PROFIT FLORIDA DEPARTMENT OF STATE W
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 .""-5-‘.!;.5?.\3.‘-?’-": |
DOCUMENT # M80733 (2

1. Corporation Name

SUN & COMFORT HOMES, INC.

OO

us 3. Date Incorporaled or Qualited | 3a. Date of Last Report
06/12/1988 05/01/1995

Principal Place of Business Wb.'r'.;a‘ling Addciiess
P.O. BO% 536 12670 NEW BRITTANY BLVD.
1308 HOMESTEAD RD SUITE W1
LEHIGH ACRES FL 3390% FT MYERS FL 33907

2. Principal Place of Business ’ 2a. Mﬂw‘whg Aciclrgss 4. FLINarnber Applied For
1

T] ; ;S‘[ 65%3746 I mphcabke_:

Suite, Apt #. etc | Suite, ApL kel 5. Cortificate o Status Desied O $8.75 additionat
;ﬂ . o 27] Fee Required
Cily & State: ~ Cry & Suate 6. Elaction Carnpaign Financing O $5.00 May Be
E] 2aJ Trust Fund Gontribution Added to Fees
2p Country | Z1p | Country 8. Jnis corporaton has lighility4or intangible lax under s 199.032
;I 2—51 L29l 301 Florida Stattes yes Mo
. Name and Address of Current Registered Agent 0. Name and Address ¢f New Registerad Agent
81| Name
ROYSTON’ ROBERT D. JR 82| Stroel Addrass (IP.0 Box Nurber is Not Acceptatle)
12670 NEW BRITTANY BLVD
STE 101 a3
FT MYERS FL 33907

B4| Cry 85| Zip Code

FL

11 Parsuant 10 The provisons of Sechans 607 0502 anl 07 1506, Flaida Stalatos. the above named corporation sabimits tis staternent for the purpase of changing its registersd office
or registered agent, or both, in the States of Forida Such changa was aathorized by the corparation’s voard of drectars | hereby accepl the appointiment as registered agent. lam
farmiar with, angd accept the obhigations of, Section 607 0504, Flarida Statutes.

SIGNATURE - . : . . R R L i el .
S T R R I B R b Byl A gnat o e ] e e et g DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 12 L=z}
TinE DFS T e e | T o Ll Crange [ Addaon §
HAME SCHWARZMHER, WILLIBALD § 2 HAME g
STREET ADCRESS 1303 HOMESTEAD HD 1.3 STREFT ADDIRE 58 8
CITY &T1-2iP LEH'GH ACRES FL o _ B 1EOITY-S1-2F B [N[
TITLE Vi o 7T] DELEIE T _2_1-1-:ILF T 7] Cnange [ Addition e
NAME VAN TlLl LARRY 22 MAME
STREET ADDRESS 1303 HOMESTEAD RD 2 3STREET ATIDRESS
Ty -ST-7P LEHIGH ACRES FL A o 24LIV-S1-2F ]
TIFLE [} DELETE 3 1LIE [] Chang:  [] Addition
NAME 37 NakE
STREET ADDRESS 33 SIRFET ADDRESS
iy -ST-21F o 3401 -S1-2F
TITLE [3 DELETE 4 1 TIE [ Changz [ Addition
NAME 4 2 hiAME
STREET ADDRESS 43 5TRELT ALDREES
CiTy-57-2IF 4401 -51-AF
TILE [ DELETE & T [ changs [ Addilion
NAME 52 hiAME
STHREE ] ADDHESS 53 5TRFHTADDRESE
CoTY-§T- 2 . 54011Y-5T-7IF
TITLE [] DELETE 6 1TLE [] Crargz [ Adition
NAME b 7 NAME
STREE T ADDRESS 63 STHEFT ADDRESS
CiTy-§T-2.F . o Resotnestae L ]
14, [ do hereby cedly that the nformation supalizag w it ths fing 15 voluntaily *unushed and does nat guality for the exempbon stated n Section 119.07(3)K), Florida Statates. | further

certify that the information indicatend on this annua’ reaont or suppiemental annual repord is true and accurate and that ny signalure $hali have the same lege’ effect as if made under

aath: tha! | am an officer or drector of e Corporalion o o reseacs or trustee e prvares 1o execule the report aa requred by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or BI{SC: 13 if changud, or on @ atlachmen? with an address |
SIGNATURE: . L @ Sdpamrcnse, ¥ wiuieso ScpmzmeEe {{lﬁ)[% s |

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Pt se 8




