FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ey '

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTIMEN] OF STATE
Sandra B Morthans

Secretary of State
DIVISION OF CORPORATIONS

e, .
ko SN

DOCUMENT # P93000075123 (8)

1. Corporation Name

V. A. HOMES OF FLORIDA, INC.

L BT

Principal Flace of Business Mailmgr Addrass
P.O. BOX 5669 P0. BOX 5669
OCALA FL 4478 OCALA FL 34478
3. Date I'nco(poraled or Qualificd 3a. Date of Last Report
) ] 10/29/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. fEl Number Applied For
F4] L ZG—I . — ~ 59’3262098 . Not Ap;::ll(;dljlez
it o t #, atc .
Suis, Apt. , elc . Sute Apt et 5. Cedifcate of Status Desirecl 0 $8.75 Additianal
22 27| ) Fee Required
| City & State | City & State 6. Flactien Campaign financing O $5.00 May Be
25[ ) 2BJ ) 7 Trust Fund Cantribution Added 1o Fees
Zp | Country | Zip . Country B. This corporation has hakl ty Jer intangible tax under 8 199 032,
?;l {ﬂ 2ﬂ 30_1 Flarida Stalules Yes [INo
9. Name and Address of Current Registered Agent - B __774p. Name and Address of New Registered Agent "
. 81| Name
COOPER, MICHAEL J 82 Strect Address (P.C. Box Number is Not Acceytable)
321 NW 3RD AVE N
OCALA FL 34475 83
B4| City FL 35, Zip Coda

a Slatutes. the above named corporation subrits this Statement for e nurpose of changing its registered ofice
s authionsed by the corporation’s board of drectars. | hereby accent the appontnent as regeelered agent | am
4 Statules

or reg stered agent. or both, in the State of F
famihar with, and accept the oblgatians of, Sastion f017 0505,

SIGNATURE

Sl it Lfad o fat bt gt of - o LI e fe i red bt B st g R T pans T

12, _Q_____\\_, 5} B ADDITIONS/CHANGES 10O OFHCtiHS AND DI CTORS 1N 12 ]

T3LE D CJCeLErt [] Chaage  [] Add*en

HAME MAZZURCO, MICHAEL 12 Nabg

smeeranoress | P.O. BOX 5669 N/A § ISTREET ADAE 5

CirY-ST- 2 OCALA FL 34478 } T4CTY-81-79

TILE D ] DELEIE 7 1TLE [ Crangs [} Additan

NAME MAZZURCO, JOSEPH V F2NAME

sieeraookess + PO BOX 5669 N/A 29 STREET ADDHESS

CIiY-ST-2F OCALA FL 34478 o S 240TY-5T-2F ) ~ )

TILE D [ betete 3 1THLE [ Crange ] Addition

NAME MAZZURCO, VINCENT S 37 NAME

seeranoress | PUO. BOX 5669 N/A 33 STAFET ADDRESS

Qry-ST-7p OCALA FL 34478 o I EIL R R o ) L

TITLE [] DECETE 41T [ Change [ Adatior 1

MAME 47 NektE

STREET ADDRESS 43 SHEFT ADDRTGS

CIly- ST- 2P B N 4200y Sr-oF | N ) N

TITLE [ DELETE 5 1TNE [J Chargs [} Adihtian

NAME 47 NAME

STREFT ADORESS S35TKEFTADDRESS

Crv-g1-zi e 4007512

TILE [ DEcETE & 1TITF 1 DDDD 1 8?55@21199. [ Add ton

- -06/26/36--01013--005

< . g

STREET ADDRFSS £ 3STRELT ANDAESS ***225. UU

CHY-5T-2IP o o o £40TY &1 2P )

14, 1 do hereby cedify that the infarniation supphad with this filing is voluntanly formished and does not qualty fur the exemphbon stated in Sectior 119.07(K), Florida Statates | further
cerlity thal the information indicated on s antuai repprl or suppiernenta annual report is true and accorate and that my signature shall have the sarme legal efect as if made undler
oath, thal | am an officer or drector of the corpg alof o the receiver or Lusles enpowarad 10 exacute this repor as required by Ghapter 607, Florida Statutas andd that My Nxne
appears in Block 12 or Block 13 1 chfinge Hathment with ar) agidress,

s .
SIGNATURE: 7 Michael Mazzurco .. 4/9/96 . (352) 624-0011
Sl INTED NAME OF SIGNIMG OFFICER DR DIRECTOR Dt O w Prowr s

R Ve

CR2ED34 (12/95)




