PROFIT FLORIDA DEPARTA FSIATE ’ o
CORPORATION Sand-a B M , FILE 0
ANNUAL REPORT Secretury of SECRETARY OF STATE
1996 DvISION OF CORAEEE 110NS DIVISION OF CORPORATIONS

DOCUMENT # P94000042077 (5)

1. Corporalion Name

STEPHEN POOLE HOMES, INC.

IO BAY [0 PM 3: 36

TR

Principal Place of Business Maling Addhess
1534 KINSMAN WAY 1534 KINSMAN WAY
LAKELAND FL 33803 LAKELAND FL 33809
("3, Date Incorporated or Qualhed | 3a. Dale of Last Reporl
. 05/31/1994 w05 |
2. Principal Plage of Busingss ;_23 Mailng Address - 4. Frl Number Applied For
il - , ?E[ . 53-3257125 ) Mot Appheanie |
Suite, Apt. #, et  Sute ApL ¥ et $8.75 Adaitional

§. Certificate of Status Desired 0 ton Roquired
e Require

$5.00 may Be

22

City & State

€. Electon Campaign Financing

.

23—| Trust Fund Contribration O Added to Fees
Zip - Gountry | w o itry B. This corporation has habilty for intangible tax under s 199 032,

_2:| 251 25;1 301 Florica Statutes Bl ves [Iho

. Name and Address of Current ‘Reglistered Agent “10. Name and Address of New Reglstered Agent

81
?230:‘5' STEPHE“"‘At' LSZ Street Address {P.0. Box Number is Not Acceptable; B
LAKELAND FL 33809 |33

[

04 City Zip Code

FL

11, Pursuant ko the provisions of Sec Tons 607 0500 and 607 1508 Ta Statates e atd .o named corporation subnuts this stalenient far e purposs of changing its regstered oftice
ar registerec agen! or bath, in the State of Flonda. Such chang s autrionizedd by thel oraoration's baard of directors, | hereby accept the appantment as registered agent I am
familar with, 2. accept the obhgations of, Sochion 6570504 Flovids Stat,

SIGNATURE: - . . . [RPTOT R N
3 , )

By @ g e ] s r'r | R B T B R T frant G
12, = CTORS 13 ADDITIONS CF JANGES 10 OFFICERS AND DIREGTORS [ 1 R % 1
THLE PSH [ b ke VIETLE [J Crarge [ Addiion =
NAME POOLE, STEPHEN M 12 MakN 3
sreeraomress | 1534 KINSMAN WAY 13 SIKEET AJORESS &
orvson | LAKELAND FL 33809 o owsize | &
TILE [] ELETE FRENAS [ Crange  [[] Addtion o
NAME ¥ RAME
STREE] ADDRESS 23 SIRIETADDRESS - 4 1
p; AL vy} “ ‘ | -, | ‘.‘ L ‘
CTY-ST-TF 2AC1V-S1-0F A 49l _}:p_.-—ul 0 i
TITE ] LEEETE I URTLE T .i - lm Ghagm,*ﬂ 3'&5.‘{“_1
AN
NAME 37 NAME
STREET AJDRESS 33 SIREE T ANDRESS
CITY-5T-2IP R -
TILF [] DELETE [C] Change  [] Addition
KAME 42 Khant
STREET ADDRESS AZSTHIEY AD0AR-NS
CiTY-51-20F . o Rascresoae -
TILE [ OELEIE 51 TITLE [ Change  [] Adation
N]JME S A
SPREET ADDRESS L0 ThEE T ALDRERS
TY-87-2IP o ] EESURRIS
T [ ] DELETE X M [ Charge [ Addaion
NAME I O
STHEET ADDRESS 635wt ALK DS
Ciry-§7- 2 S o o DR i !
14. | do bereby certty that the informaton sup e v H ey 1 v 1Iun1¢1.\l-,-‘ furrshet anulioes ot qua &y for the: caamphion stalad in Section 1190731k, Florida Statutes [Hurther :
cartify that the informaticn mdicated on this annua’ repont or Supplernental ancua . reoo: truce ard accurate and that my signaturg shall have the samie legal ePect as if maoe unde:
path; that | am an oficer o drector of the corparalion or heé réce ver or ST exeny = report as regquired by Chapter 607 Florida Statutes: and that my name |
appears in Bock 12 or Bock 13+ changed, o on an attachnent vith l‘
|
SIGNATURE: ST¢rPMew PLeole N X eyl mé/ S 7r/y,/ Poy 989 2664 |
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER IR DIREg S Eiaftres Bne 7 |




