a e h e an

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

corPoRATIoN AR oDl o e Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S C Cretary §) f State

DOCUMENT # M74055 (8)

1. Corporation Name

PRIMAVERA HOMES OF FLORIDA, INC.

AT AR AR TN

Principal Place of Business Mailing Address
G/O LOUISE GINA ZARBO G/0 LOUISE GINA ZARBO
1287 SAXON BLVD 1281 SAXON BLVD
DELTONA FL 32725 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
. 03/25/1988 ,
2. Frin_-lclpat Piace of Business . 2a. Mailing Address 4. FEI Number Applied For
2| /387 Sfrovidert ¢ Bhed 26] /357 Provjonce £ iL 53-7885733 Not Applicable
Suite. ApL. #, elc. Suite, Apt. #, etc. , . . $8.75 Additional
E-I Jr ;l B 5. Certificate of Statys Desired fﬂ Fes Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
E es Lo e /7 i El V4 /-f‘fﬂ-"‘-/g Trust Fund Contribution O Added to Fees
Zip Country zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ St72¢ E[ Va/r/ S5 0 EI =2 7-?4/ E’ YOL s, Perscnal Property Tax due June 30, LlvYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZARBO, LOUISE GINA 81| Name
401 EAST VISCAYA CIRCLE 82| Street Address (P.C. Box Number is Not Acceptable)
DELTONA FL
83
84| City 85{ Zip Code
FL |

1. Pursuam lo e provisions of Seclions 607,0502 and 607, 1508, Florida Statules, the above-named corporation submizs:lhis statement for the purpose of changing is registered
cifica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE .
Signatre. typed or prinfed nama of registerad agent and title # applicable. (NQTE, Regisierad Ageni signature required when reinstating) DATE

2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TITLE P LT peLete 1,3 TITLE [T Change [T Addition
NAME ZARBO, SALVATORE 1.2 NAME
sweer anoress | 401 E. VISCAYA CIRCLE 1.3 STREET ADDRESS
GITY-5T-21P DELTONA FL 14 CITY-S1-2IP
TITLE D T DELETE 21 TIMLE T TChange [ Addition
NAME ZARBO, LOUISE GINA 27 HAME
streeT aneess | 401 E. VISCAYA CIRCLE 2.3 STREET ADORESS
CITy -ST-2IP DELTONA FL 2,8 GIry-S5T- 2P ,
TIILE Selre e L] DELETE 3.1 TNLE Pl change  [_] Addition
HAME Heshawi™/ gacia 32NME
STREETADDRESS | @ 7 7 /7 Fer F 3.3 STREET ADDRESS
GITt-8T- 7P Ot hgwodo L 3 2fe3 o 3.4.0ITY-ST-2IP

[ e T DELETE 417TITLE [T Chenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
cITY-§T- 2P ) 44 CITY-8T- 2P
TIVLE [T oeLETe 5.1 TITLE [ {Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADORESS
CITY - §1-21P . ] 5.4 CITY-§T-2IP L
TITLE | DELETE &1 TITLE L1 Change  [_J Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2P 6.4 CITY-ST-21P
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or director of the corporation or the recaiver or trustee empowerad to exacute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in
Blogk 12 or Biggk 13 if changed, or on an attachment with an address.

SIGNATURE:-

: 2 iy a - . .
PED OB PRINTED NAME OF SIGNING OFFICER OB DIRECTOR oty CRavyrims Prone ¥ St e Ty

CR2EC34 (10/97)



