FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanden B, orthars Jan 20 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPGRATIONS S C Cretary Of St ate

DOCUMENT # P93000014422 (8)

1. Carporation Name

REGAL HOMES, INC.

RN AR T

Principal Place of Business Mailing Ad&féss
2131 HOLLYWOOD BLVD. 482 SW PQOINT ST, LUGIE BLVD.

: SUITE 205 PORT ST. LUCIE FL 33453
H HOLLYWOOD Fi. 33020 ’ us B0 NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
; 02/25{1993 ‘ -
: 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
. @l Q00 SE & AVE 28] 59-3177964 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, ete. ] ] $8.75 Additional
; E —z;l ] 5. Certificate of Status Desired & Fee Required
: Cily & Stato City & State 6. Election Campaign Financing ~ 7 $5.00 MayBe
H 23 A}J |A FL ;EI Trust Fund Contribution D Added to Fees
: Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
H ;‘ 3300 L,L 25[ USA' 29 ;I Personal Praperty Tax due June 30. E ves [nNo
! 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
: PETRUZZELL, PHILIP 81f Name
482 SW PORT ST. LUCIE BLVD. 82| Sreat Address (P.0, Box Number is Not Acceptable)
: PORT ST. LUCIE FL 33020
: 83
84| Clty FL |35’ Zip Code

: 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directars. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligatians of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed of prnted narne of registerad agent and tille if applicable. {NOTE. Reglstered Agent signatura required when reinstating) R DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T peLeTe 11 THLE [T Change  F"] Acdition
NAME PETRUZZELLI, PHILIP G 1.2 NAME
STREET ADDRESS 482 SW PORT ST- LUC'E BLVD- 1.3 STREET ADDRESS
CITY-ST-2P PT. ST. LUCIE FL 33453 14 CITY-57-2P L
. MLE D [T DELETE 21TILE - [ Change [ Addition
: NAME HOFFMAN, SHELDON H 2.2 NAME
smeetanoress | 2131 HOLLYWOOD BLVD.,SUITE 205 2.3 STREET ADORESS
cITY-ST-2ZIP HOLLYWOOD FL 33020 2 4ITY-5T-2P . . . .
TIE [ DELETE 3.1 TMLE [T change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-s1-21P 34, CITY-$T-2P B
TILE ] DELETE 41TITLE T Change ™[ Addition
NAME 4,2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CIFY-1-21P 44 CIFY-S3-2P e
TITLE ] DELETE 54 TITLE L1 Change || Addition
NAME 5.2 NAME
. STYREET ADURESS 5.3 STREET ADORESS
- CITY-ST- 2P 5.4 CNY-ST-IF
TILE L] DELETE 6.1 VIILE [ I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
" CIvy-5T7-2IP ) 6.4 CITY-87-ZIP L .
= 14. | hereby cerify that the infermation supplied with thig fifing does not qualify far the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annualiegart or supplementalames) report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that [ am an
officer or direstor offie corfiralior Scelver of a empeoyvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

v N agersss.

Y OPAG R perkvzzen] 189§ 9544155708

e ——— et

CR2E034 (10/97)




