FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENY OF STATE
. CORPDRATION 4 %d’ , Sandra B. Wortham May 30 1997 8:00am

ANNUAL REPORT Secrelary of State

' 1997 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # H85915

1. Corporalion Name

. ALL AMERICA HOMES CF GAINESVILLE, INC,

| Principal Place of Business Mailing Address
3312 W, UNIVERSITY AVE 3312 W. UNIVERSITY AVE
GAINESVILLE, FL 32607-2551 - GAINESVILLE, FL 32607-2551
B 3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1985 - APRIL, 1996
2. Principal Place of Business 2o, Mailing Address 4. FEI Number Applied For
[21] 26 59-2600380 Not Applicable
Sulte, Apt. #, alc. Sulte, Apl. #, elc. it
ulte. Ap o . 5. Certificate of Slalus Desired |:| $8.75 Add‘nwnal
e ;;] 2_1] Fee Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 may Be
: f23) 28] Trust Fund Conlribution D Added to Fees
Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
‘é m m —2;| ?o] Florida Statutes Oves Do
ke 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
o - 81| Name
M"LEN E‘ STINE 82| Street Address (P.O. Box Number is Net Acceptable)
3312 W, UNIVERSITY AVE
GAINESVILE, FL 32607-2551 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations af, Seclion 607.0505, Flarida Statutes,

SIGNATURE
Signatuie typod or printed namé of registered agort and Iie if applicanle (NOTE: Regislorod Agonl signalure reguired when reginglaingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE PST [T pELETE 11 TIILE [ Change  [1 Acdilien | &5
NME - ALLEN E STINE +2 NAME 3%
STREETADDRESS | 3312 W UNIVERSITY AVE 1.3 STREET ADDRESS &
giy-§1- 2P GAINESVILLE, FL 32607 3.4 CITY-51-2ZP o
TLE . v L] DELETE 2UTINLE [Jchange [T Additien | O
NAME ALIEN E, STINE 22 NAME

sreeraooress | 3312 W UNIVERSITY AVE 23 STREET ADDRESS

CiTY-§7- 2P GAINESVILLE, FL 32607 2 40ITY-81-21P

[ . ’ [ peLeTe 31TME 3 change [ Addilion
NAME 32 RAME

STREET ADORESS 33 STREET ADDRESS

¢iY-§T- 2P 34.CIY-51-7P

THLE T DELETE 41TLE [J Change L] Addition
NAME 4.2 NANE

STAEET ADDRESS 4.3 STREET ADDRESS

CITy - 51- 2P 440y -ST-2P A a ,"\

THLE [T DeLETE 5.1 1I1LE Change ] Addition
NAME 5.2 KAVE w %

STREET ADDRESS 53 STRECT AUDRESS 4 _,{L\

City-St-21P 540I1Y-81-21P L\

DELFTE e e e, s n ili
o - . TOOOCEE 0 ey e Ao
STREET ADDRESS 63 STREET ADDRESS _{Ib" 10/97--01016--014
165, [0
CIy-St- 2P B4 CIY-S1-7P
14. I do hereby cerlily that the information supplied with this filing does nal qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

information indicated on this annual repor! or supplomenfl annual repord is lrue and accurate and thal my signature shall have the same legal effect as it made undor oalth; thal
t am an officer or direcior gorporation or the receifg or trustec empowered la execule 1his report as required by Chapler BO7, Fonda Statutes; and that my name

_ appears in Block 12 or if changed, or on an atlyf:hmenl with an address. Ofl L{\:Eu ‘fibiti‘“—
| SIGNATURE: 2.\\ 353493 T (gspittese

aytitne Phone #

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCOR
A r 2 oem p g -



