FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT. e LORIDA DEPARTME :
CORPORATION e O e B, mothem Mar 06 1997 8:00am
ANNUAL REPORT A

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT #

(4)
CLASSIC FLORIDA HOMES INC.

Principal Piace of Business Maiting Address

Secretary of State

435 10TH AVE W 435 10TH AVE W
BOX 277 BOX 277
PALMETTO FL 34221 PALMETTO FL 342215041

3. Date Incorporated or Qualitiod | 3a. Date of Last Report

07/09/1987 02/20/1996

2. Mailing Address 4, FE| Number Applied For
s g 58-2820500 Not Applicable
Suite, Apl ¥, el Suite Apt. # elc. i
e — P 6. Cerlilicale of Status Desired [:] 38'75 Additional
;;J ‘27] Fee Required
City & State | City& State 8. Elaction Campaign Financing $5.00 may Bo
51 o o <] . Trust Fund Coniribution Added to Fees
| _ Couniry L Couritry B. This ¢orporation has Kability for intangible tax under s. 199 032,
2a] ] ee 30] Florida Statutes Oves o
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAPES, REED W 81 Name
9917 SPOONBILL RD E 82 Strest Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
a3
84| City FL 85| Zip Code

['"I' 1. Pursuant to the: provis-ons of Sections 607 06507 and 607 1508, Flonda Statutes, the above-namad corporation submits 1his stalemant jor the purpose of changing 1ts registered
o*fice ar registered agent, or bath, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent §an lamiliar with, and accept the obligations of, Secton 607 0505, Fiorida Statutes

SIGNATURT ) . e
St s b o prated varng af g e bl 30900 ae thie il applc ake, {NOTE Regislared Agenl sigralure required whon reinstaling} DATE

12, OMICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ b L] DELETE SRRt Cd change LI Addition 3
NAME MAPES, REED W. 1.2 NAME §
siwert aoprcss | 8917 SPOONBILL RD E 13 STREET ACORESS &
ons oo | BRADENTONFRL 190051-2% &

Tine T oecere 21 ILE [T Change L] Addition |O
HAME 2.2 KAME
STRFL T ACDRSS 2.9 STREET ADDRESS
Iy - ST 7 2 4C0Y-ST-ZP

WTlTil[ S I D DELETE 35 THLE D Cnanne D Additian
HAME 32 NAME
STREFT ALDRESS 33 STREET ADDRESS
ciiy-st e 34.CITY-ST.2P

KT T veLete 41TILE [T Change [ Addition
NAME 4.2 NAME
SIREET ADORESS 4 STREET ADDRESS

L.Ly St A e e e 44 CTY.ST- 2P
nit L] perete 51 TIILE [JChange ] Additien
NARE 52 NAME
SIFeRY ALDIE 54 53 STREET ADDAESS
Civ-51-2p ) 54 CTY-§1-21°

M [T peLete 6.1TITLE [ change [T Addition
PAME 62 NAME
SIRECT ALURESS 63 STREET ADDRESS

R B4 CITY-S1- 2P

14, | do hereby cenlity that e intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

inforration indicated gf this annual report o supplemental annual teport is trde and accurate and that my signature shail have the same legal effect as if made under oath; that
Lam an ofhoer an dirggiar of Ihe carporation o the recenver o trustee empowgired 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 ofBiock 13 ghanged, or on an attachmernt wilth an a ]

SIGNATURE: Keep w Margs 3'/03#9? KR Y)

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone #




