PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # J761 59 (9)

1. Corporation Name

WINDJAMMER HOME BUILDERS, INC.

SR

Principal Place of Business tMaling Address
% ROBERT VAUSE % ROBERT VAUSE
723t LITTLE ROAD 7231 LITTLE ROAD
NEW PORY RICHEY FL 34654-2517 NEW PORT RICHEY FL 34654-2517 [
3. Date Incarporated or Qualifed 3a. Date of Lasl Report
2. Principal Place of Busness 2a. Mailing Address 4. Fel Number Appiied For
[21] o 59-2806610 Not Applicable
i #, et Suite . 1[N iti
Suite, Apt. #, ete | Sute Antw. el 5. Certifica‘e of Status Desired ] $B'75 Add_monal
22 27} Fee Required
City & State City & State €. Election Campaign Financing 0 $5_00 May Ba
23 Ei Trust Fund Contribution Added to Fees
2ip Country | Jip | Gountry B. This corporation has liability for intangible tax under s 199.032,
;ﬂ EI El 30] Florida Statutes ves [JNo
5. Name and Address of Current Registered Agent _ . "7 10. Name and Address of New Registered Agent
81] Nanie
VAUSE. ROBERT 82| Streel Address (F.0O. Box Mumber is Not Acceptable)
8627 SCOUT LAKE CT.
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zp Code

17 Pursnant 1o the provisions of Sections 6070602 and B07. 1508, Ficrida Stalutes, the above-named corparation submils this statement {or 1the purpose of changing its registered office
or regstared agent, or both, in the Siate of Florida. Susch change was authorized by he corporation’s board of directors | hereby accept the appontment as registered agent. | am
farmiliar with, a1d accept the obligations of, Section 6070505, Forida Statutes

SIGNATURE _ J e e _ L e
Sigra® se, typeo o pritvied Fane of rag slons§ayent ana e Lapp A ‘['\MH: g shored At Snan e e whet Fealateg DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITiE PD CJDELETE | EERIY; ' | [] Change ] Addition

NAME VAUSE, ROBERT 12 NAMS

streetaooress | B827 SCOUT LAKE CT 13 STHEET ADDAL S5

CITY-5T- 2P NEW PORT RICHEY FL 14CITY- 577

TILE VP RDELHE 2 1TILE ‘/P . [] Change Y| Addifion

NAME HAYES, LINDA 27 NamE DE PﬂQQUn LE hino

sz anpness | 7105 SPRINGFIELD DR. 23 STRELT ADURFSS SR80 RebdAauK B

CHY-ST- 2P HOLIDAY FL o 24 CfIY-51- 20 NEW PJQT:Q_(QH_&/ FL 34&6‘15)

TILE {7 DELETE 3 UTITLE [0] Cnange  [] Addition

RAME 12 NAMS

STREET ADDRESS 33 SIRCET ADDRESS

CTY-ST-2P . 340ITY-51-2 )

TITLE [J BELETE 4 1TINLE [ Change [ Addition

NAME 47 N

STREET AUDAESS 43 STREL | ALTRESS

QTY-S1-2F 44TV 5120

TITLE [ DELETE 5 1TTLE [ Change ] Addtion

NAME 52 NAME

STREE] ADDRESS 53 SIRLE] ADDRESS

CHY-5T- 1P ) 54CIHY-51-2° o

TITLE [1 DELETE 6 3 THLE [] Change  [] Additon

NAME 67 NANE

STREET AI0RESS ) €3 STALEL ADDRESS

oIy -5T-2P T £40nY-S1- 2P

14. { do hereby certify 1hat the informatior Aredinily furished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes | furnther
certify that the information indicate forhental annua report is Lrue and accurate and that my signature sha'l have the same legal effect as it made under
oath; that | am an officer ar diresthr of 1 Fation o the pbceiver o Trustee enpowsrad to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block A3 4 chaged, 2 fnent with an address

SIGNATURE: £t et B S L2 & T L

HATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D & P o

CR2E034 (12/95)




