SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFT ER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IFPJESOLV!E.MI_I!EMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT p b Sigs FLORIOA DEPARTMENT OF STATE
CORPORATION 4% :

ANNUAL REPORT

1996 S
DOCUMENT # H10357 )
MICHAEL CRIST HOMES, INC.

s UGN WA

Sandra 8. Mortham
Secrgtary of Stae
DIVISION OF CORPORATIONS

555 TWISTING PINE QOURT $55 TWISTING PINE COURT
P.O. BOX 3765 P.0. BOX 3265
LONGWOOD FL 32779 LONGWOOD FL 32778 3. Date Incorporated or Quatified 3a. Date of Last Heporl
06/20/1984 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;S_\ 59'2433492 Not Applicable |
S Apl #, etc Suite, Apt #, elc. ;
e, ApL . €tc — uie. ap o 5. Cerlificate of Status Desired N $8.75 Adq:tsonal
L — 271 ‘ Fee Required
City & State __ CnyaState 6. Eiectan Campaign Financing [ $5.00 May Be
E o 251 Trust Fund Contribution Added to Fees
2ip Cauntry | v Country 8. This carporaton has Lability lor intangible tax unger s 199.032,
;\ Ts‘ 29] 30 Florida Statutes [:| Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CRIST, MICHAEL T. ’ i
555 TWISTING PINE COURT 82| Sueet Address (PO, Box Number is Not Acceptable)
LONGWOOD FL 32779 = —
84| Cuy FL 55[ Zip Code

1. Pursuant o the provisions of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agen:, or both, in the Sate of Floniga Such change was adthorized by the corporaton’s board of d rectors | hereby ascent the appontment as registared
agent | am famil.ar with, ang accepl the obligat:ans of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e 2 e e e . - e e - —

re yped o proabed nate roed agert and bl appe ab e (NOTE R sterad Agert sgnature renoed when re reranngs DAty 1
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
TILE DPT E T1TIME [T crange [L1 Additen | &5
HAME CRIST, MICHAEL T. 1 2 HAME 3
srreeTaooress | 585 TWISTING PINE COURT 1 35TAEE] ADORESS B
LTy -51-2P LONGWOOD FL 140 -5T-2IP &
TLE DVS [ ] peete 21THLE U1 Change T ] addwion [Q
NAME CRIST, LISA K. 2 2NAME
sraerTaooness | 555 TWISTING PINE GOURT 23STAEET ADDRESS
CHTY-ST-7IP LONGWOOD FL 2 aCiTY-ST-2IP ]
urLE [ DEcEre 3TN [T crange ] Addie
KAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51- 2P 34 CHY-ST-7P
Lt L1 oeete r A11ILE [ ] Crange [ ] Aodtiten
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2P 440NY-5T-2F ]
TITLE [ ] oeeete 51 TLE [T change [ ] Adtnon
NAME 52 NAME
STREET ADORESS 5 3 STREFT ADDRESS
LTy -ST- 2P 54CITY-ST- 7P |
TNE L] orcete 611U [ ] tnange T ] Acition
NAME 62 NAME
STREET ADDRESS € 3STREL | ADDRESS
CITy -§T-2P B4CITY-ST-2IP }

14| do hereby cerlfy that te informat an suppied vath s fl.ng is voluntanily furnished and does not qualfy far the exemption stated in Sechon 119 07{3)(k}. Fonda Statutas | |
further certify that e information indicated on nis armual report or supplémental annuat reporlis rue and accurate and that my signalure shall nave the same 'ega’ efeot asif
made under cath, that | am an officer or director of the ¢ P of the receiver or trustee empowered to execute this report as roquired by Chapter 617, Fiorida S1atutes, and
that my name appears in BlockA 2,00 BleCki

SIGNATURE:

Bron anjphtachment with an address

(L Mome Qe Tesb S ar2ae

OR DIRECTOR

f chang

TURE AND TYFED

Glanied T FP



