COHPF?CE:SATTION :I:ff' %" FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

L 1997 _ a i wy ( DIVISIOI\EICCI:BFaCH;):POT:LiTIONS Secretary Of State
DOCUMENT # PQ3000063217 (2)

1. Corporahoa Nang

CORINTHIAN HOMES, INC.

Princ 01|}-|;: ¢ ol Busnoss ) Maiing Address ' III""‘ "l m" Iml m" Ilm Ilm II"I I"II "’I Im' Hl" lll IIII

4233 CLOVERLEAF PL. 4233 CLOVERLEAF PL.
CASSELBERRY FL 32707 CASSELBERRY FL 322074703

FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

3. Date Incorporated or Qualified 3a. Date of Last Report

08/31/1993 04/10/1996

72, Principa Place of Busingss w;fa. Matling Address 4, FEI Number Applied For
X 26] 59-3200573 Not Appioatie
Suite Ape. # ete Suile, Apl #, etc. iti
f - e P 5. Certificate of Status Desired [l 38'75 Additional
22 i} - 27] Fes Required
| ity & Sate | Cly&State 6. Election Campaign Financing $5.00 may pe
2_3_1_________ e 28] - Trust Fund Contribution ] Added to Feas
aip [ Country e Country 8. This corporation has liability for intangible 13x under 5. 199.032,
~2:| - 25| - 20 [30] Florida Statules [ ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUENCAMINO, PRISCLA B 81| Name
4233 CLOVERLEAF PL. 82 Stroet Address (P.O. Box Numbér is Not Aboeptatie)
CASSELBERRY FL. 32707
83
B4 City FL 85| Zip Code

|11, Purstiant 10 the prosisions of Soctions GO 0507 and 607 1608, Florida Statutes, the above-named corporation submits this statemant for the pLrpose of changing its registered
othice o ragistarcd agent, of bhoth, i1 1he State of Flarida Such change was authorized by the corporation’'s board of directors. | hereby accept the appolntment as registered
agent. | am Famniliar vech, and accept the obligations of, Sacbon 607.0505, Florida Statutes .

SIGNATURT S
Sl vl on paoelesd panre of regiternd ageal aod e b Apleatile INQITE, Ragisterpd Agent signature raquirad when reingrateg) CATE
12, TTOFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE P ) LT oELETE 14 TILE LT Ghange T Addition
NANE BUENCAMINO CONSUELO C AKA PEACH 1.2 NAME
siver 1 anongss | 4233 CLOVERLEAF PL. 13 STAEST ADDRESS
CiTv-81-2 CASSELBERRY FL TACTY-ST- 2P
e VPST ) [T okceTe 21 TME L] Change [ Addition
Naw: BUENCAMINO, PRISCILA B 22NAME
sweer aonesss | 4233 CLOVERLEAF PL. 23 STREET ADCRESS
crosr-2¢ | CASSELBERRYFL ZACTY-ST-Zp
T Tt o ) HEGE 31TRLE CTCrange [ Addition
HawE BUENCAMING, CARLOS C 32 NAME
stveet aconiss | 4233 CLOVERLEAF PLACE 3 STREET ADDRESS
BiTY-51-2¢ CASSELBERRY FL ‘ 34 CITY-ST- 2P
T ' (T Dreete a1TME Tl Change ] Addition
NAME 4.2 NAME
SIREET ATCRESS 4.3 STREET ADDRESS
CITY- 5T : A40/1Y-ST-7Ip
TINE B ) TT bECETE 51 TILE [JChange LT Addiiion
HaM: 5.2 NAME
STREET ADDYRHSS 53 STREET ADDAESS
CrTy - ST- 2 5.4 CY-51-2IP
-_TH.LF—iw T I:' DELETE 6.1 TITLE L] Change D Addition
A 52 MAME
STRFE ADUIESS 53 STREET ADDAESS
A 54CTY-ST-2P

14, | do hereby certify that the mferriatiar supphiod with his filing dogs nol quably for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further cerlify that the
intformation inaizated on ths annua! roporl ar supplemental annoal reporl is true ang accurate and that my signature shall have the same lagal effect as if matle under oath; that
Lam an aftzer or director of the corpotahion or (he receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d clhanged or on an attachment with an address. t

CR2E034 (9/96)

SIGNATURE: wores | PRIBUL: Pusdcandp |- 71 - 47 doq-44m-020]

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTORT Daylma Prong # ¥
DOA24BA




