FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION Sandea B. Martham

ANNUAL REPORT “ 't,_ - Secretary of Stale
1997 "\i <% DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000057382 (1)

1. Corporation Name

MINIERI CLASSIC HOMES, INC.

0 O

Poncipal Place of Business Mailing Address
20656 U.5. HIGHWAY 19 NORTH 20656 US HWY 15 N
SUITE 100 STE 100
CLEARWATER FL 461 CLEARWATER FL 348211512
us 8. Date Incorporated or Qualified | 3a, Date of Last Heport
| 2. Princpal Flase of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 59-3266233 Not Applicable
Suite, At #, elc Suite, Apt. ¥, atc. . . $B8.75 Additional
22] —271 5. Certificate of Status Desirad O Fes Raquired
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
!2__3]_,,_ _ 23] Trust Fund Contribution [ Added 1o Fees
4 | Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
Eﬂ_ 251 m S-D] Florida Statutes Cyes [lno
§. Mame and Address of Current Reglstered Agent 10, Name and Address of New Ragisiersd Agent
MINIERI, CARL N 81| Name
20656 US HWY 19 N. 82| Street Address (P.0Q. Box Number is Not Acceptable)
STE 100
CLEARWATER FL 34821 83
84 City FL 85] Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihae with, and accopl the obligations of, Section 607.0505, Flotida Slalutes.

SIGNATURE .
f d namwr af registured agent and title if appicabla {NOTE Replsterad Agert signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CIoeeTe 1A TILE [Ferange [ Addition
NAME MINIERI, CARL N 1.2 NAME
swaet anoness | 20656 US, HIGHWAY 19 NORTH, SUITE 100 1.3 STREET ADPRESS
cov-size | CLEARWATER FL 34821 14 CITY-5T- 2P
e ] DELETE 21THTLE T Change [ Additian
NAME 2.2 HAME
STRCET ADOIRESS 2.3 STREET ADDRESS
CITY-S1. 7P 24 CITY-ST-2IP ) "
s [T ofLETe 31 TILE “ T D Crange L Addilion
NAWE 3.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
Ove-st-ap 34.CITY-ST- 2P
e ’ [ beCeTE 41 TITLE [ JChange 1] Addition
NAME 4, 2 NAME
STREFT ADCEE 55, 4.3 STREET ADDAESS
CITe-51- 210 44 ClTY-51- 2P
TNE R T DELETE SATTE [ crange LJ Addition
Habt 52 NAME
STHEET ADDRESS 5% STREET ADDRESS
CITy-SI- 2 54 CITY-§T-2IP
TIF U DELERE §1TMLE O change [ Addition
HAM] 62 NAME
STREET AIDHESS 63 STREET ADDRAESS
CHY-§T-IF G4 LHY-ST-2P
14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the

inforrmation ind-cated on this annual reporl of supplemental annuat report is true and accurate and that my signature ghali have the sama lagal eflect as If made under path; that
1 arn an officar or direator of the corp racaiver orfusies smpowered to execule this raport as required by Chapter 607, Florida Stalutes; and thal my name

appoars in Block 12 or Block 13 if achrjopt with an address,
SIGNATURE: __ okl pbeg, 2-28-97 (8)%)787-2|
IGHING OFFICER OR DIRECTO Date Daytime Phone &

BIGNAT

E AND TYPED OR PRINTED WA

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E(034 (9/96)



