FLORIDA DEPARTMENT OF STATE

Sandra B Mortharr

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DESIGNER HOMES, INC.

Secretary of State
LIVISION OF CORFORATIONS

mn
MR R

Principal Place of Business o Mailing Address
2311 LAKEVIEW DRIVE PO BOX 4052 '
SUITE 8 SUITE B
SEBRING FL 33970-3602 SEBRING FL 33871
us us 3. Datg Ingorp agr_bor Qualfied [ 3a. Dateof R
017291 0516111565
2. Principal Place of Business T 7‘2‘7'5'!.‘\_@-3':-!-\-:@ Address o 4. FEI Nilmbeé-' Apgliad Far
Zﬂ ..... 261 2167 Not Applicable
Sute, Apt. 4, etc |, Sule. Aot oo 5. Certificate of Status Desred O $8.75 Adqitiona!
—2—2I 2?‘1 . Faee Required
City & State . City & State 6. Flechon Campagn Finanang $5.00 May Be
—2_3-\ 25‘ Trust Fund Contribution O Added 10 Fees
Fal | County 2% | Counry B. Tnis carperation has habiity for intangible tax under s 199.032,
;4—| 25-| E :Mﬂ Fiarida Statutes B ves [ONo
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
#1] Namne
MCCOLLUM, JAMES F. -
! B82{ Stregl Address (P.C. Box Number is Nolt Acceptahle)
129 SOUTH COMMERCE AVENUE ’
SEBRING FL &3
84| Cry FL 85| Zip Code

16, Flor.da Sratutes, 1 abowe -narned corporation subimits 1h s stalement for the prpose of Changng 118 regetered ofice
s datharize by the conpurabon's boand of drectors. | hereby aceept the appointinent as registered agent tam

i, Frorida Statutes

11, Pursuant to the provisions of Sectons 6070502 and BO¢ 150
or regrstered agent, or both,in the State of Flanicda Sach el
famihar with, and accept the obhigatons of, Sactan 6070507

SIGNATURE __
S

5 s gl 9 ot na e 9 rea) '--.:.\:,”\.‘-4”-_(_.‘_{1‘: Fipin ki KL F A_,ra-_'lg.J'A;_{-..i;';3:\5'-; e o st ottt bty o DALY &
j2. OFFICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFRICERS AND DIRECTORS IN 12 &
TiLE PST 0 Doerre Lo [T - [ Ghange  [] Additon v&—
NAME LIBBY, STEPHENEE., i 12 NANE g
SIREET ADDRESS 131 S COMMERCE AVE STE B 1351RE:T ADDRESS ¥
CITY-5T-2P §E8RINQ F_L; o 14CITY-55-7p E
e v ' T3 BEETE z Ul - [ Change [ Addilion |
NAME ALBERT, SHERRYL 77 NaME
STREET ADDRESS RT 1, BOX 181D 2 3SIRE:T ADDRESS
CITY-ST-21P L'NCOLN CENTER ME o 2ACITY-ST-4P
TILE [JOLLets TITIME 3 Change  [] Addilioa
HAME 32 HANE
SIREET ADDRESS 33 STRIEI ADDRESS
CHy-51- 7P e o B30T ST 2P
TITLE [ DEETE 41T [] Crange  [7] Addition
NAME 47 NAVE
SIREET ADDRESS 43SIHEE] ADDRISS
Lly-ST-2F e e RASDIVCSTAP L
ILE [] DECETE 5 1TiTLF 7] Caange  [] Addition
NAME 525N
SIREET ADDRISS 53 31R:E ) ADDFESS
CITY-§T-7F 54CIV-51-2F
TITLE [] DELETE 6 1TITLE [[] Crange  [] Addtion
RNAME 62 hAME
STREET ADCRESS 63 STREE | ALURESS
CiTy-SI-2F ] G4 CiTY-S1-2P

arn L ¥ - — - . -

14. 1 do hereby certify that the infonnation sufgyec witi this tiing is voluritary fuffished and does not gaahty for the exermiption stated in Sechon 119 07¢3j{k}, Flonda Statutes. | further
cerlify that the information indcated on thiEagaaal report or supgiomentf arfiual report 1s true and accurale and that my sgnature shall have the same legal effect as if made under
oath, that | am an offcer or drector of thef corrn k3 € muwcved to execule Bus report as required by Chapter BO7, Florda Statutes; and that my name

A

appears in Block 12 or Block 13 if changhd, or oMgn altachmont with 4 GG
1-25-9¢  IH-385538

D NAME DF SIGNING DFFICER OR DIRECTOR ’ ' Larm Dot Pl b




