FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
ey “'R Sandra B. Mortham
] Socretary of Stale

4
R !}y—; DIVISION OF CORPORATIONS
DQCUMENT # P94000020762 (8)

CAVALIER HOMES, INC.

Princlpal Place of Businoss Mailing Address

24400 SPILLERS DR

POB 592
ASTOR FL 32102 ASTOR FL 321020502

FILED

Apr 25 1997 8:00am

Secretary of State

A T

3a. Dale of Lasl Reporl

05/01/1996

3. Date Incorperaled or Qualified

03/07/1994

2. Principal Place of Business 2a, Mailing Addross

4, FEI Number

59-3220830

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, ARt 4, elc.

$8.75 Additional

5. Cerlificato of Status Desired O .
Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

8. This corporation has liabitity for intangible tax under 5 189,032,
Floricla Statutes I:| Yes ﬁ No

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable}

City & State City & Stato
Zip | Country I L—-- Country
P R P 30]
9. Name and Address of Current Regislered Agent ]
WORMAN, ROBERT B 81) Name
105 E ROBINSON ST 2
STE 540
ORLANDO FL 32801 83
84| City

11. Pursuant 1o the provisions of Sections 607.0507 and GO7.1508, Florida Stalulas, the above named carporation subniits this slalomenl Tor the purpose of changing 18 registeroa
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corparalion's board of directors. | hereby accepl the appointment as registered

agent. | am famitiar with, and accept the abligations of, Section 607.0505, Floridz Slatulos.
SIGNATURE

7ip Code

FL [©

Bignalire, typod o o IoD e 6 rogrdtae sged and e f apploate " T ION Ficgiseran Agenl sior e ieiuied wiin rersig T e T
12, OFF ICFRS AND DIRCCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE P I I Y TIT3 TS 11 THLE [Tchange ] Addition
NAME SALTN.AMACCHIA, PRESTON J. 12 NAME
streeranoness | 24400 SPILLERS DR, 15 SIREET ADDRESS
crv-sr-ze | ASTOR FL - 14CTY-81. 7P
TIHLE s o I onuet 2V I O Crange [ Addition
NAME SALTALAMACGHW SUE A 22 NaME
stieet apoatss | 24400 SPILLERS DR. 23 SIRIT ABDRESS
orv-st-z¢_ | ASTOR FL _ 2 4CHy-s1-2p
TILE A B NPT SR ) [ thange 1 Addition
NAME 37 NAME
STREET ABDRESS 33 STHEFT ADDRISS
CiTY-ST-21P e B4 CY-81-28
ME [ neree PRRNIT: [J change [ Addition
NAME 4.7 NAME
STREET ADDRESS ' 4 3 S1REET ADDRESS
CiTY-S1-2IP o 44C0Y-51- 21
TITLE T oecete 51 TLE - [T Change L Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iTY-ST-21P 54CITY-51- 2P
T T U Dokdie feme [ Crnge [ Acdilon |
MME _ 6.2 NAME
STREET ADDRESS | . 6.3 STHEE | ADDRESS
BITY-ST-2P - - 6ACNY-51-2F

14. 1 do hereby certily thal ihe information supplicd wilh this THng does nol quality Tor the exemption slated in Section 119.07(3)). Fonda Siatules. | furlhor certily thal the
information Indicated on this annual repart or supplemental annal report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or director of 1he corporation ar the receiven or rustee empowered 1o execute this report as required by Chapler 607, Flarida Statules; and that my name

appears in Block 12 or Bigek 13 if changed, or on an altachment with an adciress.

u)/'.'llffm /‘-__,.- ’J“J‘-‘.'

PRIARIIATI ISP

ool P

CR2E034 (9/96)



