~_FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1

2 FLORIDA DEPARTME NT OF S1ATE

A 3
Rt

1S $225.00

Sandra B. Morlham
Secretary of State ol .
DIVISION OF CORPORATIONS

1, Corporalion Namo

USARTIC LOG HOMES,

'DOCUMENT #  P92000004461 @

{0

INC.

Princpal Plase of Businass

P.0O. BOX 470009
DEPT, HBP
LAKE MONROE FL 32747

Mailng Address

P.0. BOX 420008
DEPT. HBP
LAKE MONROE FL 92747

'3, Date incorporated or Oualied [ER Dete of Last Repor

04/21/1895

_.8. Name and Address of Current Registerad Agenl

BROWN, GERALD W

, 4470 SCHILKE WAY
« PORT OF SANFORD
" SANFORD FL 32771

10, Name and Address of New Reglsterad Agent

81 Nan

2, Prir»a}):é{iﬂPlace of Businoss k;e‘;-,_-—f;;i';‘\'irliﬁé Address o 4, FEt Number Applied For
21] 26| o ; ——— 593182668 . Not Appiicahlo
i CH ete ites, Apt. b, elo, - i iti
| Suite, Apt. #, etc | Saito, Apl. 4, elc 5. Cerlificate of Status Desired [ $8.?5 Adc!ltlonal

22' 27{ Fee Roquired

. City 8 S1ate iy & State 6. Election Campalgn Financing $5.00 Moy Be
23—1! o e gpj i o . Trust Fund Contribution Added to Fees
Zip | Country RLL | Country 8. This corporation has liability for irtangibie tax under s 199,032,
24] 25 20| 30| Florida Statutes [Jves [INo

82] Strest Addrass IP.0. Box Murmber & Mot Accaplablo)

B3

84 City

Zip Cade

FL [

Lr regiistered agen!, or both, in the State of Flaric
familiar with, and ancept the obligations of, Scction 607,0500,

lonida Staldes.

L'\' : _ it o .
. Fursuant to the provisions of Secticns 607 8502 and 6071 508, Flotida Statutes, the above-namod corporation subimits tve staternent for the purpose of changing
a. Such ¢t mng?g was authorized by the corparation’s board of direstors. | heraby accept the appoiriment as registered agent. | arn

its registered offica

Slgraturt: tpod o prinlod fon of tegistunsd azecl g tie i applicai: THOTE: Flewgestn o gt requived whien o nstatng DATE

12, OFFICE RS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
ILE D [CIDELEE 1A TILE [] Change  [] Addition
HAKE {KONEN MATT, 12 NAME
st aoess | PLO. BOX 470009, DEPT. HBP 13 SIKEE] ACDRESS

| civ-si-zp LAKE MONROE Fi 32747 LA LITY-5-2F B
TINE [IpeIete 2 FTIE [J Cnange  [C] Adoition
HAME 72 NAME
STHEE T ADDRI 55 Z3 SIAEET ADDRESS

| omy-se e o e 24 GilY-S)-7p o - e L ]
g S 31ILE [l Change  [T] Addition
Y 3.2 HAME
STREF T ADDRESS 33 SIREFT ADIRFSS
Gy 81 21 . _ . o B4 GV ST-21F S ]
TIlLE [C) DELETE 4 1TImE %?n:i:ge [) Addition
HAME MM T : SDD';'D 12320
STREE [ ADDRESS 4.3 STREETADDRESS -—05';2:"’;98_”01[}1 1--008

| cny-51-2p 14CNY-S1- 21p L 4200, 00
Lt ) DELETE 5 1TILE [ Change ] Addition
haw: .2 NAMT
STREE ) ADDRESS 5% SIREE T ADDRESS
Qry-gr-zm ) BAGHY-SLap . o
TILE [ Dreere §1TIIF ﬁi\ﬁ (] Ghange (] Adution
HAK: £ 7 A -\ o
STREET ADDHESS £.3 STHET) ADDRESS b {)
Chy- 7. 2P BACNY-51- 7P

14, 1da hereby certify that hwy informat

SIGNATURE: /

"SIGNATURE AND TW-£8

on suppliod with 17 Hing 1 voluniadly Tumiahed and toos o qualify for the exemplion slaled in Section 119.07(3j9, Flonda Stalules. T Tuther
halt have the samie logal effect as Il made under

certify that the inforration Indicated o this Y nnual report or supplemental annual teport is frue and accurata and that my signaturg sl
oath; that | am an officer or director olhe ¢ rparation o 1he receiver or truslae Bempowered 1o execuite this repod as required by Chapter €07, Florida Statutes; and that My name
appoars in Block 12 or Block 13 if changed] ar on an atlachment with an aiciress.

Matti Tkonen  May 2,
[

“FICEA OR DIRECTOR

PRINTED NAME OF IGN

1996

Kb

407-321-5647

“Diagting Proce w

CR2E034 (12/95)




