SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939. FILED
AMOUNY DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 2 1 L) 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Cothorine o Secretary of State

DIVISION OF CORPORATIONS 07-21-1999 90014 045 ***550.00

1999
DOCUMENT # J80829 A

1. Corporation Name

PEI HOMES,INC. e

Principal Place of Business Mailing Address
2164 DEER HOLLOW CIRCLE P.O. BOX 950810
P.Q. BOX 950910 P.0. BOX 950910
LONGWOOD FL 32778 LAKE MARY FL 327957910 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/01/1987
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2 ;l 22‘2348489 Not Applicable
i . 3 Suite, . #, etc. . i
Suite, ApL. #, sl uite, Apt. #, ete 5. Certificate of Status Dasired D $8 75 Adqﬁma‘
’E\ ;| Fea Required
City & State : City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;' ;l ;’ 3;)—! Intangible Personal Proparty. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

PLEUS, ROBERT J. JR.
255 S ORANGE AVENUE
ORLANDO FL 3280t a3

84| City FL
11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

82| Street Address (P.0. Box Number is Not Acceptable)

85| Zip Code

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes. i ]
SIGNATURE 5
Slgnature, typed or printed nama of regisiered agent ard titte if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE a—_’-.. ;
12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 @ [
TiLE PSD [Joeere ERLE (T crange [T adason | =
NAME DIMARCO, ATTILIO 1.2 NAME § }
swreeTaooress | 2164 DEER HOLLOW CIR 13 STREET ADDRESS w b
CITYSTZIP LONGWOOD FL 14 CITY-ST-ZP % L
e T U peiere 21 TTE {1 change [ Additon "
NAME DIMARCO, CAROL 2.2 NAME .
streeAporess | 2164 DEER HOLLOW CIR 2.3 STREET ADDRESS l
CITY-ST-2IP LONGWOOD FL 24 CITY.ST-2ZIP ‘
TITLE [ 1 peLere 3ATMLE [ crange [ Addition I :
NAME 32NAME |
STREETADDRESS 33 STREET ADORESS I‘ :
CITY-$T-ZIP 34 CITY-ST-ZIP !
TLE [ JpELeTe 41 TITLE { Jchange [_] Addiion L
NAME 4.2 NAME | .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITYST.ZIP s
TTLE [ oeLete 517ME [ ] change [ | Adition :
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS i|
OITY.ST-2IP 54 CITY-ST2I -
TimE { JpeLete §4TITLE ] change [ addition v
NAME 6.2 NAME .
STREETADORESS 6.3 STREET ADDRESS | :
CITY-ST-ZIP Iﬂ . 84 CITY-ST-ZP i

this filing does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
epor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

d with,

14. | hereby centify that the information supp,
ental/a

indicated on this annual report or suppjh
an officer or director of the corporatig
in Block 12 or Block 13 if changed q

afty G n address .
LA SN &L:? ) -/3-27
SIGNATURE: i A TS Attilio D Marco, President (352) 243-0125

SNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Davtime Phone #




