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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTME

Secretary of

T OF STATE

Sandea B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FCI HOMES, INC.

P93000075952 (0)

FILED
May 20 1997 8:00am
Secretary of State

L]

Principat Place of Businoss o Malhriwgi}\dares.s

4584 MERCANTILE AVE. 4584 MERCANTILE AVE.
SUITE A SUITE A
NAPLES FL 39542 NAPLES FL 34104-335 o 3
3. Date Incorporated or Qualilied 3a. Date of Last Report
~ o o 10/27/1993 02/26/1996
2. Principal Piace of Busingss | 28" Maiing Addross : ) 4. FEl Number [ f{_ﬁ_ﬁﬁ_gdigr““
2 — . BEI _1_65"0446485_ . Nat Applicatile

Sulte, Apt. ¥, otc. Suile, Apl‘.“ # cle,

22] .

0 "7$B.75 Addional

. ifi + of Stal 18]
5. Cerlificate of Stalus Dosired Fee Roquired

agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

Signature, typrd of printed nacc of rep siored agent Bnd fite ¥ apylcanle

T(NO faepisi

City & State | City & Slate 6. Eloction Camf;aign F'inanciné $5.00 may Be
: E] ] i‘ﬂ, o R Trust Fund Contribution Added 1o Feos
Zip | Cauntry |7 __ Couniry 8. This corporation has liabilily for intangible tax under s, 192,032,
2 25| . 2| o | ] boidastaves  flves DN ]
9. Name and Address of Current Reglstered Agent ] B 10, Name and Address of New Repistered Agent .
DONOVAN, WILLIAM A 81} Name
2864 AIRPORT RD., SOUTH 82| Street Addross (P.O Tiox Numbier is Nol Accepablo)
NAPLES FL 33952 I .
83
£l "E\l—y"mw - h 85| Zip Code

FL

1. Pursuant 10 1he provisions ol Soctions 607.0607 and 607.1508, Florida Statules, 'ﬁi_;;é"libvo-nanfﬁc_i' corporation submits (his stalement for (he purpose of changing its registered
office of ragistered agenl, or both, in the Slale of Florida. Such changc was auihorsufod by the corporalion's board of drectors. ! horeby accept the appointment as rogistercd
505, Floricta Slalules.

il Ard SIGNAING 180 Ed Wicn 1o nstating)

i T T

12, ___OfUCIHS ANDDILCTONS _~ " " ¥§. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 1%
TILE DPV | AT 11ThLE [T Change [T Actiiion | &5
NAME BEAUMONT, GARY R s 3
steeer anoress | 6684 WELLINGTON DR. 13 STRELT ATIDRESS &5
crv-st.ze | NAPLES FL 33942 o o 14TIY-STIP o
e D5T TTotLete 2ANLF T change [ Addition |©O
NAME BEAUMONT, SALLIE A 2 2lame

staeer anoress | 6664 WELLINGTON DR. 2 3ISIHEDT ATIDRISS

cr-s-ze | NAPLES FL 33942 2.40TY-51-IF

TLE [J DECETE PRLTIT; - [ Change [T Addilion
NAME A2 NAME

STREET ADDRESS 3 3BTRLET ADDRESS

EITY-51- 21 34.CHY-ST- 2P

TILE - N N T3 ]?!i'nﬂ ] -—' : [Tchange  TJ Addition |
NAME £ 7 NAMg

STREET ADDRESS A3 BTHILT ADDRESS

CATY-5T-2iP ;Mbw-SI-I\P i .

TMLE [ brcere 17N [T Change [ Addilion
NAME 6.2 v

STREET ADDRESS 5.3 S1KEFT ADDRESS

CITY-ST-2IP N 54 EIY-5T-21p

TIE T e PYR T crange L] Addition
NAME 62 ?lAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTY-S1- 2P L ~ Feagimy-s1-a0

1his Dling clos nol qualify for thé exemption slated in Scction 119.07(3)(0, Florida Statutes, | further certify that the
plemental annual reperl is true and accurale and that my signature shall have the same legal efloct as if made under oath, that
socivor of trustee cmpowored 1o.excoute this report as required by Chapler 807, Florida Statules; and thal my name
allachmont with an address.

14. | do heraby cetlify thal tho information suppligo-
information indicated on this annual repart
I am an officer or director ol the corporgh
appears in Block 12 or Block 13 if chg

PAEINE A B P L



