FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT b1
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 VCWT Secretary of State

DOCUMENT # P94000055568 (7)
FINE HOMES BY DESIGN, INC.

1. Corporation Narne .
Maiting Address ‘ |m|||| "l III" Illn HHI lﬂ Im' Illll Ilm |'m I,"I Illll IIII ||I'

Principal Place of Business

3415 WEST LEONA 3415 WEST LECNA
TAMPA FL 33629 TAMPA FL 33520-7609
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
07/25/1994 03/12/1996
2. Principal Place of Husmess 28, Mailing Address 4. FE} Number Appligd For .
2| P02 Gpun Hm;{ |26] S PN € 650515119 Not Applicable
Suile, Apl #, elc Suite, Apt #, etc. ‘ ] $8.75 Additional
;;l {7 IVTE ) ;1 5. Cortificale of Status Desired O Feo Requited
City & State Cily & Stale 8. Election Campaign Financing $5.00 May 8¢
23] “TRon oA ¥l 28] Trust Fund Contribution O Added o Fees
Zip Counury Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] %AZ“ - a8l Hlu%m&;ﬂ [30] Florida Statutes Hves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JOHNSON, LEONARD H 81| Name
37837 MERMDIAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 314 :
DADE CITY FL 33526 &
84) City FL 85| Zip Code

11, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office o rogistered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors, | hereby accept the appoiniment as registered
agent | am farmilar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE '%évﬂ-—«- CAeocrend 1/eltq
SIghahae:, byt e practe fma of togestarod Zent and hie | appicable {NOTE: Registarsd Agenf Signature requirgd when remstating) _ DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T DELETE 11TME I Change T Addition
NAME GRITTON, ROGER P 12 NAME
smeer anoness | 3415 WEST LEONA 1.3 STREET ADDRESS
arv si.or | TAMPA FL 33620 1.4 CITY- §T- 71P
Tt ﬁcuwf/ TR 2R [T DELETE 21TME . L1 Change T[] Addition
NAME Prracim A, (ANT] 121y 2.2 NAME ’
SREETAOLHESS | 1T WIEH" LEvhim 2.3 STREET ADDRESS
evsize | hanmon o FL. 23829 2 4 0ITV-ST- 7% ' .
TILE v ’ [T DELETE ITWLE [JChange ] Addition
nAME 32 NAME
STREL) ACOFESS 3.5 STREET ADDRESS
CITY - §1-21P 3.4, CITY-8T-2IP
TILE T DELETE 41 TILE LI Change [ Addition
NAME 4 2 NAME
SIREET ADORESS +3 STREET ADDRESS
CiTy-5rI-21° &4 CITY-51-2IP
TILE ] prLete S1TILE LJ Change ] Addition
HAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
Cily- 51-2IF 5.4 CATY - 8T- ZiP
TILE ' RBEGEE 6.1 TITLE [T Changa™ 1_J Addition
NAME 6.2 NAME
STREET ADOHE SS 6.3 STREET ADDRESS
CALY - ST 71 64 CITY-$1- 2P

14. | do hareby cartify that the informiation supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual reparl of supplemental annuat report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
| am an officer or diraclar of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars v Block 12 or Block 13 if changed, or on an attachment with an address.

”‘\; FLORIDA DEPARTMENT OF STATE F eb 1 9 1 99 7 8 : O O am

CR2E034 (3/96)

SIGNATURE: | gk ) pibee oy E LI LIFLE T 2{4(] 205 p-1306\

IGNATURE AND TYFED W PRINTED NAME OF SiGHING OFFICER OF DIRECTOR Dale Daybima Phone ¥




