FILE Nov\}:;lgﬁscggz AFTER Mzilé%sn.%n FILED

$andra B.aitlortham

ANNUAL REPORT
1997

Secretary of State
DOCUMENT #
1. Corporation Name

(7)
BiLL FORD'S COUNTRY CEDAR HOMES, INC.

Principal Place of Business Mailing Address I

8108 N. PACKWOOD AVE. 8108 N. PACKWOOD AVE.
TAMPA FL 33604 TAMPA FL 33804-2710
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 2] L 0-2401768 Mot Applicable
Suite, Apt. 4, elc. Suite, Apl. #, ete, iti
¢ ’ g 5. Certificate of Status Desired O $8.75 Addionai
rz_ﬂ ;] Fee Requlred
City & State Cily & Stale 6. Eisction Campaign Financing $5.00 May Be
23 ] ;;l Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation has liability for intangible 1ax under s, 199.032,
[24] 25 Eﬂ 5} Florida Statutes Oves Dwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam H
FORD, WILLIAM H WILLAM H . ForD
8108 N. PACKWOOD AVE 82 §§i\ Addresd (m Box Ntsgr is Nat Acceptable)
TAMPA FL 33604 L  FACA le)) AU
83
B4| Cit 85| Zip Code
AL, FL | 22807
11. Pursuant 1o the provisions of Soctions 60 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changingTs registerod
office or ragistare b } ' ida Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registercd
agent. | am f 7 ion 607.0505, Florida Statules.

_TUNE2) 19)

SIGNATURE __ 7" I e/ o f T . .
Signtlws, iyped or ponled nanid of rogistored agdnt and Llle | appiicable (NOTE: Registerad Ageel signature required when reing ating}
12. OFf'ICERSiAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE oP [T oeeeTe 11 TNLE L1 Change || Addtion
HANE FORD, WILLIAM H. 12 NAME
sweerapoess | 8108 N. PACKWOOD AVE. 1.3 STREET ADDRESS
env-s-zp | TAMPAFL 1.4 CITY-5T-7P
MLE [J DECETE PRRIT: [ cnange ] Addition
NAME 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-§1-2IP
TOLE [T oiLfiE 31TILE [Tchange [T Addilien
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
CiTY-$T- 240 34, GIY-ST- 2P
MLE ] DELETE A1TILE [Tchange [ Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 1P
TIRE, T oreete 5.1 0L [J change [T addition
NAME 5.2 NAME C
STREET ADDRESS 53 STREET ADDRESS F
OITY-5T-2P 54 0ITY-$1- 2P
TITLE [ oeeere 6.1 TITLE [ change  T°J Addition
NAME B2NAME SOOD0225892h
STREET ADDRESS 6.3 STREET ADDRESS ~08/06/97~~D1017--028
CITY-ST.21P 6.4 CITy- 5T- 2P ¥k550, 00
14, 1 do heraby cerlify thal 1ho information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the

information indicatad on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

I 'am an officar gr director of the corporation or, ‘egelver of lrustee empowored to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or V;l?mgﬂ wih an address,
}/:'.H- il SRT4 ¥ T R AN D B ol E T ~ /’?'7/94 —s % (A2 ¥ D

SIASAMIA"Y™IIEOE

CQRPPR(;);ATHON 44’ ' ‘ FLORIDA DEPARTMENT OF STATE Au g 04 1 99 7 8 O O am

CR2E034 (9/96)



