FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000030496

1 Corporation Name

MIDWEST HOME BUILDERS, INC.

Katherine Harris

TEAT T

FLORIDA DEPARTMENT OF & TATE A r 29, 1999 8-00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIC NS 04-29-1999 90056 042 ***150.00

A

| Principal Place of Business Mailing Address
54 NW 6 AVE 54 NW € AVE
BOCA RATON FL 33432 BOCA RATON 'L 33432
us us DO NOT WR TE (N THIS SPACE
3. Date Incorporated or Qualited
- 04/26/1993
2 Principal Place of Business 2a. Mailing AdJress 4. FEI Number Applied For
21| 26] 65-0407347 Not Applicab
Suite, Apt. #, etc. Suite, Apt. #, etc. LB, iti
— P * g © | "8 Certifeate of Status Desired 0o —-- _ﬂ5 Add_monal
22] m Fee Required
| City & State City & Staie 6. Election Campaign Financing O $5.00 May Be
231 ;ﬂ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 4. This corporation owes the cuirent year Intangible
_z_fl [EI E‘ m Personal Property Tax. [ ves [CNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIDSON, ROBERT (82| Street Address (P.O. Box Numoer is Not Accep able)
ree ess (P.O. Box Number is cce|
54 NW 6 AVE i
BOCA RATON FL 33432 83|
/\j ) CA_MW& (84| city FL 45| Zip Code

agent. | am familiar w gh/and accept the opfigations of, Section 07.0505,/F!orida Statutes.
/ ; ™

|11, Pursuant to the provisions of Sections, 6(7.0502 and 607.1508, Flrida Statutes, the above-named corpora ion submits this statement for the f €
office or registered ag @ or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acce:pt the appointr ent as registered

purpose of changing its registerec

SIGNATURE ﬁ y /k%%

Slgnature, i nted nama g re jistered agent and title if applicable. (NOTE. Registered Agent signatura required wh :n renstating) DATE
—12. OFFI2ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O=FICERS AND YRECTORS IN 12
[ TTE PSTC T DELETE $ATME []Change [ Add
NAME DAVIDSON, ROBERT J 1.2 NAME
srreeTanoress| 54 N.W. 6TH AVENUE 1.3 STREET AUDRESS
| crv.sT-zF BOCA RATON FL 14 CITY-57-2IP
TTLE D  DELETE 21 TALE [JChange [ Add
NAME DAVIDSON, ROBERT J 22 NAME
streTaporess| 54 N.W. 6TH AVENUE 23 STREET ADDRESS
| CTY-sT-2P BOCA RATON FL 24GTY.5 2P
TTLE C DELETE 31TALE {JChange  [JAdd
AME 32 NAME
€ TREET ADDRESS 33 STREET ADDRESS
| (TY-ST-ZP 34, GITY-57-ZIP
1ITLE C DELETE 41TME [IChange [ Add
§ AME 4,2 NAME
£ TREET ADDRESS 4.3 STREET ADDRESS
| (mv-sT-zIP 44CITY-§ - 2P
TLE I DELETE 5.1 TITLE [JChange  [JAdd
} AME 5.2 NAME
¢ TREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54CITY-5-2IP
| TME [ I DELETE 1 TALE [JChange  [JAdd
HAME 52 NAME
¢ TREET ADDRESS 6.3 STREET ADDRESS
L_t4TY-5T- 2P B4 CITY-5 2P

1a. | hereby certify that tne information s 1pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute:.. f further certify that the informatio

indicated on this anrual report or supplemental annual report is true and accurate and tha my signature shall have the same legal effect a:

if made under ath; that | am an

officer or director of the corporgtion <r the receiver or trustee emnf owered to execute this raport as requirect by Chapter 607, Florida Statute s; and that my name appears in

Block 12 or Block 12 if changed) or cn an attachmaeptwith an adcress, with all other like einpowered.

SIGNATURE:

56/ 2f5H 2y

W2e /39

Dayu ne Phone #



