FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Saecretary of State
BIVISION OF CORPORATIONS

1996

(9)

DOCUMENT #

1. Corporation Name

ROB REICHE HOMES, INC.

I
I
1
t
|
i
.

Principal Place of Business T Madting Address. o
8005 MONIER WAY /0O ROBERT B. REICHE
T TR OOYE-DAYE 200 TERRACE BLVD
ORLANDO FL 32835 LONGWOOD FL 32779 I ‘
us us 3. Date ln;&rgoratecﬁ or Qualified | 3a. Dale of Last Report
2. Principal Place of Businoss T | za. Mailtigy Address o 4. FEl Number Apphed For

21 B 26| 59-3025248 Not Appicable

Suite, Apt. #, elc. o Suite, At £ elc $8.75 Additional

— 5. Cerlificate of Status Desired O :
22 o 27] Fea Required

City & State City & St:alél ' 6. Flaction Camb;w‘gjn Financing $5_00 May Be
El 231 Trust Fund Conlribution 1. Added to Fees
Zip Country o Jip ) Counlry 8. This corporation has liablity for intangible tax under s 192,032,
’E] 23 PZSSJ 730_] Flarida Statutes [ ves [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T, T 81 N:‘\f’l]e T -
FEBHE' ROBERT B 82 Street Address (F.O. Box Number is Not Acceptable)
2100 TERRACE BLVD
LONGWOOD FL 32779 83
sal cry FL 85| Zip Code

11, Pursuant to the provisions, of Sections 627 0502 and €07, 1508, Fionda Statites, 1o above nanied corparaion sabnits this stalement for the purpose of changng 15 regrtered office
or registered agent, or both, in the State of Florida Sach change was authorized by the corporation's board of drectors | hereby accept the appointmant as registered agent. | am
Tarnibas with, and accept the obl gations o, Seclon G607 0500, Flonda Statuies

SIGNATURE __

s

L ey slan it gy I g dtsade ] Agpr ! sgod PAPE S DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF I ICERS AND DIRFCTORS IN 12
TITLE D e 77[“‘][[{@77 o WI 'F-‘_I-Ll_-_-_____-_ T D ChHHQE D Addition
NAME REEHE. ROBERT B 12 NawE
STREFT AJDRESS 2100 TERRACE BLWD 13 STREET ADDRESS
QTY-ST-7P LONGWOODFL R
TITLE [] DELETE 2 1TITE [J Cnange  {T] Addition
NAME 22 RAME
STHEET ANDAESS 2 3 3TREET AIDAESS
CITY .S . ZiP e 24 Clly-51-2F
TTLE 7] DELETE 3 1TILF [ Change [ Additior
KAME 3.2 HaM
STAEET ADDAFSS 33 SIRELT ACDRESS
Ciry-SI-2iF ) o 34CHY-ST-2F )
TIILE [) DELETE 4 1TLE [ Change  [J Addition
NAME 47 NAME
STREET ADIRESS & ISIRFET ADDAFSS
ATy -ST-2F I gatirestor
TILE ] DE:ETE 5 CTITLE [ Change [ Addibon
NAME 52 NAME
STREET ADDRESS 53 STHES T ADDRESS
CITY-ST- 2P o o sectvstaw |
TiE [] DELETE E1T1LE [] Change  [T] Addilion
NEME &7 Ha:
STREET ADDAESS €3 STREET ADLRESS
CY-ST-2# o 64 201Y S1-2F

CR2E034 (12/95)

14, | 'da hereby cerlify that the in‘orration oy sl vath this g i vountarily furnished and does not quality for the exempt]&\.ﬂs_t-elred in Secton 118.07(3)k;, Florida Statutes. | further
certify that the information inchcatad on tiz anoual reparl or supplementa annual reparl is e and acourate and thal My signature shall have the same legal effect as f made under
aally; that | am an officer or director of thee caton or he eonier g rastee enpovered 10 exooule is report as requiredgny Chantor 807, Florida Statutes; and that my narme

SIGNATURE: _( G et

!




