FILED
May 12 1997 8:00am
Secretary of State

CPROFIT
CORPORATION
ANNUAL REPORT

Y997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Masn

(1)
CMH HOMES, INC.

K G

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

| Poncial Place of Bosnies
625 MARKET STREET P O BOX 2565
6TH FLOOR KNOXVILLE TN 37601-2565
KNOXVILLE TN 37902 us
s 3. Date Incorporated or Qualified 3a, Date of Last Repon

(02/12/1985

4, FE! Number
62-1225153

8. Canificate of Status Dasired

05/01/1996

Applied For
Not Applicatle

O 8.75 Additional

2a, Maikng Address

26

Suie, Apl. #, etc.

2. fi acipal Mace oof BUSHOER
) 642 Morked Shyeet

Suaitrs, f\;nl #.oet

22|

City & State

[27]

Fee Required

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Z

. ,..,,_.-EEG;'“';M -~ Zip Counlry 8. This corporation has liabllity for intangible 1ax under &. 199,032,
I 26} [30] Florida Statutes ves [ No
.9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Neme
1200 S. PINE ISLAND ROAD 82| Strect Address (F.0. Box Number js Mot Acceplable)
PLANTATION FL 33324 -
84) Cuy 85] Zip Code

. FL

11, Pursaanl tohe prowsions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
otfice e reggistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accep! the appointment as registered
agent L arm familian with, and accapl the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE

. YRR zw-i);\.n!‘(;zl- Trars { ara :\Hs;—\l';;\m;t—-\-e‘w TTTTTINGTE th-slezed Agen| sgnalure réquires whisn reinst.;ling) DaYE

il

CR2E034 (9/96)

(2, T OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
0L EVOT [ veLete 1ITE ev/ /T X thange [T Aaditon
et STEGMAYER, JOSEPH H 12 wae s\feéc)ma% f, ’505;2’9’\ & fhor
aaammess | 4726 AMRPORT HWY, vastheEr sovress [ B M Shretk, g dlor
Coresize | LOUISVILLE TN wowstwe | Bagyollle, -7A) 37702
1t PD ] DFLETE 21TE /D 7 k‘ﬂ Change ] Addition
s BOOTH, DAVID ww | "Booda, Toavid 0
sweranreisi | 625 MARKET STREET 8TH FLOOR 2.3 STAEET ADDRESS [,ﬂj Mor ol St t,8=+loor
o sear | KNOXVILLE TN 2 4CITY-51-B# nppptlle, TN 37902
s AS I verere 31TITLE [T crange [T additian
HAME JORDAN, DAVID 3.2 NAME
seeeucres | 4728 ARPORT HWY 33 STREET ADDRESS
epvsioe | LOUISVILEYN 34.CI1Y-51-29
nK; V ﬁDELETE 4ITIE Vi [T change w
ok POTTER, JEFFREY 4.2 NAME plee, Tola o
sivct et | 625 MARKET STREET 8TH FLOOR st s |62 % Macket él*rc"f—f , B Lt
otesioe | KNOXVILLE TN L vonvsie | Anoxyille, TTAY 37903
P [ DELETE 51TILE = 7 change /Mmdinon
W BLACKWOOD, BRETT .2 NAME Stotum, Tob G (or
sreetanomss | 625 WMARKET STREET 8TH FLOOR sasTRET A0DRESS {23 M et Shreet ¥ vloor
Loy sre | KNOXVILLE TN soresie | Knsxpitle, TAS 31902
Tilir CEQD [T DeLETE 1TLE ek 7 . B change 1] Addlian
it CLAYTON, JAMES T 6.2 NANE Cloyren, Tomes £
st | 625 MARKET STREET 6TH FLOOR sasaier oniiss | w28 Market Streat, ¥ Eloor
ciesoar | KNOXVILLE TN 6.4 CHTY 51 2F Kuosille ., T 3790
14, | di bereby certify that 1he information sdpplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
infurenahian incwated onhis annaal report or supplementat annual repart is troe and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an ofl oo or director of the cooe s Iy rpfeiver or trudtee empowered 1o execute this report &5 reguited by Chapter 807, Floriga Statutes; and that my name
apipears i Block 12 or Block )2 o ttachmenifwith an address.

SIGNATURE: _ AN
REAND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Doyt 1
0471727

o Hlee 497 L) 220



