" FILENOW: FILING FEE AFTER MAY 1 1S $550.00

|
!
!

PROFIT
CORPORATION
ANNUAL REPORT

1997

pOCUMENT ¥ M13217

Corporation Name

- HOME DESIGNER-BUILDER, INC.

3 Principal Place of Business

7 2a. Malh'](; Addross

Sandra B. Mortham
Secrolary of State

(8)

| Mar 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE

LIVISION OF CORPORATIONS

FILED

Mailng Address
2632 HOLLYWOOD BLVD

SUITE 303
HOLLYWOOD Ft 8304857

AR

3. Date Incorporaled or Qualified 3a.

03/27/1985

02/23/1996

Dale of Last Reporl

4. FEI Mumber

Applicd for

appoars in Block 12 or Block 13 il changed. o of

P ]

Y . 2/

21 ;.« srsd AQe® Sigegune mqmrdv\!cn Heinstal |g

[m . - 25] e N 59'2533801 Not Applicable
Suile, Apt. #, elc. Suite, Apl-#, etc. ' R i
-—] P -- uie Al “ 5. Cerlificate of Stalus Desired |:| $3 75 Ad‘?“"’"a'
22 e N Fee Required
: City & State Gy & Slale 6. Election Campaign Financing $5.00 May Be
28 o gg] ] o o __Trust Fund Conlribution Added 1o Fees
- Zip | Couniry - Jip _ Country 8 This corporation has liabilily for lnlangrble tax under s, {99.032,
m 251 _____129] o 30] . Florida Stawites ves [ Nao L o
iR g. Name and Address ol‘ Currenl 1 Registered Agen'l N 10. Name and Address of New Registered Agent -
HAR“GAN, JOE Bi| Name "
2632 HOLLYWOOD BOULEVARD 82| Streol Address (P.O. Box Number is Nol Acceptabla)
HOLLYWOOD FL 33020 B - ]
83
84l Giy i - 85| Zip Coae |

FL

1%, Pursuant 1o the provisions of Sections GO7 0607 and 607 1508, Flerida Slalules, Ihe abave namad corperalion submils 1his stalement fof 1he purpose of changing ils registered
office or registered agent, ar hoth, inthoe State of Florida Such change was aothorized by 1ho corporation's board of directors. | hereby accopt the appointraent as reqisterod
agent. | am familiar with, and accept the abligations of, Seclion GO7. 0405, Forida Statutes

oA

ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN 12

 SEcegTRAay
J’od‘ Y 3T L
2682 HD Buuve

mﬁﬁﬂ?—f [ addition |

fdwo ~Fi. RRo2Y

[T change [ addition

CR2E034 (9/96)

SIGNATURE e ) )

. Signaluee. typrcd o prnletd nare 0f g et aggent e ;(lt,iz- :M)I

12, O ICCAS AND DIREGIORS 13.

e P RENTIA RRTE

NAME HAR“GAN. JOE 1.2 NAME

stecer aooress | 588 N ISLAND 1.3 STAEET ADDRESS
iy -s1- 208 GOLDEN BEACH FL B ] - e QY- S1- 2
TLE S gn[lut 1ML

HAME SNEAD, DOLORES 27 NAMI

strecr aporess | S440 NW 11TH CT PASTRET ADORI5S
IB!TY-ST—?.IP PEMBROKE PINES FL o o 2 4Gy 57
TILE - T v D--Ui.[.f It -3.‘1‘1\7“(-_"""". )
NAME 37 HAME

STREET ADDRESS I3 STRF I ADDRESS
CITY-$7-2IP - o Rssonvestn
TILE T orer 4110E

NAME 4 2 NAML

STREET ADORESS 43 SIREE] AIDRLSS
CITY-ST- 2IP _ Fasonwv-siar
TITLE TThorne T Faame T
NAME &7 NAMI

STREET ADDRESS GSASTREFT ADORESS
TiTY-S1-21P R4 GHY-81-712
AirLe T oo e
NAME 62 NAME

BTREET ADDRESS 63 5TREET ADDRESS
c-st-20 } G4 CITY - 51 7

Ochange [} Addition |

o T hange [T addition |

Dl ctange L] addition

) - [ change T3 Addition |

v ap atlachment with an address

‘Az‘ T S

14, | do hereby cartity Ihat the informalion suppilice with this hhrlq does not quallfy for the: exempticn staled in Soction 119.07(3)(), Florida Stalules. | Turther certify that Lhe T
information indicated an this annual reporl o suppslomentat annual teport is e and accurate and thal miy signature shall have the same legal effect as if mado under oalh; that
| am an officer or direclor of the corparation or ihe receiver or lrustec empowored Lo execule this report as required by Chapter 607, Horida Statules; and that my name

;AI/J

2/ 7

P P ]




