. [ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘\ Sandra B. Mortham
ANNUAL REPORT Tk

Secretary ol State
DIVISION OF CORPORATIONS

1996 i o
DOCUMENT # 98520 (4)

1. Corporation Name

CONSOLIDATED HOMES, INC.

m I

I F’rincipal Piace of Business Mailing Address
600 SW 4 AVE 1322 MARISON ST,
FT LAUDERDALE FL 33315 HOLLYWOOD FL 33018
$ ——
v 3. DDate Incorporated or Qualified | 3a. Data of Last Report
09/10/1990 02/01/1995
2. Principal Place of Business Lg-a' Malling Address 4, FEI Number Apphed For
21 26 650250162 Not Appicable
Sute, Aot 4, elc. L Suile, Apt. #, ete. 5. Certificate of Status Desirad O $8.75 Additional
@ El Fae Raquired
City & State | CGity & State 6. Elsction Campaign Financing 0 $5.00 May Be
?3] - 28] Trust Fungd Contribution Added to Fees
__Zp Country Zip Country 8. This corparation has liabfity for intangiole tax under s 192.032,
24 |25 [29] [20] Florida Statutes {1 ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B%: Name
EARL LAWHENCE 82| Street Address (P.C. Box Number is Not Acceptable)
1322 MADISON ST.
HOLLYWOOD FL 33018 83
3 841 City FL 85| Zip Code

11, Pursaant to the provisions of Soctions 607 0602 and 607, 1608, Fiorda Statutes, the above-named corporation subrmits this statement for the parpose of changing its regisiered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as repistared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ __ e . . . L — R -
Signature, typod or printed name of registe-ecd agent and tite £ apphcabla (NOTE: Registerad Agenl signalure required when rem: datmgh DATE G
12, OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
L PS ] DELETE L1TIME O Change [ Addition | =
NAME EARL LAWRENCE 1.2 NAME 3
SIREET ADDRESS 1322 MADISON STREET 13 STREET ADDRESS o
Cv-g1- 2 HOLLYWOOD FL 14CTY-51-20p &
e [ DELETE 2 1TILE [) Change [ Addiion |
NAME 22 NAME
STRER | ADCRESS 23 SIREET ADDRESS
| on-si-z 24L1Y-SI-7P
THLE [] DELETE 3 UTHTLE [ Change [ Addition
NAME 22 NAME
STHEE) ADDRESS 33 STREET ADDRESS
CIY-81-2F 34CITY-ST-21P
LE [ DELETE 4.1 TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRISS 43 STREET ADORESS
Ciry-§1-2p 44 CITY-81-2P
TILE ] DELETE 5.1 TIILE [J Change [ Addition
HEME 5.2 Hawt
STREET ADORESS 53 STAEET ADDRESS
CTY-S1-7P 52 CiTY-5T- 20
TLE ] DELETE 6.1 TMILE [] Cnange 7] Addition
HEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-21F 64 CITY-$7-21P

14. 1 do hereby certify that the information suppliad with this filing is valuntarily furnished and doss not qualify for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oaih; thal | am an officer ar director of the corporation o the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if char]ge . or n attachment with an address.

Cols s |
SIGNATURE: ¢/} ,Z%M@; Al 9A-$0 0

sIGNATURE AN R PRINTED NAM54 gﬁﬂ&r’:&'ﬁn OR DIRECTOR Date




