FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

& = PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000048002 (7)

1. Corporation Name

UNITED INTERNATIONAL HOMES, INC.

SO A DAL

Princlpal Place of Business Mailing Address
14163 - 102 AVENUE NORTH 110 HANNOVER DRIVE
LARGO FL 34644 Bt
us ST. CATHARINES. ONTARIO L2W 1-A DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualfied
07/05/1993
2. Principal Place of Business 2a. Mailing Address 4, FE{ Numbser Applied For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, ate. N ) $8.75 Additional
22 27 6. Coertfficate of Status Desired (| Fas Required
City & State City & Slale 6. Eiection Campaign Finsncing $5.00 may Bs
;] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corpotation owas or has paid the current year Intangible’
_271 EI 2—DJ m Personal Property Tax duse June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, CHIP 81 Name
14163 - 102 AVENUE NORTH 82] Strest Address (P.C. Box Number is Not Acceptable)
LARGO FL 34644

a3

84| City 85
' FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signalure. yped or proiad name of regislarad agen! and e i apphcable (NOTE. Registerad Agent signature reruired when renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oELETE 11TNLE ClGhange [ Addition
HAME PARTRIDGE, WALLACE C 12 NAME
sweeTaporzss | 110 HANNOVER DRIVE, B201 1.3 STREET ADDRESS
CiTY-5T-2IP ST. CATHANNES. ONTANO 14 CITY-§T-2IP
L “VPD [ vELETE 21TIE “ [ TChange ] Addition
NAME ZAHORCHAK, ROBERT A 2.2 NAME
seet aooress | 09 RIVERVIEW BLVD. I 2.3 SYREET ADDRESS
CITY-$1-21P ST. CATHARINES ON 2. ACITY-ST- 2 :
TME T DELETE 31TME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST- 2P
TITEE 7 DELETE 41TIMLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 7P 44 CITY-ST- 2P
TILE [T DELETE 5.11TLE [T change [ Additien
NAME 5.2 NANE :
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1- 2P 5.4 GITY-ST- 2P
THLE ] peceve 617MLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 84 GITY-ST-2PP

14. | hereby certify that the information supplied with this filing dogs not qualify for the axemﬁlion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an
oflicer or director of the corporation or the recaiver or trustes empowered 10 gxacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an agddress.

T T Wm;é«& [T S 'ZA r eP [?b() L P CUnn

CR2E(034 (10/97)



