SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  P92000015044 (0)
VICON HOMES, INC.

OO

Principal Piace of Business

1354 MONARCH CIRCLE P. 0. BOX 10969
HAPLES FL 33999 NAPLES FL 33942
us

3. Date Incorparated or Qualified 3a. Date of Last Repart

12/23/1992 05/11/1995

2. Princi 2 Place;{fmﬁza 2a. Mailing Address 4. FEI Numbher Appiled Far
2 Oé) / ’me( K é/ ?5] NOT APPLIGABLE Mol Apphcat}iﬁ
Suite, Apt. #, plc M Suite, Apt #, ete . B $B.75 Additional
I’E Lf 27 5. Cerlficate of Status Desired m Fee Required
C‘;{j State} F( Cry & Siate 6. Election Campaign Financing D $5.00 May Be
23 C{p £ 29 i ;El ~ Trust Fund Conlribution Added to Fees
2ip Courtry Z1p Country 8. This corporation nas habinty for intangible tax under s 199.032,
m 33?4 )— 25| C E —:;;l Florida Slatutes m Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
MISKANIC, ICTOR
1364 MONARCH CIRCLE 82| Street Address (P.O. Bax Number is Not Acceplable)
NAPLES FL 33999 &
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Scctions 607.0602 and 667.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changng 1S reg slered
office ar reg:stered agent of both, in the Slale of Florida_Such charige was authorized by the corporabon’s board of drectors Therehy accept the appointment as registerod
agent | am familar with and azcepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE R ;
Sigoature tped or preve T asre of egistured agent and Lie | appd cabie {MNOTE Fiegistered Agent signalors required wher fecisla’ rgh OATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTORS IN 19
TILE PO L] oecere T1TIRE [ ] cnange [ ] Addition
NAME MISKANIC, VICTOR 12 NAME
staeeranoess | 9364 MONARCH CIRCLE 1.3 STREET ADDRESS
CITY- ST 2P NAPLES FL, 140HY 5T 2P B
TiTLE [T peuere 31IILE [J chenge ] Adduaa
NAME 27 NAME
SYREET ADDRESS 235TREET ATORESS
CITY-ST-2IP 2 4CITY ST 2P
TTLE I 31TRE [ Crange [T additan
NAME 32 HAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY-ST-217 54 0TY-57-21P .
TILE [T oecere 41TILE L] cmange [T Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 440ITY-51-2P .
THLE [ Decere s TINE ) L] cChange [_] Adotion
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY-ST-21P B 54 CITY-§T-21P ‘
TITLE [T Beere 61TILE [ ] crange [_] Additan
NAME 62 NAME
SIREET ACORESS 6 3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2Ip

14. | do hereby cerlfy th ineatdkmation supplied with tis blng is voluntarily furnished and does nat gualidy for the exemplion stated in Sectios 119.07(35x), Flonda Slatotes 1
further certify that th d.oated on lhis annual reporl or supplemental annual report is rue and acourale and thal my signalure shall have the same legal elfect as
made under oath, thal | a3 4 N director of the corparation or the receiver or trustee empowered to execute this report as requirecd ty Chapter 617, Fionida Statules, and

ick 131l enanged or on an attachment with an address
ay| -541-22.04

'OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

ns‘\u’é’fﬂ;é' e Tiiytne fn s o

CR2E034 (3/96)




