FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ooy 4%y “nzrenzes | Apr 03 1997 8:00am
Secretary of State

ANNUAL REPORT Sectetary of Stata
, YITTIR '__,__g..g -

ARHGRERRTRENM G0N

‘DOCUMENT # L16983 (3)

1. Corparaliaon Name

CENTRON HOMES OF BREVARD, INC.

Principal P

ol Hosness Mailing Address

“Suite, Apl &, el

27]

6, Certificate of Status Desired

1805 CANOVA ST. SE P. 0. BOX 189

STE. 1 OCALA FL 344700188

PALM BAY FL 32908 us

Us 3. Date Incorporated of Qualified | 3a. Date of Last Raport
e i 09/18/1969 04/25/1996
r 2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i N 59-2074323 Not Applicable

Suite, Apt. #, etc.

0 $8.75 Additional
Fee Required

.. Cny 8 State 6. Election Campaign Financing $5.00 May 8o
e e ?L Trust Fund Contribution Added o Feas
- Country Zip Country 8. This corporation has liability for intangible tax ynder . 199,032,
25| , |29] 30 Florida Statutes Yos [ No
[ ) and Address of Current Registered Agent 10, Name and Address of New RfQistered Agent
a8, NBIME ARG AOdress o7 Lurrent neglsi s
COOPER, MICHAEL J. B1) Name
321 NW THIRD AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)
OCALA FL 32870
83
84| City

FLst Zip Gode

31, Pursienl o the provsans ol Sections 607 0503 and 607, 1508, Florida Stalutes, 1he above-named corporation submils this stalement for the purpose of changing its registered
office o registesed agent, of both, in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ) an famitiar wah, and aceept the ohiligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURE

o 1 rod dgent A Wle ¢ aophoatle INOTE: Registered Agont signatute raquired when raknatating) DATE
vl ol g,

OFFICERS AND DIRECTORS ) 13.

CR2E034 (9/96)

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T oeLeTs TATILE T Change 1] Addition
NAKH MAZZURCO, ANDY §. 1.2 NAME
sivir 1 acosess | 4975 SE 39TH CT. 13 STREET ADRESS
owsipe | OCALARL _ ) LACTY.ST- 2P
I VD 1 oeceTe 21 TITLE [dchange [ Addition
HAME MAZZURCO, JOSEPH 2.2 NAME
siet ocress | 4975 SE 39TH CT. 23 STREET ADDAESS
D170 QCALA FL 24 CIY-ST- 2P
e TV [T DiLeie TTILE [ crange L Addiiion
HEi DAVIS, JAMES J 32 NANE
sieiniaonss | 4975 SE 39TH CT. 33 STHEET ADDRESS
wreear | OCALARL 34.CITY-ST- 7P
w0 T - [ DELETE 4TVTLE [J change T Addition
HAMt MAZZURCO, JOSEPH V. 4. 2 NAME
s aoness | 5500 SE 44TH AVE. 43 STREET ADDRESS
Cy-51- 21 OCALAFL - 44CITY-ST-2P
R N T DELETE 5.1 TILE ] Change 1 Addition
NAMT MAZZURCO, MICHAEL 52 NAME
st aess | 3800 SE 58 AVE 5.3 STAEET ADDRESS
anv-siae | QOCALAFL 54CITY-51-2P
ILF T e D DELETE &1TIMLE D Cnanoem Addition
A B2 NAVE
SIREE ] ATIRRLSS 6.3 STREET ADDRESS
| Gresiae | §4CiTY-ST-2P

14, Tclo hereby Gerlily hal the indormation gupsied with this lipe-dges not guality for the exemption stated in Section 119.07(3)), Fiorida Statutes.  further certify that the
wforenation inchicated on this annua irl or supplepeetl annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1z an Offices or drector of the ¢ eTeceivor or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

apponrs i Hack 12 or Block 1 on an altachment with an address.
3/31/87 . 252:624-0011

SIGNATURE: ANDREW S. MAZZURCOD.




