FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E .

r PROFIT e FLORDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B KMartham
ANNUAL REPORT 3 Sacrotary of Sraw
1996 B DIVISION OF CORPORATIONS

DOCUMENT # M86028 (1)

OLD HARBOR HOMES. INC.

S

Princpal Place of Business o I‘.ﬂ;'m]nig:'\.’htirre:—.s
C/0O JEFFREY LEWIS C/Q JEFFREY LEWIS
P O BOX 478 P O BOX 476
¥ FL 32358 FL 3. Date incorporated or Qualfied 3a. Date ol Last Report
) 06/14/1988 06/20/1995
2. Priggipal Place of Busingss 2a. Maing Arkdress r 4. FEINumber Applied For
2] i 50454 s, JTSTACHATTA RDs) PE%ox 19 '8  59-2889702 ot Appicable
F Sutte, Apt. #, et - Suite. Apt. 4. etc §. Cenificate of Status Desired O 53'75 Additional
5} 27| o * ) i Fee Required
Ciy & St . ) | city & State . 6. Eiection Campaign Financing $5.00 May B
23 :ﬁ ST ﬁ(“”n { fﬂ F LH o 23‘ IS‘T‘HC/H e lisl (’“ Lﬁ Trust Fund Contribution tl Added to Fees
ap Coauntry L - Country 8. This corporabion has labilty for intangible tax under s 194.032
24 3"*{6 ?J C’ ?5! L2 § ﬂ ] 29-1 3 ‘(G 3 6 30l AL]S H Flarida Statutes [ ves ﬁgNo
8, Name and Address of Current Registered Agent [~ """ 19 Name and Address cf New Reglstered Agent
e T LEWIS | SEFFREY
J 82| Street s (P.O. Box™Number is Nat Agceptabye)
1150 2ND AVE 4B T TSTACHITTE RD
SOPCHOPPY FL 32358 8
84| GCit 2ip G
Y LSTRHRTTH FL |® 2934

11. Pursuant to the provisions of Sechons 607 0552 and 67,1504, Flonda Stalutes, the above namod corparation submits this staterient for the purpose of changing s registared office
or registered agent, or both, in the Stabs of Flande Such change was aathonzed by the canparancn’s board of directors | haretry, accept the appointment as registered agent | am

famiiiar with, and gocept fhe obigatiogh of, Section 60705040, Florda Statates — ;
AR piEcTol  TEFFREY (EWS Q796

SIGNATURE __ ~ A i T e e - hall
g 3 o O F T O S et e e Dae 0P I e T e i | Ayt siehore recparecd e restale o DAYE
12, v OFFICERS AND DIRECTORS 13. __ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ DeLETE 1 T1ILE Mtnmge O Adation
NAME LEWIS, JEFFREY 12 HAMF - e
STREE! AZORESS 1150 i;ND AVE 13 51ReET ADORESS | [ 3"’5 ‘-[ S, ISTH CHA "Tﬁ R‘D é
Ty -§1-21P SOPCHOPPY FL P onvsrar rsTRcH AT F (A, 3 ({6 3
T [[] DELETE 2 PTIRF [ Crange  [7] Addition
NAME 22 KAME
SIREET ADORESS 23 SIAEED ADDRESS
CITY-51- 21 24070 -51-29
THLE [] DELETE 3TTITE [ Change  [] Addition
HAME 32 NAME
STREEY ADDRESS 33 SIRCET ADDRISS
OrY-S1-2P o 3acny.st-ze —
LR [J DELETE 4 TILE [ Change  [] Additon
NAME 47 MAME
STREET ADDRESS 43 STREET ALDRESS
CITY-$1-29 L 440ITY-51-2P
TITLE ) DFLETE 5 1TITLE [ Change 7] Addition
NAME 57 NAME
S*REET ADDRESS 5 AGTRIE S ADDRESS
iy -S1-2IF o N BRI L
TITLE [ DELETE £ 1TITLE 7] Criange ] Addition
NAME 62 NAME
SIREET ADDRESS 63 SIREE | ADDRSSS
CINY-§1- 2P E4LITY-ST-2FP

14. | do hereby certify that the informaton supplied with this fling 15 volantarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fianda Statutes | further
gartity that the information indicated on this aniual report or supplemental annual reporn is true and accurate and that my signature shall have the same legal eftect as if mads undler
gath, that | arn an officar or dractor af the carparation o he receiver or tustac enmipawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Biock 13 changed, e groran attacheient with an adddress

796-7/4
ENIE |

SIGNATURE: ¢ oo TEFFREY (€10iS  $07-% 352

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR T [STET

CR2E034 (12/95)




