FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo ¥ “RITIT| Apr 28 1997 8:00am

ANNUAL REPORT ecretary of State

1997 DIVISI(?N OF cgr::omnons SGCI‘etaI'y Of State
1. Corporalion Narme (7)
LAINE HOMES, INC.

DOCUMENT #
R AN A0 A

P.0. BOX 161432 P.O. BOX 161432
ALTAMONTE SPRINGS FL 32716-1432 ALTAMONTE SPRINGS FL 92716-1432
8. Date Incorporated or Qualified | 3a, Date of Las! Repor
_08/13/1990 01/31/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
211 e 26 59'3&1 1aj_ Naot Applicahle
Suite Apt K. etc. Sulte, Apl. #, elc. il
e A e @8 B. Certificale of Stalus Desired O $3'75 Adilionat
221 o ;l Fee Required
| iy & Sate City & State §. Election Campaign Financing $5.00 May Be
L;[.W,,,,___ - Eﬂ Trust Fund Contribution Added to Fess
| | Counlry . fp Countey 8. Thig corporation has liability for intangible tax under s. 199.032,
2] e 20 30 Flotida Statutes [ ves [ANo
L 9, Name and Address of Current Registered Agent 10. Name end Addreas of New Reglsterad Agent
SCHNEIOER, MICHAEL N. 81| Name
4215 SOUTHPOINT BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 100
JACKSONVILLE FL 32218 83
B4} City FL 85| Zip Code

11. Pursuant to e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing its registered
office or regsstered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment 85 registered
agent | anm fam-iar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE [
Sagreatine typed o pooted norw: of registired agent and Lte It appheable {NOTE- Reg.stered Agent signature required when rainslating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DLRECTORS IN12
e D _ {_] DELETE 1ATITLE [ IVE) mhanga T Addition
NAME ADLEY, JAMIE 1.2 NAME AoLEY, JAMIE
srwieranontss | 318 SHADOW BAY BLVD. N. asmetaovress | 4 DAY Cuwe (o _
ov-stze | LONGWOOD FL 32779 Y AGY-ST-29 DA TowA BeAcd U D2t ?
TILF CST [ DELETE 21 TNLE csST T change [ Addition
v YAMIE
NAME ADLEY, JAMIE 22 NAME ADLEN , ©
staeet aobkiss | 398 SHADOW BAY N.. astrertapoess | | AAw  Gwvet LoveT 21 ?
o st | LONGWOOD FL 32779 2 4CITY-ST-2P DAY TUNA AtAH YL DT
T 1 DELETE 31THLE [Jchange "] Addition
hAME 3.2 NAME
SIRFET ANTIRESS 3.3 GIREET ADDRESS
CHT-51-71P e __ 3.4 GITY-ST-2IP
TILE 1 pELETE 41 TILE A [Jchange  TJ Addition
NAME 4.2 NAME
SIFEFT ADGRESS 4.3 STREET ADCRESS
L eyegrap 44 CITY-ST-2IP
i 1] DELETE 51 TIILE [ change ] Addition
MAME 5.2 NAME
SIREE ] ADIRESS 5.3 STREET ADCRESS
GIY-51 2F 54 CITY-5T- 2P
i [T oeLeTe 61 TIILE T chenge T Addition
HAME 6.2 NAME
STREET ADDHLSS 63 STREEY ADDRESS
Gy -S1-7IF GAGITY-§7- 2P

14. | do horeby certdy that the information supphed with this filing does not qualify for the exernption slated in Section 112.07(3)(1}, Florida Statutes. | turlher certity that the
informalion indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Larm an oflicer or director of the corporation of the receivear or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changoed, or on an attachment with an address.

SIGNATURE: i REQUIRED ul vs[47 laou 10 - 2555

" SIGNATURE AND

CR2E034 (9/96)



