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

PROFIT B FLORIDA DEPARTMENT OF STATE O 8 1 9 9 8 . O O ‘
CORPORATION A Sandra B. Mortham ADI‘ 7 8:00am
ANNUAL REPORT ilet Sogretary of State
1997 e “_‘,,ﬁ/ DIVISION OF CORPORATIONS Secreta| y Of State
1. Corporation Name K881 68 (5)
EL PUNTO MOBH. HOMES, INC. _ _
Rl Frace of Boeness Mailing Address ”mlm |I| |Im II’"&MI"II |l|"||||m" mH ||"||||l|'||”||’
5381 ANGUS AVE. $361 ANGUS AVE.
ORLANDO FL 32610 ORLANDC FL 32810-3309
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 05/11/1989 04/25/1996
2. Prncipal Place of Businegs 2a. Matling Addross 4, FEI Numbwer Applied For
ot 26] 59-3115786 Nat Applicable
Suiter, At 71, eto ite. R . it
I bie. At 4. ¢t - Suite. Apt. 4. efc §. Certificate of Status Desired O $8'75 Addtional
22} 2?] Fee Required
| CiyE Sl | City & State 6. Elaction Campaign Financing $5.00 May Be
@1 R 25-| Trust Fung Contribution Added to Fees
s _ Country Ip | Country 8. This corporation has liabilily for intangible tax undier s. 199 032,
ngl L 25] zsﬂ 30] Florida Stalutes Oves [JNo
| 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
CICCARELLO, SALVATORE 81| Name
3320 N ORANGE BLOSSOM TRAIL 82| Streol Address (F.O. Box Number is Not Acceplable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

5. Pursuant 1o e prowisans of Sections 607.0602 and B07. 1508, Florida Statutes, ihe above-named corporation submits 1his statement for the purﬁosa of changing its registered
ofice o 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 ragisiered
agent 1 am fanitar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE

o B th\ [CENTIN A | r»-__iw.r:w:iu.mi;"c'wl feggictens gt 3 i i ppicane {NQOTE Fegistered Agent s gnatuns requred when reinstating) DATE —
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 12| @
i D | mET 1YL [ change T3 Agdition | &5
Nekte CICCARELLO, SALVATORE 12 NAME 3
siwerrannaess | 5391 ANGUS AVE, 1.3 STREET ACDRESS g
ORLANDO Ft 32810 14 BTV -5T- 2P o
1D INEGS TR L] Change L] waditin |©
BRENDA L. MCGUANE 22 NaME
stwerr anvaess | 5389 ANGUS 23 STREET ADDRESS
| onv-sm 2o | ORLANDO FL L 2 40ITY-$T- 2
LE [T DeLETE 3TTIRE [Tehange [ Addilion
Nt 32 NAME
SIREL? ACLESS 3.3 STREFT ADDRESS
v §T- 21 34, GITY-§1- 7P
__ﬂ_lf___ [ B ]:l DELETE A1 TITLE J Change |:| Addilion
NAME 4.2 NAME
SIRERT ALDEI S 4.3 STREET ADORESS
CHY-S1- 21 44 CITY-§T-2IP '
T T DELETE 5ITILE [ Crange” L1 Andition
Nabt 5.2 NAME
SIFERT AGORFSS 5.3 STREET ADURESS
CUIY-51-AF 54 CITY-SL- 2P
KT (7 DeLeTE §.1TITLE d Change T Addition
NAME 8.2 NAME
SIHEE L ADDRFSS 5.3 STREET ADDRESS )
CITy-§1-2° 6.4 CITY-ST-ZIP o
14. | do hereby certdy that the: information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the

inforeration indhcated on this annual repon or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
Lam an oflicer or dirgclor of lhe corporation of 1he recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears it Binck 12 or Biock 13 phanged, or on an atlachment with an address.

. | v 29704
SIGNATURE: ! e e akddé&‘lib L3 ‘%/f 7 Géﬂd |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Diste TS aytime Phons #




