FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Hacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000019006 (4)

SUMMERPARK HOMES, INC.

Principal Plag

 of Hus10ss Mailing Address

1190 N. FAIRWAY DRIVE 1190 N. FAIRWAY DRIVE
APOPKA FL 32712 APOPKA FL 32H2.2111
us us

FILED
Apr 16 1997 8:00am
Secretary of State

RO

3a. Dale of Last Reporl

04/26/1806

Date Incorporated of Qualified

03/08/1893

1]

)

2. Frncmal Place of Busincss 2a. Mailing Address 4. FE{ Numbar Applied For
S 26] 50-3166902 Not Applicable
Sole, At elc Suite, Apl. #. elc. - ) $8.75 Additional

;ﬂ 8. Centificats of Status Dasired O Fee Roquired
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Feos

23]
Zip

EZ] | [ 25|

Cauntry 21ip

29}

Country

Florida Statutes

. This corporation has habllity for intangible tax under s. 199.032,
Oves Clwo

10.

Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptabls)

D MILLO, LOUIE 811 Name
1100 N. FAIRWAY DRIVE
APOPKA FL 32712 S

84| Ciy

85| Zip Code

FL

| 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. T am familiar with, and accept the obligations of, Section 607 0505, Florida Statutas. '

SIGNATURY e e _
7 SR e =.17:»r priritid Nt of regeskered agoet ana tite it apphacatde (NOTE: Ragisterng Agent signatute requireg when reinstaling) DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ) [ METEE 111MLE [T Change L Addition
NebdE DIMILLO, LOUIS 12 NAME
sieet anonrss | 279 CHISWELL PLACE 1.3 STREET ADDRESS
orv-srze | HEATHROW FL 32748 1.4 CIFY- 5T-21P
TE [T DELETE 21TIME T crange [ Addition
hAME 22 NAME
SIHEFT AOURESS 2.3 STREET ADDRESS
| Cive-stae ] o " 2 ACiTY-5T-2P
1L | 31TILE ) Change ] Additien
NANE 3.2 NAME
SIRHLT AUDHESS 3.3 SIREET ADDRESS
CiTY-51 - & 34, CITY-ST-2IP
wme | [T oeieTe 4LTILE [T change [ Adattion
HaME 4 2 NAME
STREE | ADDREES, 43 STREET ADDRESS
| cTv-saw . 3 4.4 0ITY-ST-21P
L [T oECeTE 51TMLE [Jcrange L Addition
NaME 5.2 NAME
STREE] AR 48 53 SYREEF ADDRESS
L eiy-srar B 54 CITY - 5T-21P
i [ peLete 6.1 L [Tchange L] Addition
(T 62 NAME
STHEET AODRFSS 6.3 STREET ADDRESS
|y s1-ze 6.4 CITY-ST-2IP

SIGNATURE:

N RE

A OF SIGNING OFFIGER OH DIRECTOR

£n atlachment with an address.

CHHRELD

H0/27

14. | do hereby certfy thial the infarmaton supplied with this fiting does not qualiy for the axemption statad in Section 119.07(3)(i}, Forida Statutes. | further certiy that the
information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
L arn an officer or arecter ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name
appoears in Block 12 or Block 13 if ¢ha

#7) 389 -945%

Date

Siaylin Pnane 8
TR (AT

CR2EG34 (9/96)



