PROFIT
CORPORATION
ANNUAL REPORT

\_’ 2 ";/'
T 1'-996 \“""!'.'."!}_ul!‘;“d

Sandra B Mo

Scoretary of State
DIVISION OF CORPORATIONS

rtham

'DOCUMENT # M75889

1. Corporation Name

CRAVEN HOMES, INC.

©)

Principal Place of Business Mailing Address

1376 ACRES DR. 1376 ACRES DR.
APOPKA FL 32703 APOPKA FL 32703

I

3. Date Incorporated or Qualifieg

04/06/1988

3a. Date of Last Report

01/26/1995

2. Principal Piace of Business [ 2a. Mailng Address 4. FEI Number Applied For
21 N R £ 50-2896738 Not Applicabie
| Sute Aptow, el Suite, Apt. #, elc. 5. Cortficate of Stalus Desired 0 $8.75 Addluitional
22] e } 27[ i Fee Required

Gty & State Gy & State 6. Etection Campaign Financing $5.00 May Bo
[_.;3| . . 23] Trust Fund Contribution Added to Fees
o _ Country | Zp Country 8. This corporation has labilify for intangible tax under s 189.032,
24] L 2ﬂ o 29 _ m Florida Statutes ﬁ\‘es ONe

. ..8 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
CRAWN’ HENRY D. 82 Strest Address (P.O. Box Number is Not Acceptable)
1376 ACRES DR.
APOPKA FL 32703 83
Bd| City FL 85! Z2ip Code

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the

farniliar with, and accept the: abvigabons of, Section 607 0505, Florida Statutes.

above naned corporation submits this statement for the purpose of changing its registered office

or reqisteradd agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appoirdment as registered agent. | am

SIGNATURE o . _ . e o
Sl 0 e B0t G prnbad raTe of 16 g wtred agent and te i @ g bk INTE Flegisteraa Agent sigraturé: réqairat when remstating) DATE
R OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 12
i D [ DeLETE IREE [ Change [ Addition
NAME CRAVEN, HENRY D. 1.2 NAME
STRERT ADURESS 1376 ACRES DR. 1.3 STREST ADDRESS
Lonvstae | APOPKA FL . 1400y S7-7P
e [ DELETE 2 1THLE [] Change [ Addition
HALE 22 NAME
S1Rf4 1 ADDRE S5 23 STRE T ADDRESS
| cavestae o - _ 2400TY- ST- 2P
TILF [eaial 31T [ Change  [J Addition
Kam ‘ 32 N
SR ATORESS | 33 STREET ADDRESS
| ervosiae e 34CNY-5T-29
T [ OELETE 41 TILE [} Crange ] Addition
HAM: 4.2 NAME
SIREE [ ADDRESS A3STRELT ADDRESS
L Liv-sl-ok _ 44 CITY-5T-21P
TILk [] DELETE 5 1TMLE [0 Change [ Addition
nAN 5.2 NAME
STHELT ALIHESS 53 STREET ADDRESS
L oavstae | ) 54CHY-S1-2
L ] DELETE & 1THLE [ Crange ] Addition
HAME £2 NAME
SUREL] ADEMESS 63 SIREET ADDRESS
Ly &1 AF 64 CITY-SI-2iP

14. I do hn_ré[;y_c_cﬁﬁ;fthat the infarmation supphed with this filing is voluntarily
cerldy that the informiabon indicated on this annual report or supplemental

appears in Block 12 or Block 13

SIGNATURE:H22vy/ D2 tre

furnished and daas not guality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

aath, tnat | am an officer or direclor of the corporalion or the receiver or frustee empowared 10 execuls this report as re.
il changed, or on an attachment with an address

Hewr

AND TYPED OR PRINTED NAME OF SIGNING OFF:

annual report is true and accurate and that m

ry D Crdoty

y Signature shall have the same legal effect as if made under

quired by Chapter 607, Florida Stalutes; and that my name

F-0-5¢ Yoy Ef¢0r105

# OR DIRECTOR

Deiytrie Friore #

CR2E034 (12/95)



