FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISEON OF ZORPORATIONS

1. Corporation Name

DOCUMENT # PQ4000072986
BETTER BUILT HOMES OF FLORIDA USA, INC.

Principal Place of Business

7616 SQUTHLAND BLVD.

Mailing Address
7616 SOUTHLAND BLVD.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 031 ***150.00

G

100411 #105
ORLANDO F1. 32809 ORLANDO FL 32809 DC NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
10/05/1994
2. Principa Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
nl Feco SoLthlAn  BUA o] Foed S00ThLAMY BUA | 593276471 Not Appiicable
E] ?&Ajf #éaij;l ;] S?ﬁ!.f,—eto ?A ' 5. Certifcate of Status Desired O $8F';5R;ﬁirt;znal
City & Siate - City & State — 6. Electio1 Campaign Financing $5.00 May Be
23|{ 2‘1(,’4’” !)0 }i - m WOZD PL Trust Fund Contribution s Added to Fees
Zip Country Zi Country . This cc rporation owes the current year Inlangible
—2_4—! £ JM ES_I Jj E} 93} fﬂ‘i J}_DL J 5 Persoral Property Tax. OvYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOONEY, STEPHEN R
SUNTRUST CENTER ST 3000 82| Street Acdress (P.O. Box Number is Mot Acceptable)
200 SOUTH ORANGE AVE 33
QRLANDO FL 32801
84{ City 85! Zip Cxde
FL

SIGNATUFE

11. Pursuz nt to the provisions of Sections 607.050: and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose 9f changing its registered
office tr registered agent, or bolh, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

Signature, typed or pnnted neme of registered agent and ta if applicable

(NOT =: Registered Agent signature req.ired when reinstating)

DATE

ADDITHINS/CHANGES TO OFFICERS AND DJRECTOFIS IN 12

12, OFFICERS ANI) DIRECTORS 413,

e DPST L] DELETE 11 TITLE DPST Mchange [ Addition
NAME MARSAN, JEAN 12 NAME MARSAA! | TEAN ) )

streeT aoori 53| 2324 RUNYON CT 1asmeeranpRess | Fo 00 SeyTh LANO lyy 7%~ 3
CITY-ST.21P ORLANDO fL 14 CITY-ST-2IP ORLANDD =L K#) £ (i

TME [ DELETE 24 TITLE [OcChange  {T) Addition
NAME 22 NAME

STREET ADDRI 55 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-21P

TITLE [] DELETE 3.4 TITLE [C]Change [ Addition
NAME 32 NAME

STREET ADDRI 5SS 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2IP

TITLE {C] DELETE 41TITLE [JChange [ Addilion
NAME 4.2 NAME

STREET ADORI 155 43 STREET ADDRESS

GITY-5T-2P 44 CIY-5T-2P

TILE ] DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME

STREET ADDR 35S 53 STREETADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TITLE ) DELETE 6.1TIMLE [JcChange  [] Addition
NAME 62 NAME

STREET ADDR 35§ 6.3 STREET ADDRESS

CITY-ST-ZIP . o i 6.4 CITY-5T-ZIF

14. | here >y certify that the informzdion supplied
indicaied on this annualfeport ar supplem
officer or director ojthe corporiition or t

h this filing does not qualify 1or the exemption statec in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
al annual report is true and acourate and that my signa ure shail have the same fegal effect as if made under oath; that | am an
Teceiver or frustee ampowered to execute this report as required by Chaptr 607, Florida Statutes; and that my name appears in

an attac y1ment with an address, with all other like empowered.

O s] 5

CR2E034 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICI'R OR DIRECTOR

Date M Dayume Phone #

e-roo éo?}



