FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRO? 13 ! ‘,‘."é‘\'} FLORIDA DEPARTMENT OF STATE M aI' 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT }

1997 W s Secretary of State

DOCUMENT # P93000010993 (2)

1. Corparating Name

OAK HILL HOMES, INC.

B O A

_F‘_rTrmp\I t 'hlxl__(l_'l‘lnumf\[‘:t Mailing Address
22513 GLEN AVE 22513 GLEN AVE
PORT CHARLOTTE FL 33080 PORT CHARLOTTE FL 33960-8619
us us
3. Date Incorporated or (Qualitied 3a. Date of Last Report
_ L 02/11/1993 04/05/1996
2. Principal Flace of Busness 2a. Mailing Addrass 4. FEI Number Apphiad For
2 26 650404313 Not Applicable
Suite Apt # el Sulle, Apt. #, etc. " . $8.75 Additional
E;l 6. Cerlificate of Status Desired 0 Fee Required
_. City & State 8. Election Campaign Financing $5.00 May B
- 28] Trust Fund Contribution Aoded to Feos
. Couniry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
25] 29] ?lﬂ Florida Statutes [:I Yes D o
. "p. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HAYMANS, MICHAEL P B1| Name
2315 AARON STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE Fi. 33852
83
84| City FL 85| Zip Code

[ 11, Pursuant to e provisions of Sealions B07.0602 and 607.1508, Florida Staldtes, the abave-named corporation submits 1his statement for the purpose of changing its registerad
oflice or regeslered agent, or both, in the State of Flonda Such change was adthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. i lamilize with, and accept the obligations of, Seclion 607.0505. Florida Statules,

SIGNATURE

CR2E034 (9/96)

s .r i r. !\.;w e p e ran T ruu eeread &j’jk il i apprr, rable {NOTE: Fegisterad Agent signatufe required whan reinstating) DATE
2. } OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
ENK; TPD TJ oeléne ATIME [T thange L] Adgitian
NAE KRAMPERT, WILLIAM 1.2 HAME
s ks | 22513 GLEN AVE 13 SFREET ADDRESS
cav-s1 zr | PORT GHARLOTTE FL 14 CITY-§T-2P
e | STD T DELETE 21 TILE [ change L[] Addition
o KRAMPERT, LORETTA 22NAME
SIREE T AGORESY 22513 GLEN AVE 2.3 STREET ADDRESS
crs e | PORT GHARLOTTE FL 2 4CIY-§1-DP
it D T ceceve INTITLE L] crange J Addition
MR ) 32 NAME
STRIS Y ADDRELS 3.3 5TREET ADDRESS
34, CITY-ST- 24P
r - [T BELETE 41 TILE TJ Change L) Addhion
HAME 4 2 NAME
SIREET ADORE S5 43 STREET ADDRESS
crhy-st-ne _ 44 CITY-57-2IP
e [-J eLETE 5.1 LE [ change [ Addition
HAME 5.2 NAME
STHELD BLRESS 5.3 STREET ADORESS
By S1-71 5.4 GITY-5T-2P
[ EGER 61 TMLE ‘ [Jchange L] Addition
Hisae 6.2 KAME '
SIREED RDIISE S5 63 STREET ADDRESS
Cy-5-7e | 4 CITY-§1-7P
14, | do horeby corlify that the information suppliad with this filing does not quality for the exermption staled in Section 119.07(3)(1), Florida Statutes. | further centify thal the
informaton ndicated oninis annual report of supplemeniat annual report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that

Varn an atbeer or director af the corporation or the receiver oOr trustee ampowered 10 execute this report as required by Chapter BO7, Florida Statutes. and that my name
appears w Block 12 or Block 1’3 }i changed. or an an altachmem with an address. 9)41 R

SIGNATURE: . }nnuns%afnﬁ/; DN‘ ME r sm:n Neirr'lﬂcsln%%emon !#‘ M‘i!ﬂ/"ﬁg/ yy‘a{/ﬁj “Daygme P*‘ﬁ'—g ?? )’b

P




