FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTEENT OF STATE
CORPORA'“ON : Sandra B Mackam
ANNUAL REPORT \‘\;% Secrgtary of Sule
1996 "'iqu;;.m ,@_»*.—5" DIVISION CGF CORPORATIONS

DOCUMENT # L87065 “(3)

1. Corporation Narme:

BEST HOMES, INC.

L AN GOt

Principal Place of Business ; Md mg Addl’t_ 33
7762 APPLETREE CIRCLE 7762 APPLETREE CIRCLE
ORLANDO FL 32819 ORLANDO FL 32618
3. Data lncorporated or Quatied 3a. Date of Las! Reporl
2. Principal Place of Business | 2a, Maiing Address T 4. FEI Numbar T Appiied For
21 . - 26] i 58—1903033 o ot Apphcable
# et Suite, Apt C. P
Sute. Apt. 4. etc F-— Sute, Api #, ole 5. Certficate of Status Desired O $8'75 Additional
|22} 27 Fee Required
City & State | Oy & State 6. Elaclon Campagn Financig O $5.00 May Be
’_j R 28! _ o | _ Trust Fund Contribution Added to Feas
Zip | Country | Zn ~ Country 8 This corporamn has hability for intangble tax under s 199032,
j 2;[ 291 30 Florida Statutes [ ves [ONe
g, Name and Address of Curre B 10. Name and Address of New Fiegistered Agent T
81| Name
HETZEL, GEHALD 82| Sirent Address (F.C. Bax Number is Not Acceplatie)
7762 APPLE TREE CIRCLE
ORLANDO FL 32819 83
84| Gy FL las 2ip Code

=nit for the pu pose of changing its rt:'gis;le:m{i oftice
wors anithowszed by tiwe Carporation's baard of deectors | hareby accept the appoanliment as registorad agent. | am
{or-da Statutes

11, Pursuant to the provisons of Section ,1 f»l']ri 'F' md 1 QIdl es, the abicree nameci (:mpurrm I sulmnla ths statem
or registered agont, or balr, in the St A Such chal
farmihar with, and accept the cbligahons of, Scohor 607 0504,

CR2E034 (12/95)

SIGNATURE _ . I

SR N AP T HeTTE e |‘!-L|-.1 [ SN T Ay e Dl
12, R AND. “_'E_‘.E__Cx'OF“ YA AODITIONS/OrIANGES TO OFFICERS AND DIRECTORSIN 12
TILE [ peLeit TInE [J Chenge 3 Additin
HAME HETZEL, GERALD E. 12 N
STREET ADDRESS 7762 APPLETREE CIRCLE 15 G7RE AN S
Y -S1-2F ORLANDOFL o Ve SUIE |
TiTLE Vs [ Deekre 2 13 [J Cnange [ Addition
NAME THOMPSON, MARK C. 27 hAME
STREET ADDRESS 881 SUTTER LOOP 2ASIREEADDAE L
oy -s1- 2P LONGWQOD FL R 21 A S e
Tne [} DELEIE AATF [ Change [ Addinan
KAME 32NAML
STREET ADDRESS 32 SIRGET ADORT 33
LTy-ST 4w SRR [ AL L N N
TILE [ DELESE § 1 TIILF ] Change [} Addtan
Nk 47 NAME
STREET ADOFESS 4 TSIREL] ADDAESS
CITY-51-2IP e qqoiy sap |
HILE [] DELETE 5 TILE [J Change  [7] Adation
NAME 52NNt
SIREET ADDRESS 535IRIEEANOTRELS
Cliv-5T-2p . _ o
TITLE [] DELETE [ Changs [} Addition
NAME £ 2 NAME
STREET ADURESS B3 SIRERT ADDRE 35
Ciry-81-2p o 64 0Ty -8 2

14. | do hereby certify thal the infarmabon sapphcd vaitt this fing 1s voluntarily fumished and does nol Jualify for the exeniplon slated in Section 11€.07{3)k), Florida Statutes. | furthar
certity that the nformatian indcate on the ar repurt © 8 pplenental annad’ report S trae anc accurate andd that niy signature shak have the: same legal effeut as if made under
oah; that | am an oficer o drector of the corparation ar the recener or tustae erupoworad 1o execute this repat as required ty Chapler 607, Flonda Statutes; and that niy narme
appears in Block 12 or Block 13 if changedd, or on an attachimenl wiln an address

.
SIGNATURE: - Zecard € Al - :
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Craree Chiylarms Faa o w




