FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L7656 (3)

1. Corporation Name:

SHIMBERG HOMES, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[T

7’;;;”! F‘h'il‘. of Business Mailing Address
10801 CARROLLWOOD DRIVE 10901 CARROLLWOOD DR,
TAMPA FL 33618 TAMPA FL 33618-3803
us us
8. Date Incorporated or Qualified 8a. Date of Last Report
r2.' Principat Place of Busness | 8. Mailing Address 4. FEI Number Applied For
£ 26| 58-3014387 Nol Applicaiia
Suile, Apt #. ete Suite, Apt. #, elc i
[ . P 6. Certificate of Status Desired 'l $8'75 Additional
E@],,,V, B —2—7—| Fas Required
| Gity & State i Gity & Stale 8. Election Campaign Financing $5.00 May Be
gﬂ_, e ) 2;[ Trust Fund Contribution J Added to Fees
Ay | Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s. 189.032,
3‘!].,. - 251 ?9] ;EI Florida Statutes Clves [No
___&. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHIMBERG, RICHARD E 81| Name
10901 CARROLLWOOD me B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818
83
84| City FL 85| Zip Code

| 917 Pursuant t the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office: or regrstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | an farar with, and accepl the obligalions of, Section 607.0505, Fiorida Stalutes.

SIGNATURE e e

e ..Eli‘_‘f_":f“ Ve e prattis] faeng o ogitnned agent ard ttle il apphcable {NQTE. Regislaren Agen| signalure required whan reinstating} DATE
12. N . OFF ICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ BT T beiee 11TE [ Change ] Addition
N SHIMBERG, RICHARD E. 12 NAME
sertann: | 10801 CARROLLWOOD DR. 13 STREET ADDRESS
COY-SF0F ___TAMPA FlL 14 CITY-S1-2P

L TR ] [T beLETE 217IILE [Tchange (] Additian
NanE 2.2 NAME
SERFEFADONE 6% 2.3 STREET ADDRESS

LG SEZe L e - 2 4CITY-S1- 2P
Lt ] beLeTE 35 TILE LT change  [J Addition
Nas 3.2 NAWE
SINELTADDRES | 3.3 STREET ADDRESS
Cly-S02F - 34 CITY-ST-2P

KT T otLeTe 41 TITLE U3 Change [ Addilion
NAME 4 2 NAME
SIRHT ADOHESS 43 STREET ADDRESS

AR A S A4CIY S1-2P
niLe T DECETE 51TTLE [ change [ Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS

| cuseae b 54CITY-§7- 2P
i [ Joriere 61 TIILE [T cnange  [J Addition
NAM; §7 NAME
SIHELT ADDRESS 63 STREET ADDRESS
UTv-S1-2P ] 64GITY-5T-21P
14, | do horeby cerlity that the information supphied with this Tling doos not qualify for the exemption slated in Section 118.07(3)()), Florida Statutes. | further certify that the

information incicated on this annual reporl or supplemenial annual report is true and aseurate andg that my signature shall have the same legal effect s if made under oath; that
I'am an ollicer ar drector of the corporatioar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
Ty

appears in Block 12 or Block 1311 p a1 with an address. /
T ) LS
ik, : T et AT j ? - D
Sanis /374 77 (33)747.6340

SIGNATURE: . ¥ % gl ™ '
E AND TYPES OR PRINTED NAME OF SIGNING OFrifen Ol D!RECTOR/
F*'rLYrY

BIGNATY

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



