e

SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOURT DUE OM OR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CLASSIC AMERICAN HOMESTYLES, INC.

(6)

Principal Place of Business Mailing Address

820 LAKE ELSIE DRIVE P 0 BOX 1855
'll'lAsVARES FL 22778 MT DORA FL 32757
us

FILED
Aug 19 1997 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

12/11/1986 02113/
2. Principa! Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
21 26 B9-278 1611 Not Applicable
LApL #, eic. ite, ApL, #, olc.
Sue. Apl. #. elc Suite, Apl. #, oto 5. Certificate of Status Desireé ) $8.75 Additonal
22 m Fee Requlired
Cty 8 State City & State 6. Elsction Campaign Financing $5.00 Mey Be
E 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 E[ ;9—1 3_n| Personal Properly Tax due June 30. [ vYes [ No
g, Nama and Address of Current Reglstered Agent 10, _Name and Address of New Reglstered Agent
SANDHOLM, MARILYN J. 81| Narne
920 U‘KE ELS|E DR- B2| Stree! Address (P.O. Box Number is Not Acceptabls)
TAVARES FL 32778

83

84| City

Zip Coda

FL [as

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the al

agenl. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statules.

; bove-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE -

Signatwre, typed of primed name ol reg slored mgont and 1itle if applicabla (NOTE' Regisiored Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE 7 DELETE AT [JChange |1 Addition S,
RAME SANDHOLM, MARILYN J. 12 NAME §
steeranoness | 920 LAKE ELSIE DRIVE 13 STREET ADDRESS &
£Iy-§7-2P TAVARES FL 14 CIIY-§1-21p &
TMLE CTECETE 21 1MLE [T Change 1] Addition | QO
NAME 27 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-81-2IP 2.4 ENY-51-21P
TITLE T OELETE 31TILE [ Change”  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CTY-ST-2P
TTLE [T oruete 4ITITLE [ Change ] Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-ST-21P 4.4 CITY-ST-2P
TLE ] DELETE S1TIILE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY- $1-7IP
TMLE [ Decere 6.1 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY-S1-2IP 5.4 CITY-ST-21P
14. | de hereby cortily thal the information supplied with this Tiing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
 am an officer or director of the corporation or the recoiver or trusies empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or BIWr on an attachmant with an add
" «
CIANATI DR (27 )

1 45 -3¢3-53G0



