e —— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION - \ Sandra B. Morlham
ANNUAL REPORT & Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # L84503 (6)

1.

Corporation Name

CORAL REEF HOMES, INC.

A0 A

Principal Place of Business Mailing Address
2801 SE 19TH AVE PO BOX 2379
CAPE CORAL FL 33904 FT MYERS BEACH FL 33932-2379
us us
3. Date Incorporatad or Qualited | 3a. Data of Last Report
06/28/1990 03/23/1995
ﬁ2. Principal Place of Business 2a. Maiing Address 4. FEt Number Applied For
2| 26] 650203121 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B, Cartificate of Status Desired O $8.75 Additional
@ = ;l Fes Requirad
__ Oty & State | City & State 6. Election Campaign Financing $5.00 May Be
25] 281 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 2] 30 Florida Statutes 0 Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WRIGHT, LARRY L. 82| Slreel Address (P.0. Box Number is NOt Accaplable)
2801 SE 19TH AVE
CAPE CORAL FL 33904 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office

or registered a

familiar with, 3 iz

fZept the obligations of, Section B07.0505, Horiia Statutes.

gent, gpboth, in the State of Florida. Such change was authorized by the corporation’s board of diractors, 1 hareby accept the appointment as registered agent. | am

SIGNATURE T A R e -
Ll rarmie of registared agael and |k if apphcatie NOTE " Rogistered Agen. signatore requred when reinstatingl DATE ta-

12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TILF DP [J DELETE 1.1TME [ Change [ Addition =

NAME WRIGHT, LARRY L. 12 NAME 3

sweeraooness | 2801 SE 19 AVE 13 STREET ADDAESS ]

QY- §1-2P CAPE CORAL FL 14 GTY-S1- 2P &
e [] DELETE 2 1TILE O trange  [J Addtan | ©

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS
| CiTy-5I-21P 24 €Ty -51-21P

TIILE [ DELETE 3 1TITLE [ Change  [7] Addition

NANE 22 NAME

STALE] ADDRESS 33, STREET ADDRESS

CITY-ST-21F 34 CITY-51-21F

TILE [J DELETE 4 tTINE [ Change [ Addition

HAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITy-§1-71P 44CITY-SI-2P

TITLE [C] DELETE 5 1 TIILE [ change  [J Additien

NAME 52 NAME

STREET ADERESS 53 STAEET ADDRESS

CIFY-ST-21F 54CITY-5T-2P

TITLE [J DELETE 6.1 TITLE [] Change  [] Addition

KAME 62 NAME

STHEE] ADDAESS 63 STREET ADORESS

Cily-51-2F 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furrished and doas not quality for the gxomption stated in Section 118.07(3)(k}, Fiorida Statutes. | further

SIGNATUR

certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oalh; that | am an officer or dirpgtor of the corparatiop onthe receivgr or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B if changedyor achrment vith M address.

SO NoErrEﬂé){%eyZ[m 6}&:%%? 9/ '57/7: %33

Daytirg Prone &




