FILE NOW: FILING FEE AFTER MAY 1S $225.00

I PROFIT o
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # L16983 (3)

1. Corporation Name

CENTRON HOMES OF BREVARD, INC.

oy '*,;:,. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

0 A

Principal Place of Buginess Maling Address
1806 CANOVA ST.. SE P. 0. BOX 189
STE. 1 OCALA FL 34478
PALM BAY FL 32909 us -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1989 05/01/1995
2. Principat Place of Business | 28, Mailino Address ' - 4. FEI Number Applied For
[21]  [e8] 59-2974323 Nol Apptcable
Suite, Apt. #, el ., Suile Apt ¥ elc. 5. Cericale of Status Desred O $8‘75 Adci_iuonal
E 27| . Fee Required ]
City & Slate | Ciy & Stale 6. Flection Campaign Financing $5.00 mMay Be
m 231 Trast Fund Contribution O added to Fees
Zp Country L 2w Country B. This corporation has halsly fgr intangible tax under s 199.032
24] 125 29| 30 Fiarida Sialdtes Ms CIhe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
COOPER, MiCHAEL J. [82] Streot Ad-ress (PO Box Numibier is Not Acceptabled
321 NW THIRD AVENUE .
OCALA FL 32670 83
B4| City FL \55 Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1803, Flonda Sratutes. the above hamad corporation submits this slaterment for the purpose of changing its registered office
ar reg stered agent, or both, in the State of Floady Sueh change was aitharized by the corporalion's hoard of drectors, | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obhgations of, Secton 607.0505. Flonda Stalutes.

SIGNATURE e R e L . . .. e - e e
Siga ad e e e e of <t i1 [Alin' e T S ML Rk Agen reeogpataed v - reralat g DATE 6—
12, ] OFFICERE AND DIFECTORS ] - TADDITIONS GrANGES TO OFFICERS AND DIRFCTORS IN T2 | &
TTLE PSD T DELETE C] Changs [ Addton  §+=
NAME MAZZURCO. ANDY S 12 NAR %
seersooness | 4975 SE 39TH CT. 1 3STREEL ADDRESS 2
CITY . ST-2IP OCALA FL - Y senysrae &
e VD [ DELETE 21T i [] Crangz L] Addtion | ©
rAME MAZZURCO, JOSEPH 22 NAME
swieTancaess | 4975 SE 38TH CT. 2 3§1HECT ADORESS
CIry-51-2° OCALA FL ) 240Te-5T-21F
TITLE DV [] DELFIE 31 TTLE [ Change [ Additien
NAME DAVIS, JAMES J 32 NAME
sncit aonress | 4975 SE 39TH CT. 33 STREET ARDAISS
GiTY-ST-7P OCALA FL o 3400 5121 )
TITLE D [ OELETE 4 1TIE [ Cnange ] Addition
NAME MAZZURCO, JOSEPH V. 47 NAME
serraooness | 5500 SE 44TH AVE. 2.3 STHER T ADDRESS
CTY-SI- 2P OCALA FL o sanmisear |
THLE D [] DELETE 5 1 TLE [ change [ Add-inn
MANE MAZZURCO, MICHAEL 67 NAME
sreeer aooress | 3800 SE 58 AVE 59 STREE| ADDRESY
LI -ST-21 OCALA FL o 54 CITY-51-21P
TITLE ] DeLETE 8 11IILE (] Crangs [ Addition
NAME 67 NAME
STREET ADDAESS £ 3 STREET ADDHT 55
CITY-ST-2F GACHY §1-77

ity s flng 8 vonntanly furmshod and does not gua fy for the exemption slated in Section 119.07(3j(k). Florida Statutes. | further
Saua! report of supplemental annual reparl is true and acodrate and that my signature shall have the same lega! effect as if made under
iporation or the recower ar tustee ernpowerad 10 exetute s report as recirect by Chapter 607, Florida Statutes; and that my name

K o on an attachment with a0 address.
iz L GrRe s sa

G tor v Prosm: 4

14. 1 do hereby certify that the information sty
certity that the informaton indicated oty
oath; that | am an officer or directgpof t
appears in Block 12 ar Block 13 cn

SIGNATURE:

TUREMND TYPED OR PRINTED NAME DF SIGNING OFFICER OA DIRECTOR




