flarida Stalutes, the above-narmed cotporation submits this statement for the purposa of changlng its registered
office or reg.stered agent or both, in the Stale of Florida, Such chargle was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiar wih, and accept ihe obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE |

Ggnatiee |;.;;fz-§| o prnted Haf{;a_"oT;ngs'#r(wj agort Bd 1T if applicable {NOTE: Rogistered Agent eignature raguirad when reinslating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [MEGE 13TMLE I Change [T Addifion | &5,
hAN SZALOWSKI, LUCIA 1.2 NAME §
staren aopriss | 5004 ARLUNGTON ROAD 1.3 STREET ADDRESS &
onv-s1-7 | PALMETTO FL 140/TY-51-2¢ &
TIME P (] DELETE 21 THLE {Jchange [ Acdiion O
NAME APOSTOLQOV, GARY 22 NAME
stweer anomess | 764 COLUMBUS DRIVE 2.3 STREET ADDRESS
crv-si-pe | TIERAA VERDE FL 2 4¢ITY-5T- 2P
™o T oeLeTe 11 7TLE [Jchangs L] Addition
NAME 12 NAME
STHEE] ADDRE 55 3.3 STREEY ADDRESS
CIY-S1-7iF 34.CITY-ST-2P
wme | [ DECETE 41 TME [J Crange L] Aadifion
HAME 4.2 NAME
STHEE T ANOKE S5 4.3 STREET ADDRESS

| o8t e o 440ITY-ST-2IP
THLE [_] DELETE 51 TITLE L] Change L Addition
NAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDAESS
CTY-S- 7P 5 4 OITY- §T-ZiP
e ] DELETE 6.1 THLE [J Change ] Addition
hANE 6.2 NAME
STREE) ADRESS 6.3 STREET ADDRESS
or-stae _ 6.4 CITY-5T-2IP
14. | do hareby cerlify that 1he information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
i am an officer or director of the gorparation or the receiver or truslee ampowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 77 apged, or pn an altachment with an address.

SIGNATURE: WMiHPMQMrMQ7 /%3) Y1942

¥PED OR PRINTED NAME OF SKiliNG OFFICER DR DIRECTOR T Daytime Phore




