s

& SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 A2 7
DOCUMENT # P93000030496 (2)

1. Corporation Name

MIDWEST HOME BUILDERS, INC.

Prnoipal Place of Business Maiing Address ““““I“Im“ I"H II“' II“"II“ |I|I| mu Il“"llil ““‘ |m |||l

'c} FLORIDA DEPARTMENT QF STATE
Sandra B Maortham
Secrelary of Stale

DIVISION OF CORPORATIONS

480 N W 6TH AVE 480 N W 6 AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us 3. Date Incorporated ar Qualhed 3a. Date of Lasl Reporl T
2. Prncipal Place of Business ‘2a. Maihng Address 4. FE!I Number [Apphcd For
o1 2_6} 65'0407347 B l Nat Applicahle
S L Apt # elc. Suite, Apt #, et
uite, Ap elc uite, Ap et §. Certifizale of Status Desired E] $8.75 Additiona!
r;l ;ﬂ - Feec Required
City & State City & Stale 6. Eiecton Campaign Financing ] $5.00 May Be
;’.l-‘ ;‘ Trust Fund Contribubon - Added to Fees
Zip | Couniry Zip Country B. This corparal-an has liabilly for intangible lax undes s 199 ai?
24 2;] 29 30 Frorida Statutes [:] Yes D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~ |
81 N
STANFORTH, KRAIG G ame
480 NW. 6TH AVENUE 82] Street Address (PO Bax Number is Nol Azceptable)
BOCA RATON FL 33432 - ]
84| City

FL lssl Zip Code

nd B07. 1508, Florida Statutes, the above named corporation submits 1his statement for the purpose of changing its reqistered
flarida Such change was authorized by the corporation's board of draclors | hereby accept the appointnicat &s rogistenc d
nons of. Seghion 60 larida Statuics

41. Pursuant to the provisicns of Sections 607,050
office or registered agent. orboth, in the Ziat
agent |am famil: and accept thf obl

SIGNATURE _ 2~ . (L , KRal a6 .SW il Y/ 2s ffe

Sy & lyped Sf Py | mﬁﬁ;}fred agert amd Il:yﬁphcahio (NOTE P stered Agent sgnature ienrared whin renddng. [ia]
12, 7 OrRICERS AND DIFFCTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12 [}
TITLE PCD ]:] DELETE 11 TILE ) ) U Cnange [__] Agdibion %
NAME STAMPORTH, KRAIG 12 NAME 3
streer anoress | 480 NW 6 AVE 13 STREET ADDRESS &
ory-S1-7 BOCA RATON FL 14 TITY-ST-2F &
TILE DA DeLETE 21TITLE [T Crsage [ roation |©
NAME J 22 NAME
stnrer aooress | 1 36 CT 23 STREET ADDRESS
CITY-S1-2IP RAL S L 2 4CITY §F-7P
T (4] [T oreme YA T T Change [ Addaen |
NAME DAVIDSON, ROBERT J 32 NAME
sriest anoess | 54 N W 6TH AVE 33 STREF] ADDRESS
CiFy-ST-2F BOCA RATON FL 34 CTY-ST- 2P
TIE ] oeeeie 41TITLE U1 crange U] salian
NAME 4 7NAME
STREET ADDRESS 43 STREE] ADDRESS
CiTY-51- 2P 440TY-ST-7P
TITLE [T bruere 51 THLE T ] Chenge T 1 Adbuion
NAME 5 2NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-S1-2F SACTY-ST-7P
TINLE 1 oewese §1TITLE [T cnange” ] Addwon
NAME 6 2 NANE
STREET ADDRESS 63 STREET ADDRESS
DItY-ST- 2P §4CTY-S1-2°

14. | o hereby certfy that the infarmabon supphed with this fling is voluntarity furnished and does not qualily for the exemption stated in Section 119 07(3)(k). Flonda Stantes |
further ceclify lhat the information ndicated on this annuai report o supplemental annual report is true and accurate and that my sigrature shall have the sama legal effect as f
made under oath that | am an ofiicer or direclor of ihe carporation o e rece.ver o trustee empowered to gxocute this report as required by Cnaples 6174 landa Skatutes, and

that my name appears in Black 12 gBlock 13 if ¢ anged, or on an.atlachmenl with an address &7
— .
3
SIGNATURE: fobery J. Dovrosen 7/»’/9,‘ i
- 87 PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T e e S A O ’ J




