F\LE NOW FlL\NG FEE AFTER MAY 118 $550.00 FILED
CoPROTIT FLORIDA DEPARTMENT OF STATE A‘[)I' 02 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000060487 (4)

. Corporaion Nam:

DANIEL D'LOUGHY HOMES, INC.

ffffff RS AR

gwi-‘}'i}}:’]';';:{l Flace ol Businie Mailing Address

PO BOX 73% PO BOX 7392
PORT ST LUGIE FL 34985 PORT ST LUGIE FL 345857382

NP /
NAE Wy VE g

3. Date Incorporated or Qualifed 3a. Date of Last Reporl

08/27/1993 03/25/1996

2 Trinzipal Mace of Bursaness ( 2a. Mailing Address 4. FEI Number Applied For
2] e 65-0433337 Nol Applicable
Suite, Apl #, ¢ Suite, Apt. ¥, etc. iti
l ' ‘ - ' §. Certificale of Status Desired ] $8.75 additiona
2| il Fos Roquied
Oy & Sl | City & State 6. Eisction Campaign Financing $5.00 May Be
B - Trust Fund Contribution | Added to Fees
/ip Gy | 4p Country 8. This corparation has liability 10@angible fax under 5. 199,032,
dej 25[ 29J 30 Florida Statutes ves [ No
9 Name and Address °?P‘P,'£°,"“ Registered Agent 10. Name and Address of New Registered Agent
* DANIEL D' LOUGHY 81| Name
612 SW PORT ST LUCE BLVD 82! Sireet Address (P.O. Box Number is Not Acceptatie)
PORT ST LUCIE FL 34853
a3
84 City | FL ]’asj Zip Code

o of Sactiong |

"L P dsuat i e i 70507 and 607 1508, Florida Statutes, the above-named corppration submits this slatement for the purpose of changing its registered

ofte on regislered agoet, o boln in the Stale of Florida, Such cnange was authorized by the corporalin’s board of direciors. | hereby accept the appointment as registered

CR2E034 {9/96)

agent lam foamilar willr, anel accept ine abligations of, Seclion BO7 0605, Florida Statutes.
SIGNATLURI = . I
| & ¥ ""'f,,,[" HEVES r’,‘,'.“f,\ nar ol ey et a Erle i applicatle {NOTE Registered Agent signature raquirgd whan reinstating) DATE
12 CTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
K TP CJaett S1MLE T Crange ] Addition
s D'LOUGHY, DANIEL 1.2 NAME
s | % PO BOX 7382 N/A 1.3 STREET ADDRESS
| amsro | PORTSTLUCIEFL34985 14TT-S1-72
TIE T DILEIE 21TITLE [ Change T Addition
Ak 22 RAME
STRELE RS 23 STREET ADDRESS
b e 2 4 CITY-51-
[ et TT veLere 34 TILE [0 cnange T Agdition
L 32 NAME
SHELT BO0RE R 33 STAEEY ADDRESS
JDayostar . . L e . 34.CITY-5T-2P e
AT "V oiere A1 TILE [T Change 1] Addition
MAKE 4.2 NAME
STHEC] ADRLRS 4.3 STREE] ADDRESS
- _ 44C0Y-SI-2p
[ DELETE 51 TITLE [ Change 1T Addition
Jehkd: 5.2 NAME
SiriE ALAIESS 53 STREET ADDRESS
LA e e S40Y-ST-7IP
[N L1 DELETE 61 TiTLE (Y cnange L] Addition
hAY 6.2 NAME
LIME ATHREG 6.3 STREET ADDRESS
Lomy-sta e 6.4 GITY-S7-21P
roby corbly that tne nformahon supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the
eticn incheatec on thus annual repart of supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that
i olficer or diregctor of the camporation or thg Teceiver or lruslee empowcred to execute this refon as required by Chapiler 607, Florida Blatutes; and that my name
appears i Hock 17 o Block 130 qod, attachiywnt with gn address.
| SIGNATURE: O\ i|3J77 _ (5u)$78-7575
SIGNATURE AND TYPEQ QR PRINTED NAME OF SHINING FFICER ORA MRECTOR Daytizie Phine #
0474041




