FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT W
CORPORATION

-

Mees G e 1 Secretary of State
DOCUMENT # M34106 (8)

O

WILLIAM DEAN HOMES, INC.

Principal Place of Business S 'r:m.{.g,' Address
10248 SW 1ST CT 10246 SW 18T CT
CORAL SPINGS FL 3307 CORAL SPINGS FL 330M
OO NOT WRITE N THIS SPACE
3'. Date Incorporated or ”Q’Llai‘l‘h‘(j(T---_-_-_“-_-. T
2. Principal Piace of Businoss T | 28 Mamng Adaress™ T T T T TG R Number T | [ per
’Fl N ) ) 26J o o4 h92m™0331.. L[Nt Applicatso
Suite, Apl. #, elc. Suite, Apt #, etc. - -
:] ° ey 5. Certilicato of Status Desired O 38'75 Aclc!nlmnal
22 L ) -{,-J o Fee Required
City & State - Gy & State 6. Floclion Campaign | inancing $5.00 may Be
2 ) ] st Fng Coniburon () added to Fees
Zip | Gounlry b _ Gountry 8. Tris corporation owes ar has paid the cuprenl year htangible
'-2:] 25] 29[ 7 30}777”?”” o Personal Property Tax due June 30 (4] Yos ,,[ ]Nflﬁw

9. Name and Address of Current Regisiered Agent 10, Namo and Address of New Registered Agent

m’ WILUAM . 7 81 N;’ifrw(: ‘
é%aR‘:L S;‘JP;%L(S)TFL 307+ 2] Biroer Addross (.0 Box Number s 1ol Acceptabie) B

-7 ity S o h _F_I;—[ésl i‘/lil Code

11, Pursuant (6 the provisions of Seclians 607, U502 and 607, 1508, Tlonda Slalutes, he abave namad corporation subinids this stalamont Jor (he purpose of changing ils registerad
office or registered agent, or bolh, in the State of Fonda Such change was aullionized by the corparation’s hoard of direclors. | terchy accopl the appointnenl as rgisweel
agent. | am familiar wilh, and accopl the obligatons of, Seclon 607.0605, T lorida Slatutes

SIGNATURE . _— . _ . [ . .
Signature typod or prded mune ol 1o tensd agenl and it ag g sl NG sl B toquined when noneating (iatl
12, onicras aNc Dt cions a0 ADDITICNS/CHANGES TO OFFICERS AND D!VRECTORS IN 12
TITLE P D DEFETE vamwr T T e e _D_(,Mé ) EI Adiflinn
NAME DEAN, WILLIAM E 12 NAME
STREET ADDRESS 10246 SW ISTCT 1A SIRE T ARG5S
GITY-ST-2P CORAL SPRINGS FL 33071 14 GV -51-7F
TNLE oo R ome | T T T cnange [ Ade i,
HAME 22 NAME
STREET ADORESS 2 3SIREET ADDRISS
GITY-51- 2P L 2 ACNY-51-2p
TITLE T T T T ™o ERET - T M tharge ] Addinon
NAME 32 NAME
STREET ADDRESS 33 5IREET ATIDRFSS
CITY-8T-2iP L o 34 01Y-S1-4p
TILE Toaee™ “Fane |7 T T T T O change T adddicn
NAME A 2 KAME
STREET ADDRESS 43 STREE ) AUORT S
|_CITy-S1-2F o R eeenvsaw
TITLE CTotire L1100 T T change [T Additon
NAME 57 NARE
STREET ADDRESS 53 SIRIET ANDRESS
G- ST-79 o S4 007 81 0P
TIme - N N T T ST T T M ey T Aweiion
NAME G2 NANE
STREET ADDRESS G3STHTET APORISS
CITY-ST.2IP SeCy-siap | e N

14. | hereby certity that the infermation supplicd with thes fring does not quality for lhe excrnplion stated o Sochon 118 07(3%0), T londa S I further certify 1rat the
indicated on this annual report ar supplemenlal annual report is tue ard accurate and thal my signature shall have the same logal e as b made under oathy that L ars an
officer or director of the corporalion o1 the receiver or trestec empowered 1o exocute this report a3 reqguired by Chapter 607, Florida Statutes: and That my name appears in
Block 12 or Block 13 if changed. or on an altachnient wi vaddress

Rl AT IR, /. ) ne [ 4 7 2 OC s f A O 22

.""‘f&‘aﬁ TLORIDA DEPARIMENT OF STATE Jan 1 5 1998 8 OOam

CR2EQ34 (10/97)

ntarahion




