FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

5 1996
DOCUMENT #  K92605 (0)

1. Corporation Name

CHARLES STEFFY HOMES, INC.

N FLORICA DEPARTMENT OF STATE
‘%\] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

NEOE wy B

AR

Principat Place of Business Mailing Address
112 FRANCES DRWE P O BOX 180096
ALTAMONTE SPRINS FL 32714 ALTAMONTE SPRINS FL 3216
us 3. Date Incarporated or Qualified 3a. Date of Last Report
05/30/1989 05/01/1895
2. Pringipal Place of Busingss | 2a. Mailing Add-ess 4. FEI Number Applied For
2s] 59-2051071 Not Appical
i : ; ! it
Suite. Apt. . etc |, Sute Apl . el 5. Cerlifcate of Status Desired [ $8.75 Additiona!
—2—21 271 Fee Required
City & Slale | Ciy&State 6. Electon Gampaign Financing $5.00 May Be
23 23‘\ Trusi Fund Contribution 0 Added to Faes
op | Country | Zip Country 8. This corporation has liability for intangible tex under s 190.032,
2] 25| 29] [20] B Florida Statutes O ves [Ino
9. Name and Address of Current Registerad Agent §0. Name and Address of New Registered Agent
81| Name
STEFFY, CHAHLES 82| Stroot Acdress (P.0. Box Number is Not Acceptatie)
112 FRANCES DRMVE
ALTAMONTE SPRINGS FL 32714 83
84| City FL Jss Zp Code

31 Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
ar registercd agant, or betr, in the State of Florida. Such change was authorized by the corparation’s board of diroctors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e _ e . -
Sigyriature Typand of peinted nanw of registored agert nd Hie it &l cabke. [NOTE: Reg sterad Agent signature ragoired when re nstaling} DATE G-
'_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE 11TNE ! [ Change [ Adotion |+~
NAME STEFFY, CHARLES 12 NAME 3
STREET ADDRESS 353 BLUE HERON BLVD 1.3 STREET ADDRESS i
LiTY-S1-7P WINTER PARK FL 1.4 CITY- 51- 207 &
mME [ DFLETE 2 17MMLE [ Chaage [ Addton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -§T- B 24CTY-51-7P
TILE [ BELEYE 3 1TILE [ Change  [J Additon
NAME 32 NAME
SIREFT ADDRESS 33, STREE] ADDRESS
NY-ST-2F uomv-si-ae 1
TILE [ DELEE 4 1TITLE [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P L 44CTY-51-21P
TTLE [J CELEFE 5 1TMLE [ Change  [] Addition
NAME 52 NAME
STAEET ADDRESS 5 3 SIREET ADGRESS
[ cinv-s1-2p SALTY-5T-2F
TILE [ DELETE & 171LE ) Change  [J Addilion
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
Y -§1-20F 64 CITY- 5T- 2F

14. | do hareby certily that the information supplied with this fiing is voluntarily furnishad and does not qualtfy Tor the axemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual gopor or supplemental annual report is true and eccurate and that my signature shall have the same laga! effect as if made under
aath; that | am an officer or director of the corporgliop ar the receivar or trustee empowered to execite this report as required by Chapter 607, Rorida Statutes; and that my name

appears in Block 12 or Block 13 if changled hment with an address.
YV /56 or-6gr-e3ey

Chades 5*46{ /C

R PHINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Prane ¥




