FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 ; OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS | S C Cretary Of State

1998 |
DOCUMENT # P93000026341 (6)

1. Corporation Name

HANOVER HOMES, INC.

ARG

Principal Place of Business Mailing Address
482 SW PT ST WUCIE BLVD 482 SW PT ST LUCIE BLYD
PORT ST LUCIE FL 33453 PORT ST LUCIE FL 33453
DO NGT WRITE IN THIS S?ACE
3. Date Incarporated ar Qualified
. 04/09/1993
, 2. Principal Place of Business 2a. Maiing Address ' 4. FE! Number Applied For
v 2] [26] 59-3176026 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. , B ) i 75 i )
uite, ApL ¥, ele e Ap . 5. Certificate of Status Desired & $8.75 Adationai
22 _27‘ Fea Reaguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E.l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
| 24] [25] |29 [30] Personal Property Tax due June 30,  XJ Yes [ No
9. Name and Address of Current Reglstered Agent ’ 10, Mame and Address of New Begistered Agent™
PETRUZZELLI, PHILIP 811 Name
482 S.W. PORT ST. LUCIE BLVD 82| Street Addrass (P.O. Bax Number is Not Acceptable)
PORT ST. LUCIE FL 34953
83 — ‘
84| Cily ' FL Zip Code
11. Pursuani to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept lhe appaintment as reg|stered
agent. | am familiar wilh, and accept the cbligations of, Section 807 0505, Florlda, Statutes. i

CR2E034 (10/97)

SIGNATURE
. Signature, typed of printed name of registerad agent and titte if appcable. {NGTE. Reglstered Agant signatura raquired when relnstating) . ' DATE S
' 12, OFFICERS AND DIRECTORS 13. ADDITlONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TIRE p FT DELETE 1ImmE P <] Change  F_T Additien
NAME PETRUZZELLL, PHILIP G 12 NAME
seeTAppress | 492 SW PT ST LUCIE BLVD 13 STREET ADDRESS
OITY -§1- 2P PORT ST LUCIE FL 33453~ 14 0ITY-ST-29 34532
TTLE D ~ [T DELETE 21TE VS ‘ D% Change LT Addition
NAME PETRUZZELL!, MARILYN 22 KAME
strerT anpress | 482 SW PT ST LUCIE BLVD 23 SIREET ADDRESS
EITY-5T- 2P PORT ST LUCIE FL-33483 2 4CNY-ST-2P 244953 .
e T DELETE JITIE V ’ F1Change DX Addition
NAME I«IEN 2Y TALERICO 32 NAME
srerooness | 42 SW PORT ST LUGE BLYD 3.4 STREET ADDRESS
ciTy-St-2Ip PORT ST LaE L 34453 34, QITY-5T-2P
JITLE ) [T DELETE 41 TLE i "1 Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
GITY-57-2IP 44 CITY-ST-2IP
e . 1 | DELETE 51 THLE . " [Jochange [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITE L] cELETE 6,1 TITLE ' [ Tchange L] Addition
! NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
GiTY-§T-2IP 6.4 CITY-ST-2P
14, [ hereby certify that the infarmation supplied with this fI|Ing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | fisther certify that the information

true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual rej
powered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in

cfficer or dirgctor of the
Black 12 or Block 13 i

SIGNATURE:

Q¢ supplemental annual-repes
or the recaiverQr rustee e

' HREDWY pise perevzzerii 198 5,1 879- 0l




