FIl.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00 o FILED ;
PROFIT __F"’ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am i]

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90065 024 ***150.00

DOCUMENT # P93000038301

1. Corporition Name

STEVEN ANTHONY HOMES, INC.

OO A

Principal P ace of Business Mailing Address
495D SW. I5TH ST, 495D SW. 35TH ST. |
ORLANDO FL 3281 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
m E 59'3 | 84591 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
uite, Ap ete P ele 5. Certifcate of Status Desired O $8.75 A’d-“mnal
ZI ;:;] Fee Required
City & Etate City & State 6. Election Campaign Financing 0 $5.00 11ay Be
El m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l rgl ?91 m Persor al Property Tax. K Yes {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPADE, STEVENE
4495.0 SW 35TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32811 e
84| City FL 85| Zip Code

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrparation submiis this statement for the purpose >f changing its registered
office cr registered agent, or bah, in the State cf Florida. Such change was authorized by the comporetion’s board of directors. | hereby accept the apf ointment as req stered
agent. + am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE l
Signature, typed of prntad na v of registered agent and s f spplicable NOT = Registerad Agent signature requ red when reinstating} DATE =1

12, QOFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @ i

e D [0 DELETE 1ATTLE FfChange [ Addition | &=

NAME SPADE, STEVEN E 12 NAME 3

streer anoress] 4291 TWILIGHT TR, 12 STREET ADDRESS o1

CITY-ST. 2P KISSIMMEE FL 14CITY-§T-2P Zip 34746 &

TIME D [ DELETE 21TME RChange  Adifion] O =°

NAME RUSSQ, THOMAS J 22 NAME

smreetaporess| 2807 GLADEVILLE WAY 2ismeETADORESS | 2637 Runyon Circle

CITY-ST-ZIP VIENNA VA 22180 2.4 CITY-ST-ZP O_r_lando FI 32837

TIME 1] [ CELETE 34 TITLE [jChange  [] Addition

NAME PELANO, GERALD D 32NAME

streeraporess| 11206 ROBERT CARTER RD. 3 STREET ADDRESS

CiTY-ST-2P FA‘HFAX STA“ON VA 22039 3.4 CITY-5T-2I

TME {1 DELETE 43 TILE [CJcChange [ Agdition

NAME 4 2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY-ST-2P

TIME [} DELETE 54TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE:SS 5.3 STREET ADDRESS

CTY-ST-210 54 CITY-8T-ZIP

TITLE [] DELETE 8.1TILE [JChange [ Addition

NAME 6.2 NAME

STREETADDRE!:S 6.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-2P

14. | hereby certify that the i ation supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual q“Bupplemental ¢ nRual report is true and accurate and that my signature shalt have the same Jegal effect as if made under cath; that i em an
officer ¢ r director of the dp al A or the receiv > br trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Btock 1.2 or Block 13 if chaqg a t with an address, with a | g#er like empowered.

SreVeN £ sppe %ﬂ 57 %7/596/4'%

E OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




