FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAND RIDGE HOMES, INC.

P93000062305 (6)

Principal Place of Business

1285 NW. AVENUE L
BELLE GLADE FL 33430

Mailing Address
P. O. BOX 1837

BELLE GLADE FL 334306897
us

T

3, Date Incorporated or Qualifieg

09/07/1993

3a. Date of Last Report

05/01/1996

2, Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applisd For
21] 26| 65-0483667 Not Applicable
_ Suite. Apt. #, elc, | Suite, Apt. #, etc. o ) $8.75 Additional
221 5_’—| 8. Certificate of Status Desirsd [ﬁx Fee Required
Cily & Stale | City & Stale 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
L Zp ... Country | Zn Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24-‘ "E’] 2;] m Florida Statutes ves Mo
| 8. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstersd Agani
TRIPP, H. LA RUE #1 Name
H. LA RUE TRIPP
412 NORTHEAST THIRD STREET 82| Streot Address (P.O. Box Number is Not Acceplabla)
BELLE GLADE FL 33430 P.0, BOX 485
83
1225 NW_AVENUE L
84| City 85| Zip Code
BELLE GLADE EL | 133430

11. Pursuant to the provisions of Seclons 607.0502 and 6071608, Florida Statutes, the above-
oflice or registored agent. or bath, in the State of Flonda, Such changa was authorized by the corporation’s board of directors. | hersby accep! the appointmant as registered
agenl | am farmiar with, and accept the obligations of, Section 807.0505, Florida Statutes

named corporation submils this statement for the purpose of changing its registered

I'am an oflicer or director of the corporation
appears in Block 12 or Block 13 it changed,

SIGNATURE:

SIGNATURE AND TYPER OR PRINTE

14. | dao hereliy cerbfy that the infarmation suppliod with this filing does not quality
information indt cated on ths annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE e -

Srgrartiee, typed or printed name of mp-atered agant and e it applicatle {NOTE Ragistered Agent signature required whan (elnalatng) DATE .
12. O_EEICFHS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD Xl ceiere 11TIME PSTD Change (] Addition
NAME TRIPP, DARRYL D. 1.2 NAME TRIPP, DARRYL D
steeet apniess | 1225 NW AVENUE L 13 STREET ADDRESS 412 N.E. TRIRD STREET
Y- 5129 BELLE GLADE FL 14 CAY-ST- 2 BELLE GLADE, FL 33430
THLE [T DELETE 21 TILE [ Change L] Addifion
NAME 2.2 NAME '
STREET ADDAESS 23 STREET ADDRESS
Clv-5T- 2P 2.4 CTY-51-2P
TITLE [.] oecEre 21 TME [ Change [ Addition
NAME 32 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
CTv-8T-20 34.CITY-ST- 7P
TITLE [T orLeTe 417TMLE [Jchange L] Addition
NAVE 4.2 NAME
STREE] ADCFESS 43 5TREET ADDRESS
CITY-5)- 2P 44 CITY-S§1-21P
Te [T oELETE 51TILE U change T Addition
NAME 52 NAME
STRLET ADDRESS 63 STREET ADORESS
ChY - ST 2 54CIY-57-2P
e [T DELETE 61TINE [JChangs L] Addition
NAME ' 62 NAME
STHEET ATDAT S5 & STAEET ADDRESS
CITY-ST- 2 64 ITY-§F-2p

'or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

LIne receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

analta

361-996-2301

ant with an addre
AME OF SIGNING OFFICER G BI

2-18-97
Date

Qaylimg Phone ¥

Feb 25 1997 8:00am
Secretary of State

CR2EQ34 (9/96}



