~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

) PROF[T i LORI NT OF STAT .
CORPORATION Ay %-i ' OR::,,'ZE,F;A:_T:;::: e Feb 11 1997 8:00am
ANNUAL REPORT 3 ecrelary of State
1997 'q‘a@_ﬁgpf DIVISIOSN or=l C{)RF'S(;F:ATlONS Secretary Of State
POCUMENT # M87819 (2)
REGAL CLASSIC HOMES, INC.

Principal Pmet;f “Business Mailing Address "||||||| I' ||mﬂ|H "I'I 'II‘I I||| I|||| '|||, Iml ||||| Ill" ||||' Illl

M57 A 80. HIAWASSEE RD 2457 A 80. HAWASSEE RD
STE. 314 STE. 3¢
ORLANDO FL 32835 ORLANDO FL 326358047 _
3. Date Incorporated or Qualfied 3a. Dale of Last Repor
06/30/1988 . 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address : 4, FEI Number Applied For
2] ‘ 26) 59-2001838 Not Applicable
Sute, Apl #, ete. Suile, Apt. #, elc. ‘ - ;
— [ ' - P 5. Cerificate of Status Desired  [] $8.75 Aaditonal
22] zﬂ Foe Required
| City &State .. City & State &. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Centribution 0 Added 1o Feas
Zip . Country r ap Courtry 8. This corporation has liability for intangible 1ax under &. 199.032,
;ll—l 25 L 2_9] ;ﬂ Florida Statutes Cves wo
___B. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
B1| N
MCGUFFIE, MICHAEL amne
7430 PARK SPRINGS CIR 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
B3
B4| City FL 88| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and &07,1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of direciors, 1 hereby accept the appainiment as repistered
agenl. Tarm famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . 4?/{/?1,7 ‘

{NOTE: Regislared Agent slgnature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7)
T Df ] DELETE 1.1 TLE o Tl Change L] Acdition g
NANTE MCGUFFIE, MICHAEL H. 1.2 NAME § _
sweer anckess | 7430 PARK SPRINGS CRR 13 STREET ADDRESS it
crr-s-ze_ | ORLANDO FL 140ITY-5T-2p . &
Tt DVS [.J DRETE 2ETILE - b onange LT Addilion | Q0
o MCGUFFIE, ELLEN BOPP 22w
steer apoeess | 430 PARK SPRINGS CIR 2.3 STREEY ADDAESS
CATY- ST 2P ORLANDO FL 2 A CIY- ST 2P .
it T [ DELETE 31TIME LT Change 1T Addiion
Newt: MCGUFFIE, ELLEN BOPP 32 NAME '
steeer aoniess | 7430 PARK SPRINGS CIR 33 STREET ADDRESS
CTY-ST- 2P ORLANDO FL 34.CITY-ST-2IP
Tt [.] orLETE 43 TITLE [T Change  [J Addilion
heM: 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
st [ 44 CITY-57- 29
L [] DELETE 54 TITLE L] Change [ Addilion
NAME 5.2 NAME ' :
STHEET ADDAESS ) 53 STREET ADDHESS
CITY-ST- 21 54 CITY-8T. 21
T o U (o T
NeME 6.2 NAME
SIREET ADDHESS 6.5 STREET ADDHESS
CITY-5T-210 64 CITY-ST-21P
14, i do hereby cenily Inal the infermation supplied with this Tiing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlify that the

information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undler oath; that
tam an officer or dreclor of the gorparalian o the receiver or fruslee empowered to execute this report &s required by Chapiler 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: Js% RLAD .

y 1ot :
. * [ ‘i, )
ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER [ e

B ,}é:/{'j Yo7~ 2R-6 7K

Daytime Flone: #



