FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| ( PROFIT
: CORPORATION
: ANNUAL REPORT

- 1996
DOCUMENT # P94000020762 (8)

ORI

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

CAVALIER HOMES, {NC.

Principa! Place of Busingss Mailing Address
24400 SPILLERS DR POB 5&
ASTOR FL 32102 ASTOR FL 32102
a. Date Incorporatad or Gualified 3a. Date of Last Report
N 03/07/1994 04/07/1995
2. Principat Place of Business _ga. Mailng Address 4. FEI Number Appliad For
|21] 2] 59-3220830 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 6. Corlfcato of Status Desired [ $B.75 additionat
"zwzvl ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution . Ad4ed ta Fees
- 2ip | Country | Zip Country 8. This corporation has tiabilty for intangible tax under s 199.032,
24| 2] 29] 30] Florida Statutes P ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
WORMAN, ROBERT B 82| Sirest Address (P.O. Box Numbor is Not Acceptable)
105 E ROBINSON ST
STE 540 83
ORLANDO FL 32801 84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or bodh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
fanmilliar with, and accept the obligations of, Sectian 807.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e e+ e e [
Stgratars, typed o prnted nams of rogisterad agent and btie if o plizatle (NQTE : Regstarad Agent saeat. rg required when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1UTILE [ Change [ Addition
NAME SALTALAMACCHIA, PRESTON J. 1.2 NAME
sierraconess | 24400 SPILLERS DR. 1.3 STREET ADDRESS

| cri-sr-ae ASTOR FL 14 LAY ST- 2P
L VTS [] DELETE 2 VTTLE [ Change [ Addition
NAME SALTALAMACCHIA, SUE A. 22 HAME
siweeraooriss | 24400 SPILLERS DR. 23 STREET ADDAESS

| corv-st-zp ASTOR FL 24 CITY-5T-2P
TILE [J PELETE 3 1TIRE [ Change [ Addition
NAME 32 NAME
SIHEET ADDRFSS 33 STREET ADDRESS
Cily-1-Z 34 CITY-ST-7IP
ik ] DELETE 4 1TTLE [ Crange  [) Addilion
NAME 4.7 KAME
STREET AZORESS 4.3 STREET ADDRESS
CHY-§1-2IF 44 C1Y-SI-1iF
TITLF [] DELETE 5.1 TIILE [} Charje  [J Addition
NAMF 52 NAME
SIRELT ADURESS 53 STREET ADDRESS

_CITY-SI-2P 54 CITY-51-20
TIILE [ DELETE 6 1TILE [ Chanje {7 Addition
hAME 6.2 NAME
STREE] ADDRESS 63 STREE? ADORESS
oy -ST-ae 6.4 CITY-5T-2IF

14. 1 do hereby certify that the information supplied wilh this filing is voluriarily furnished and does not quality for the exemption stated in Soction 119.07(3)(k), Fiorkia Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal etlect as #f made under
oath; that | am an oflicer or director of the corporalion or the receiver or ruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes, anc that my name
appears in Block 12 ar Bpek 13 if changed, or on an atlachment with an ad ?SS ’

Sue Seltdalemacchie

SIGNATURENAUWL (A HAsfse  Fedf155-89 ¢

77" $iGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' Date Dagture P one o




