FILE NOW: IILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
C-OP\POP\AT\OE\ Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996 e o co
DOCUMENT # J90831 (5)

1. Corporation Name

BETTER HOMES, INC.

URCAENEE MR RN B

b

Principal Place of Business T Mnlug deress
5309 HILLCREST ROAD §309 HILLCREST ROAD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Incorporated or Quaiiied | 3a. Date of Last Report
- 09/03/1987 05/01/1995
2. Pringpal Piace pf Business 2a. Mailing Address 4, FEI Number Applied For
=) 5580 Pine Loke Dnue, x| B0 Pine Llake Dive| 592840130 Not Apploaie
S“"e Aol b, elc. ., Sute Apl 4 e 5. Certificate of Status Desied [ $8.75 Additional
27| Fee Required

Gity & State City & Stat 6. Election Campaign Financing $5.00 may B
..... . y Be
;;] d( ( e’("‘) pL 23] d( ‘i’l/ &&) f L Trust Fund Gontribution (] Added 1o Fees

Zip | Counlry . Zip . Country 8. This corporation has kabllity for intangil;\e tax under 5 199.032,
32%54 25| 29 Bzgaﬁ 30] Florida Statutes E Yes [INo -
9. Name and Address of Current Reglstered Agent o ___10. Name and Address of New Registered Agent _
Bi| Name
OVERTON. MIKE B2| Sireet Address (.0, Box Number ig Not S%pt;ble
5309 HILLCREST RD =58D_Pine.
CRESTVIEW FL 32536 83
B4| City 85| Zp Code
Caestvi e FL " %3%=

11, Pursuant 10 1he provisions of Sections 607,0502 and EO! 1508, Flonda Statudes, the above: name
or registered agent, ar bolh, in the State of kI
familiar with, and ageapt the igatghs

SIGNATURE

oration submits this staterment for the purpase of changing 1s registered office |
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

i F taricia Statutes.
244,

3 pen iocd e e of rolfternd ago‘ﬂ’ e s i’lra‘\fi A T NOTE T J pernd A@l TSl AT e n(:u red v pistati \o] T DATE

Slgndlwu 1}
12. TTTTOTRIGERS AND DIFLCTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12|
Tnee D [ DELETE 1.1 TITLE E Cnange [ Addition
HAME OVERTON, MIKE + 2 NAME O\J@(‘*’OV\ W\« kt .
siweeTaooress | 5309 HILLCREST RD smeoes | BSED  Pine Lake Drwe
€Y 512 CRESTVIEW FL Mo | Créstvi eo) L 3255q
TITLE 1] 3 2 11ME [] Ghange  [T] Addilion
KAME WILLIAMS, KAREN 22 NAME
STREET ADDRESS 2406 DUNCAN CT 23 STRE] ADDRESS
CITY-51-70 NICEVILLE FL - 40T ST-2 o
TLE D [ DECETE 3 11NLE [ Change [} Addition
NANE KAUSHAGEN, GARY 37 NiME
STREET ADDRESS 818 MAGNOLIA SHORES 33 STREFY AJDRESS
CITY-§7-21P NICEVILLE FL aacny-sl-ae |
TIE ] DELETE 4 17TIMLE [ Change ) Additien
NAME A2 MANE
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2p _ Rasomeseae N
TITLE [} DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTY-ST-2IP e e e e 54CHY-8T-71 [
TINLE ] bELETE 61 T/ILE [7) Change [ Addilion
HAME 62 NAME
STREET ADDRESS £ 3STREEY ADDRESS
Ciry-si-2 BACNY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filng is voluntanly furnished and does not gualfy for the exemption staled in Seclion 119.07(3){k), Florida Statutes. | further
certlfy that the infonmation mdlca!ed on this annual e r orl o supplomenteﬂ angual roport is true and accurale and that my signature shall have the same legal effect as if made under
- le ervpowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

Michae | A, Odecon 4-294k QoD 9439

NATURE AND TYPED OR PRIN'I ED NAME OF SiGNING OFFICER OR DIRECTOR Digyrime Phore #

CR2E034 (12/95)




