") 5 - — A8V M
FILE NOW: FILING ?EEZAFT% MAY 118 $550. ooC/ FILED
K it Feb 25 1997 8:00am

CORPO RATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # H88498 (1)

1. Corporation Marne

CR2EQ24 (9/96)

NEW DAY HOMES., INC.
Poocpal Place of Fusness Mailing Address H"lm I‘I“Illllll’”m lllll I||||||N Iml ||||“m“||“ Iml Illl
POST OFFICE BOX € POST OFFICE BOX &
GRANDIN FL 32138 GRANDIN FL 32138
3. Date Incorporated or Cuslified 3a. Dale of Last Report
12/03/1985 02/27/1996
2. Principal Place: of Businass 2a. Mailing Address 4. FEI Number Applied Far
2] 26l 592612302 Not Appiicable
Suite, Apl 4, elc,  Site, Apt. ¥, etc. N ‘ $8.75 Additional
P 2_—’] 6. Certificate of Status Desired ] Fes Requirad
| City & State __ City & Stale 6. Election Campeign Financing $5.00 MayBs
23 25] Trust Fund Contribution O Added lo Fees
D Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
Ei],,,,,,,, L 25! 29] ;l Florida Statutes Cves [ wo
o g, Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
1
 DIGIOVANNI, JAMES R. 81| Wame
ROUTE 4, BOX N B2| Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148 5
B4] City FL 85| Zip Code
. Purstiart to the provis ans of Soctions 6070502 and 607 1508, Florida Statutes. the above-named corporation submilts this stalement for the purpose of changing is registered
affice or registered agonl, or both in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstersd
agent, | anm bamiliar with and accept the obligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE | I et e e ey ot e e
Bognian: Sepldon g noca o g stene agerl anc e it giphe abin (NOTE: Flegislered Agenl sigralure required when rainstaling) DATE
| 12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiniE VST TJ orcere 1A ILE [JChange [T Addition
Nave DIGIOVANNE, JAMES R. 1.2 NAME
st aookess | ROUTE 4 BOX N 1.3 STREET ADORESS
stz | INTERLACHEN FL 14 CITY-51-21P
T PD [T DrLETE 2Y1ITE [ Chage ™ T Addition
NARKE LENAS, THOMAS P.(ASST)ST 22 NAME :
srerasoness | ROUTE 4 BOX N 23 STREET ADDRESS
ory-si-e | INTERLAGHEN FL 2 40IY-81-20
T D [ peeene 311ME L] change L] Agdition
HaE DIGIOVANNI, JAMES R. 32 NAME
sireenanoress | ROUTE 4 BOX N 3 STAFET ADDRESS
| onv-star | INTERLACHEN FL 34015170
1Lk [T OELETE 41TITLE , [T Change  [] Asdition
KAME I 4. 2HAME
SIRZFTADORESS 4.3 STREET ADDRESS
Gly-s1-ar | A4 CITY-§T- 2P
e [] DELETE 5.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREFT AROHE S5 5.3 STREET ADDRESS
chv-ge-qe o 54 CITY-57-21P
THLE [T oelevE 6.1 THLE [T change ™ [T Addition
NeME 6.2 NAME :
STREFT ADDRESS 63 STREET ADDRESS
CTy - ST- 2w 6.4 CITY-ST-2IP
14. | do heret vy Gortily that the infetmation supplied wilh Tis Ding 0oes nat agal hayexemption stated in Section 119,07(3)(1), Florida Statutes. | further cerdtity that the
infonation Ncicatea on this annUak--eper-a ) >I<,rne-ntal annual repef s accurate and that my signature shall have the same legal eflect as if made under nath; that
I am an office or d reclor of the axgoule this report 85 required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13
SIGNATURE: Ef 2rA0-DT @%@égxa@ao_
31ir) . {0a




