‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000079045 (9)

1. Gorporation Name

MIRAGE HOMES, INC.

Principad Placa of Businoss Mailing Address

NN

P O BOX 822 P O BOX 822
VALRICO FL 335% VALRICO FL 33534
us us 3. Date Incorporated or CQualified 3a. [ate of Last Reponrt
11/04/1993 05/01/1995
2. Pringipal Place of Business _2a. Maling Address 4. FE} Numbsr Applied For
21] S202 SULUERADC WAY 126]  S200 S ELARO Ay 59-3217389 Not Appiicabic

Suite, Apt. #. el

$8B.75 Additional

55] Suilte, Apt. ¥, otc. ~2ﬂ 5, Coiicate of Status Desired ] Feo Required
- City & State . | Ciy & State . 6. Election Campaign Financing $5.00 May Be
23 VALRICO | i:" LOP VA 28| Vace o, Fooe a, Trust Fund Gontribiution Added to Fees
Zip - Country Zip | Gountry 8. This corporation has liability for intangitle tax under s 198.032,
NEEES o 28] s eoecoutt [20] 335 ]  Hiszoroou)  Floida Stautes [0 ves ENo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namne
SPROW, DENNIS C 82| Srool Addrass (5.0, Box Number is Mol Acceplabia)
5202 SILVERADD WAY
VALRICO FL 33594 83
Ba| Ciy 85] Zip Code
FL

11, Pursuant 10 the provisions of Seclions 807,0507 and 607.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing fts registersd office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

familizr with, ap accept the ohligations of, Section B0T.0805, Forida Statutes. .
- d rexoa) Dyt " C.Seare.> o 26t
SGNATURE _ S ALaeatdd S Ofex a2 | Decetod s Lol Y26
Signatire, ped o printed nanw of reghitartl soent and tite i argl calde. INOTE: Regiswered Agent sigratare requréd when reinsating) DATE

12, DFFIGERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILF D [ DELFTE 11 TILE [ Changs  [] Addition
HAME SPROW, DENNIS C 1.2 NBME
siceranoness | 5202 SILVERADO WAY 13 STREFT ADDAESS
CTY-51- 1# VALRICO FL 14 GilY-§T-2F
TIME D [] DELETE 2 1L [] Change  [] Addition
HAME SPROW, SHARON A 27 NAME
srieer aoneess | 5202 SILVERADO WAY 23 SIREET ADDAESS
CHY-§1- 210 VALRICO FL 24 QIIY-51-2F
TILE [ DELETE 31TMLF [] Crange (] Addition
NAME .2 NAME
STHEET ADDRESS 33 STHEET ADDRESS
CITt-5T- 2 34 (HTY-5F-2F _
TLE [] DELETE FRENN [] Change [ Addition
NAME 47 HAMD
STREET ATIHESS 43 STREET ADDRESS
OTY-51-21P 44 CITE-51-21F
THLE [ DELETE 5. 1TIILE [ Change  [] Addition
NAME 5.2 hANE
SIREET ADDIESS 5.3 §TRLE ADDRESS
Cly-§1- 2P 54CTY-ST-2IP
TLF [J OELETE 6 1THLE [ Change  [[] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-51- I BAGITY-ST-2IP

path; that | am an officer or diractor af the corporation or tha receiver or inistee ermpowered 1o exacute this
appears in Block 12 or Block 13 If changed, or on an atlachment with an adaress.

SIGNATURE:

[TED HAME OF SIGNING OFFICER OR DIRECTOR

i WQL%\ocQ . uw(’?f’ﬂou) -

14, | do hareby cerity that the information supplied with Lhis fiing is volumtarily fornishod and does nat guatly for the exemption stated in Section 119.07{3)(k). Floricla Statutes. | further
certify that the information indicated on this anmal ropod or supplemental annual report s tiue and accurate and that my signature shall have the same logal effect as if matio under

report as required by Chapter 607, Flonida Statutes; and that my name

Usytms Phone #

CR2E034 (12/95)




