-9 5. B 00N - e |
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT # ) FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Socrelary of State

1997 e DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # K91577 (2)
BRAUN HOMES, INC.

Puncipal Place of Business I‘v‘lalli:.{é“Addres;s “II’Imm IIIII "II'Im”'Imm Iml l"ll Ill" IIII‘ I'I" I'I" ,|||

1010 ROSETTA DR 1010 ROSETTA DR
DELTONA FL 32725 DELTONA FL 327256613
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Princ-pal Place ol Business __?a. Mailing Address 4. FEI Number Applied For
~|28! 59-0051450 Not Applicable
Suile, Apt. #, etc. .
- " ' 5. Certificate of Status Desired O $3'75 Adqnional
2‘;1 Fee Required
City & State | City & Stute 8. Elaction Campaign Financing $5.00 May Bo
23 o Trust Fund Contribition O Added to Fees
__4p | Gountry A Country 8. This corporalion has liability for intangibie lax under s, 193.032,
@H_,fﬂ,,,,, o l2s] - 29| 0] Flarida Statules Cves [CNe
9. Name and Adi of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAUN, CHARLES M
1010 ROSETTA DR |82] Streel Address [P.O. Box Number is Not Acceptable)
DELTONA FL 32725 -
Ba| Cily FL 85] Zip Code

11, Pursuant 10 the provisions of Sections G07 U502 and GO7 1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered
office or rogistered agent, or both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby actept the appoiniment as regstered
agent. | arm famihar weth, and accept the obligabons of, Section 607.0505. Floricda Statutes.

SIGNATURE . L I
Gt Byt OF e e et rgimdes e agenl wnd i by icable (HNOVE Registe-ad Agent signature required when reinstaling) DATE
12, OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME P T CJ pecete L1ITIE [TThange [T Addition
NAME BRAUN, CHARLES M 1.2 NAME
sizeranoress [ 4010 ROSETTA DR 1.3 STREET ADDRESS
iy S1.0¢ DELTONA FL 327256 o T4CITY-S1- 2P )
e LT oaete 21T [T change [ Addiion
NAME 2.2 HAME
STREET RDDAESE 2.3 STREET ADDRESS
CiTyY-§1-21F 2. 4010Y-57-2P
TTLE ™ [ Toreere 31 TINLE [ change [T Aduition
RAME 3.2 NAME
STREED ADDRESS 33 STREET ADDRESS
CITY - ST- 2IF e 34 QITY-5T-21P .
e [T orieTe 41 TMLE [T change — [_] Addition
NAME 4 2 NAME
STREET ADURESS | 4.3 STREFT ADDRESS
Clv-§I- 27 44 CITY-ST-21P
TILE - T T oetrte 51 TILE [T change [ Aadition
NAME 52 NAME
SIKEE T ADDRESS 53 STREET ADDRESS
CIY-S1- 2P S4LITY-ST- 28
R o T oeete €1 TILE Tl change L] Addton
NAME £:2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST 7F . B4 CITY-81-2IF
14. | clo heraby certify t-at thaanformation supphed with thes filing does not quality for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further certify that the

inforrralion indicated on this annaal repon or supplemental aanual repert is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I arm an ofhcar or cirector of Ihe corporahc the: receiver or trustec empower
appears i Biock 12 or tiock 130 chay

SIGNATURE:

BIBNATURE AND TYRE D B8 PRINTED NAME GF SIGNING DFFICER DR DIRECTOR A Dater DPaytime Fhare 4

0088072

CR2ED34 (9/96)

d to execute this report as required by Chapter 807, Florida Statutes; and that my name
. achment wilh an aedieds.
G /P e LSBT 180757y VI
/ .



