FILE NOW: FILING FEE AFTER 'MAY 1 IS $225.00

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
| DOCUMENT # |_32591 (4)

1. Corporation Name

ALL QUALITY HOMES, INC.

________ S,

Pnnclpal Place of Business Mawlmo Addr(,r.s
% LLOYD C. BARNES % LLOYD C. BARNES
138 E. PLYMOUTH AVENUE 136 E. PLYMOUTH AVENUE
DELAND FL 32724 DELAND FL 32724 5, Dali: ncoryorated or Ouliied | 3, Date of Last epod
- | 1Y/29/1989 ~ 08/24/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21| Paul A. Shaffer 25| 3 Paul A. Shaffer | 593035967 [ Tiioi Apmcavis
Suite, Apt. #, elc. Suite, Apt. #, elc. y $8 75 Additional
e 5. Certhcale of Stalus Desired
22]136 E. Plymouth Ave. [»] 136 E. Plymouth Ave, | > ™""™¢ o v Feo Rogured
Crty & State City & Stale B. Bleclion Camipaign Financing $5 00 May Be
23]D9~Land , FL E‘ DeLand, FL. =~ ~ Trust Fund Contribution 0 Added 1o Fees
B Zp Country 2ip . Country 8. This corpe lhmuﬁ s Jm')llty 'm int cu'qu, tax Ul'ldr} 1‘]9.0"3?.
54] 32724 H 29] 3 2 724 39] Florida Statutes [} ves E{N')
iiiii g. Name and Address of Current Reglstered Agent o - 16 'Name and Address 6f 'New HebEe_r_éd Agenl ___7_77777_—
81 Name
SHAFFER, PAUL A |82] “Stroot Address (PO Box Number is Not Asceptable) |
136 E. PLYMOUTH AVENUE U O
DELAND FL 32724 83
84 Cﬂ_y-'_ T e FL IBS Zip Coge

|11, Pursuant 10 the provisions of Sections 607 0602 and 607. 1508, Flonda Stalutes, the atove-named (‘orpomhom submits ths sleden onl for e pu’pO\e of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretsy atcept the appoinlment as registered agant. | am
familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . .
Sigrat.re, typsd or proited nanie of registerea agavl and tik ¥ appicat e ROTE Fogeleedd Agat s gnaire s gt w1804 g DATE

[ 12, - _OFFICERS AND DRFCTORS —— Faa. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ peLete 1AL P/C/D B Changs [ Addition
NAKE — BARRY, CHARLES M. 12 NAME - Barry, Charles M.
swicranviiss | 674 BLACK IRONWOOD DR 1ISINTAESS | 674 Black Ironwood Dr.
LIty -51- 21 DELAND FL 32724 14orv-si-ze | DelLand, FL, 32724 e
e D ¢ OELETE 7 1IME ") Changs L] Addition
NAME WELLMAN, BERNARD E. 22 NAME
STREET ADDRESS 3590 GRAND AVE 23 STRELT ADDRESS
CITY-51- 2P DELAND FL 32720 o o Kreomeste
e D TR onE T s T o o T T T Cnange . T Adoion |
MAME BARRY, VIRGINIA L. 32 KAME
STREFT ANDRESS 874 BLACK IRONWOOD DR 33 STREET ATIDRESS
Ny -2 DELAND FL 32724 o Hsgenystae |
e D [ DeLeTe * 4 1TIE [] Change  [[] Addition
NAME BARNES, LLOYD C. 47 KA
STREET ADDRESS 929 BENT TREE BLVD. 4.3 STRELT ADTRESS
CHY-§1-21P DELAND FL 32724 adonsLAe |
TI7LE D [J GELETE S ATILE V/T/D B0 Ctange [ Additan
HeME SHAFFER, PAUL A SNt Shaffer, Paul A.
STREFT ADDRESS 676 YALE RD. SISTRECTAUDRESS | 676 Yale RA.
CITY-§- 71 DEIANDFL 32724 . .. Qweoeseee | DeLand, FL 32724
TITLE ) DELETE B 1TILE [] Chznge ] Addit:on
NAME B2 NAME
STREET ADDRESS 63 SIRELT AGDRESS
C*W SI- 7P BACITY-5T-717

. | da heretiy cerlify that the information supplied with 1his filing is voluntauly Tfurmished and doss not’ qual ‘y for the e lt(‘lﬂp[\(all slaled in Section 119. omw) Florda Stalutes. 1 further
certify 1hat the information indicated on this annual report or suppile zmental annua’ report is true and accurate and that iy signature shal have the same logal eflect as if made uncler
cath; that | arn an offizer or director of the corporation or the receiver or trustee empowerod to execute this repont as redyuiren Ly Chapler 607, Florida Statutes, and lhal Iy Namg
appears in Block 12 o Block 13 if changed, or on an aﬂachmenl witir an address.

SIGNATURE: _ /5:/ /f?z/ S A2 vy {/’uq) V3¢ € Fs
INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR [xh Doyt ing Frone #

CR2E(34 (12/95)



