e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P93000063217 (2)

1. Corpcration Name

CORINTHIAN HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State:
DIVISION OF CORPORATIONS

A 00

Principal Place of Business M;s.ihng Address
4233 CLOVERLEAF PL, 4233 CLOVERLEAF PL.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Quatifec 3a. Date of Last Report
2. Principal Place of Business ' }723. Maling Address 4. FEI Number Applied For
21 26] 53-3200573 Not Applicable
4 te 3. #, et i
Suite, Apt. #, et ~ Suite. Apt. #, etc 5. Cerificale of Stalus Dasired 0 $8.75 Ad@tnonal
’a 271 Fee Requirad
City & State . City & State 6. Election Campaign Financing ] 55_00 May Be
23 231 Trust Fund Contribut:on Added to Fees
| Zp Country | Ip | Country 8. Thus corporation has ilabilty for intangible tax under s 199.032,
24] EI 29] 3Cﬂ Fionida Statutes Yes [ INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Mame
BUENCAMNO! PHSCM 8 82| Street Address (P.O. Box Number is NOt Acceptabie)
4233 CLOVERLEAF PL.
CASSELBERRY FL 32707 83
84| City FL ’85 Zip Code

1. Pursuant to the prowisions of Soctions 607.0502 and 6071508, Fonda Statutes, tie above nan'ned—corporauon submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florda Such chiange was authorized by the comoration's board of drectors | hereby accept the appointment as registered agent. | am
tamilizr with, and accept the obligations of, Section 6070725, Florida S:attes,

SIGNATURE __ o L L e R
Stnatme toed or g oted adne of - e WO R N T s b ettt TATL &

12. OFFICERS AND DIRLGTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1M 15 =]

TITLE P T T T OomEr 1.1 TIILE [ Change [} Addition :N:

NAM? BUENCAMINO CONSUELO C AKA PEACH 12 NAME g

STREET ADCRESS 4233 CLOVERLEAF PL. + 3 STREET ADDRESS &

CITY-51-2 CASSELBERRY FL 14 TIY ST 20 &

TLE vPSY (] DELETE 2 171k [ Crange [ Additon | O

NAME BUENCAMINO, PRISCILA B 22 NAME

STREET ADDRESS 4233 CLOVERLEAF PL. 23 STREE ADDRESS

CITY-51-21P CASSELBERRY FL 24CTY-51-2F

TITeE VPC [} DELETE 3TILE [ Change [ Addition

NEME BUENCAMINO, CARLOS C 32 han

STREET ADDRESS 4233 CLOVERLEAF PLACE 33 SIREET AIORESS

CiTy-5T-21p CASSELBERRY FL ‘ D BTISs ]

THLE [] DELETE 4 1TINE [ Change  [7] Addition

NAME 12 N

STREET ADDRE 35 43 STREET ADORESS

CITY-S1-ZP ) 440ITY-51- 21

TILE [ DELETE 5 1THLE [7] Change ] Additicn

NAME 52 NAMI ‘

SIREET ADDRESS 53 STREEI ADDRESS

CHY-ST-21P ) S4CHIY- ST 2

TIILE [ DELETE 6 FTILF [J Change [ Addilion

NAME 52 NAME

STREET ADBRESS €3 STREF T ADDRESS

Ty ST 21 E4CIY-51-7F

14. 1 do hereby certrly that the informalion supplied with this filng is vokntarily furnished and does not quality for the exerrption stated in Section 119.07(3jki. Florida Statutes. | further
certify that the nformation indizated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diractor of the corporatior or tha recaiver or trustee empowered 10 executs this repart as reduied by Chapler 607, Flarida Statutes; and that my name
appears n Block 12 or Block 43 if chagyed, or on an atlashrment with an address

nginy (b Y qe Y6960

ED 0 o Tl Frong ¥

SIGNATURE: f NATURE AW TYRED Gf PRINTED NAME GF SINING QFFICER OR DIRECTAR |
VIV N N Y Y &Y TN D)




