FILLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham

ANMNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000057382 (1)

1. Cormporation Name

MINIERI CLASSIC HOMES, INC.

WO

Principal Place of Business Mailing Address
29656 U.5. HIGHWAY 19 NORTH €419 MILLSTONE DRIVE
SUIME 100 NEW PORT RICHEY FL 34655

CLEARWATER FL 34621

3. Date Incorporated or Qualified 3a. Date of Last Report

08/03/1994 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
[21] 2] 29650 US. Huy 19 N, 59-3258233 Not Applicable
; " -+ —
Suite, Apl. #, eto. Suite, Apt. 4, elc. §. Cerlificate of Status Dosirec O $8.75 Additional
El__._m,,ﬁ —El 5‘4 ITE oo Fee Required
City & State City & State 6. Election Gampaign Finansing $5.00 May Be
2_3] 23[ j‘ LEMWATEE FL Trust Fund Caontribution O Added to Feas
Zp Country 7Zip bountry 8. This corparation has liahility for intangitle tax under s 199.032,
E:l EI El }4‘9 r A m F‘Wtwg Florida Statutes O ves [CIno
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
MINlER'- CARL N 82| Street Address (P.O. Box Number is Not Acceptable)
20656 US HWY 19 N.
STE 100 83
CLEARWATER FL 34621 34| City FL 85| 2p Code

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607,1508, Fiorida Statules, the above-named corporalion submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registored agent. | am
farniliar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e E PRV o
Signature, typad of printad narme of registered agent and tite if aophcatke NOTE: Ragistered Agenl signature 1equired whien feinstat ngl DAL

12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1§ TITLE [} Change [ Aadition

NAKE MINIERI, CARL N 12 NAME

staer aooress | 29696 U.S, HIGHWAY 19 NORTH, SUITE 100 13 STREET ABDRESS

LITY-S1-21p CLEARWATER FL 34621 14CITY-ST- 2P

TILF [ DELETE 2 1TIE [3 Change ] Addition

HEME 22 NAME

STRET | AJORESS 2 3 STREET ADORESS

CilY-§T-2P 24CI1Y-81-2P

TIME [) DELETE 3 THNE - -« [ Change ] Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2IP 340ITY-51-2F

ILE [1 DELETE 417TMLE [ Change  {] Addilion

NAME 4.2 HAME

STHEET ADURESS 4.3 SIREET ADIDRESS

CIY-81-2IP 44 01Y-81-2F

TITLE [} DELETE 5 1 TITLE ) Change [ Addition

NAME 52 NAME

STREE T ADORESS 53 STREFT ADDRESS

Ty -51-21F 54 GITY-81-2P

TIILE [ DELETE B 1TITLE 7] Change [ Add-tion

RAME 5.2 NAME

SHHEEL ADDRFSS 6.5 STREET ADDRESS

CITY-ST-21F 64 CIY-5T-2P

is fiing is voluniarily furished and does not qualify for the exernption stated in Section 118.07(3)(k). Florida Statutes | further
ort or supplemental annual repart is trus and accurate and that my signature shall have the same lsgal effiect as if made under
-] or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name
qtlacpmenl with an address

[

£ Y
i~  Pres. . 4-18-9  787-21))
ED NAME OF SIGNING OFFICER OR PIRECTOR Diate Daytng Phone #

14, | do hereby certify that the information supplied with
certify *hat the information indicated an this annual r
cath; that | am an officer or direc t the corporati
appears in Block 12 or Block 1

SIGNATURE: _

SIGNATURE AND TYPED OR P
.

CR2E034 (12/95)




