ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# J61736

PEACHTREE HOMES INC.

Principal Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90242 046 ***150.00

DN N TR

17002 ABASTOS DE AUILA 17002 ABASTOS DE AULIA
TAMPA FL 33613 TAMPA FL 33613
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number. Applied For - .
21] 1Toex Abastros De h‘f‘]"‘gl | 7003 Abastres De A vile §9-2843972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vite, Ap etc uite, Apl elc 5. Certifcate of Status Desired O $8'75 Adqltlonal
El m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] TAMPLA ~L Z_Bl Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33bi3 [E] U SA E m Personal Property Tax. es Cino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
81] Name N
ALLEN, WILLIAM G. Wl &- Allen '
82| St A P.O. ber is Not A I
3804 BRAMBLEWOCD BLVD. sl O S S N PO
LAND Q'LAKES FL 34639 &3
84| City 85| Zip Code
TAmPA FL || 306s3

11. Pursuant to the provisions of Secti
office or registered agest, or both,
agent. | am familiar

s of, Section 607.0505, Florida Statutes.

607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatute, BPe or printd naTGA Tagiskied agert and (il if appcable (NOTE: Regisiorad Agent sig required when feinatating) DATE
12. \QFFICE¥S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE PDT [ DELETE LITME \gmhange 3 Addition
NAME ALLEN, WILLIAM G. 12 NAME .
streeT aooress| 17002 'ABAsL'll'OS DE AULIA ppS— Y i L L tres De Avile
CITY-ST-2P TAMPA FL 33613 14 CITY-ST-ZP
e SV [ DELETE 21TME “gdChange [ Addition
NAME ALLEN, JOHANNA 22NAME Jvemd= Abas tos Do Avile
streeTaporess| 17002 ABASTOS DE AULIA 2.3 STREET ADDRESS ST T e -
CITY-S7-2IP TAMPA FL 33613 2.4 CITY-ST-2IP
TILE [ DELETE 31TILE JCrangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZiP
TALE [ DELETE 41TIMLE [JChange  {T] Addition
MAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE ] DELETE 51TME [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE §17TMLE fJChange , [T]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Grv-sr-ze | B4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual re
officer or director of the corporation or the receiver or trugled emp:

Block 12 or Block 13 if changed, or on

SIGNATURE:

ith ail other like empowered.

is true and accurate and that my signature shall have the same leg
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

§

CR2E034 (11/98)

Daytime Phone #



