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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 997 D|V|s;|§zc((;r.la(r:i)crj;i[):[;7 IONS S e Cl'etal'y 0 f S tate

POCUMENT # PQ4000072039 (8)
MASTERPIECE HOMES, INC.

Principal Place of Busincss T Maiing Address “lll'"“’l |||”|’|"||"|"m ||m IIN“"IH’I""I" “”I llmm

1495 8. VOLUSIA AVE. P.O. BOX 740817
§TE g ORANGE CITY FL 327740917
ORANGE CITY FL 52763

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

_ , e . 1. 09/27{1994 06/19/1996
2. Principat Place of Business Ea. Mailing Address 4. FEI Number Applicd For
21 e ?ﬁl e e B - 59'3211971 Nal Applicable
Sulte, Apt. #, stc. Suile, Apl. #, clc. iti
r—l P b= ! ' 5. Cerlificate ol Status Desired J $8.75 Add.ltlonal
22 o g'{-l L Fee Required
City & Stale . City 8 Stane 6. Liection Campaign Financing $5.00 May Be
23 D ' | Trust Fund Contribution O Added to Faes
Zip __ Country | 4w _ Country 8. This corparalion has liability fog iptanginle lax under s, 199.032,
24 25] e 2_9_1 T k. ] Florida Statules Yos [ No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Ne
FITZSIMMONS, ROBERT J Neme
330 RED lAUREL 'RD 82| “Stecl Address (P.O. Box Number is Not Acceplable)
ORANGE CITY FL 32763 _
83
Ba| Gy T FL 85| zip Codc

1. Pursuant to the provisions of Sections GO7 0602 and 607 1508, Fiurda Slalules, the abiove named cerporation submits this statement for the purpose of chianging its reyistered
office or registercd agent, or both, in the Stale of Horida. Such change was authonzed by the corperation’s board of direclors. | horeby accept the appointment as registered
agent. | am familiar walh, and accept the obligabons of, Section 607.0505, Florida Slatutes

SIGNATURE __ _ . . e R I -
Signature. typrod o printed e of tegetored gt and Sl iy I3 (NOTE Regpslered Ager 5ie 3 aired when renstat ngh NATE

12, OFNCLRS AND DIRECTORS 7 43 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P S Omae Foame T O Change  [J Addilion

HAME FIT2SIMMONS, ROBERT 1.2 NAML

staeet aporess | 330 RED LAUREL ROAD 1 3 SIHERT ADDHESS

eirY-51-2P ORANGE CITY FL 32783 14.0ITY 8T 2P

TLE T B RUTATN [PXRTI T T T Crange . LD Addition

HAME 2.7 NAM(

STREET ADDRESS 2.3 STREN ADDRFSS

CITY- §1-21P SR RS e R EACNTSTDE

TITLE TJontt 31 T O change T Addition

NAME 3% HAMI

STREET ADDRESS 3ASIREN ADURISS

CITy-§1-2IP 34.CIVY- SU 7

TITLE e I i e e [T change [ Add-tion

NAME : 4 2 NAMI

STREET ADDRESS 43 STRIET ADDRESS

CITY-$T- 2P e 44CITY-§1-7F

TITLE [T ptiete IZEL; Ul change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STRIET ADDRESS

CITY-§T-2P o ) 54CIY-S1-7P

TILE Cloter” evine ] T U change ~ [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GIFY- ST-2IF e o A BATTEST [

14, | do hereby certify that lhe inforrmation supghed with this filing daes nat qualily for the exempbon stated in Soction 119.07(3)(1), Flonda Slalutes. | furlher certify that the

information indicated supplemental annual reporl is true and accurate and that my signalure shall have the same legal offect as il made under oath, thal

his annual repord
| am an officer or-aTBclor

on an atlachinernl with an address. @0

'phu recewer o ruslec empowered Lo excoute this repofl as required by Chapter 607, Florida Slalutes. ancil{lat:ymc
' 4

tha Cprporatiy
appears in Blotk 12 or Bloji IChANgh.
N P 4 /.

T oo E H 'Di.’[h-.z’}/ ﬁj_ﬂ/}/l P ) Ta Ve ’)ln‘h J04 ———y )

PN ™

FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooal’l’l

CR2E0Q34 (9/96)



