FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Narme

wommenmn o ene 1 Mar 19 1997 8:00am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISICGN OF CORPORATIONS

Ak

DOCUMENT # P93000075123 (8) e e

V. A, HOMES OF FLORIDA, |

Princlpa! Place of Busintss

P.0. BOX 5680
OCALA FL 34476

NC.

" Malling Address

|
N

OCALA FL 34478-5669

I—al_’lﬁam Incorparated ar Qualifind 3a. Date of Last Heporl

| 102671993 06/25/1996
2. Principa! Place of Busincss Lga'. Mailing Adcicss ’ T 8 FEMNumber Applicd Tor
21 R | 593262098 | |nolApplcanie
Sulte, Apt. #, elc. Suite, Apt #. ote tional |
P - 5. Cortiticalo of Status Desired O $8'75 AdthonaI
z_zl _____ | .27L_. ) B e Fes Requirad
. City & State L - Ciy & State 6. Election Campaign Finanging $5.00 May Be
. I;;] ) 28]”777 ] Trust Fund Contribution O ~ Added to Fees |
Zip __ Country  Tip ~ Cournry 8. This corporation has liability for intangible tax under s, 199.037,
“[2e s] el s | foidastewes [Jves [No
9. Name and Address of Current Regisiored A e e e .10, Name and Address of New Registored Agent _
GOOPEH, MICHAEL J 81| Name
321 NW 3RD AVE [82] Sirect Address (.0, Box Number is Not Acceplabley T
OCALA FL 34475

11, Pursuant 1o the provisions of Seclions
office or registarod agen, or both, in the State af Horida. Such change was authorized by the corporation's heard of dircators. | hereby accepl the appointmenl as registerec
agent. 1 am familiar withy, and accepl the ohl-galions ol, Scclion 607.0005, Flovida Statutes

SIGNATURE P L L B .. e . e e e e . e -

Signalure, Iyped of printad S0 et anont and il apt ot e INOTE: Pl 500 e roauired whie st g) TAlE
12. OIFICERS ANDDINFCIORS” "~ 77" W43, """ " ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 1@
TILE D T wicere T O Crange [ Adotan | g5
NAME MAZZURCO, MICHAEL 1.7 hARE 3
sreeraooress | P.O. BOX 5869 NJA 15 STHEET ADDRESS <
ov-stze | OCALAFL3M78 e [ , &
MLE D o T T Omny AT T T T T T T Moege [ Addinon | O
NAME MAZZURCO, JOSEPH V 27 NAWE
seeevaponess | P.O. BOX 5669 NfA 2 ASTHELT ADRESS
CITY-ST-21P OCAU\ FL 3‘478 2 SUITY-ST-4P
TLE D N T N EYE - - T T T I Ghange [ Adddion |
NAME MAZZURCO, VINCENT S 97N
streeraooaess | PO, BOX 5669 N/A SASUD) AIDRIES
CHTY-ST-2P OCALA FL 34478 ) 34, CY-§1- 7
TMLE T T T Oy Yo T | T T T T T [ nenge L Addinan
NAME 4.2 NAME
STREET ADDRESS 4 3 STRCE ADDRESS
Cily-ST-2P A4TAY-51. 7P
e A T AR T )—kUEWWUHMW
NAME 5.2 NARID
STREET ADDRESS 53 SIKET ADDRESS
{ITY-5T-2IP 54 CITY-S1- 2!
TITLE T ’Din[l_ﬁ_f—ﬁ_— -_G_rﬁll[ H;_—D %gp, [:l “AMI’—I‘
NAME b2 NAMT
STREET ADDRESS 63 STHLLT ADIAISS
CTY-ST-21P P o BAGIY 81 21

B3

(84| Ciy ' FL

607.0002 and 607.1508, T lorida Stalutes, tho abovi-named corporation submits [his slalemenl for tho purpose of changing its registered

85| 7ib Codo

14, | do hereby cerlily that the informatj
information indicatled on this anmy
| am an officer or direclor of tha
appears in Block 12 or Block 1

rF . Yr. TS FL I . _

¢ wilh 1his lifing (io—c?{ﬁol";:mm}"fc|_r'ﬁwg‘é$(_(>n|pﬁon slated in Section 119.07(3)i), Florida Stalules. | further certify that the B
rghal annual repay is true and accurale and that my signature shall heve the same legal efiect as if made under oath: that
/ ipowered to excoeute this reporl as required by Chapter 607, Florida Statules; and thal my name

T—R\\‘?W\U\"’\/’;@@\/\n> U - ol




