FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 s g

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPQRATIONS

Secretary of State

DOCUMENT # P94000084544 (3)

1. Corporation Name

STRATFORD HOMES, INC.

Principal Place of Busmaess

000 TISH
L FL 32718

Mailing Addrass

3000 TISH
FL 32779-3065

A A R

3. Date Incorporated or Qualitied | 3a. Date of Last Repaort

11/18/1994 03,0711
_mf{. Principal Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
21l 415 wWoodstead Circlel w | 593287233 Not Appicable
Suite. Apt. #, ot Suite, Apl. ¥, elC. iti
|, Sulle. Ap e 5. Conlficats of Status Desies [ $0:73 Addiional
}3’3 S ;ﬂ Fae Required
City & Sitatn City & Stalo 6. Elgclion Campaign Financing $5.00 May Be
. g y
@_LOQ%W M 5 2] Lo r\gwao:.\ 1 PL Trust Fund Contribution Added to Fops
L ., Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
27[ 3?’1—] 1 25| Us A“ 20 33—'1"1ﬁ 30 b\,s A" Florida Statutes Oves Do
| 8. Nameand Addrsss of Curranl Registered Agent 10. Name and Address of New Reglistered Agent
JONES, THOMAS G 81] Name
3000 TISH WAY 82| Street Address (P.0. Box Number js Not Acceptable)
LONGWOOD FL 32779 = q1s WQQSM cywgie,
B[ Ciy ! FL 85| Zip Code

SIGNATURE

91, Pursuant 1o 1he pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cdsd ‘
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agaent | am lanilar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

oration submiis this statement for the purpose of chenging its regisiered |

Signa’ s r,rq--_} w4 prinied nare o regestard agent and e if applcable

(NOTE: Reg stered Agant signature required whan reinsiating)

DATE

SIGNATURE: . _

N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ priETe 11 TMLE Change ] Addition
NAME JONES, THOMAS Q 1.2 NAME
stacer anness | 222 8 WE DR STE 303 135meeT anbeess | 4 VB woodsand CIreie
vsiar [ AL SPRINGS FL 1ACITY-ST- 2P Ww_m
TIE 1 DELETE 21TIE Change L] Addilion
NAME 2.2 NAME
SIRECT RDDAESS 2.3 STREET ADDRESS
Te-51. 7 2 4CITY-5T-2P
s T oeLerE S1LE [JChange 1] Addition
HARIE 37 NAME
STHFIT AJORESS 33 STALET ADDRESS
CIrY-81- 2 34.CIY-5T-21p
e T DELETE 41 TINE O change ] Addition
Har 4.2 NAME
STFEFT ACOHESS 4.3 STREET ADDRESS
Y. St 7P 440y -5T-2P
Cwe | |REEGE SATITLE [T Change [J Adaition
haN: 5.2 NANE
STREET AUDHESS 53 STREET ADDAESS
CHY-S1- 2 o 54C0¥-S1-2P
T {1 DELETE 6.1 TITLE [JChange L} Adaition
NARE 6.2 NAME A
STEEETADORESS 63 STREET ADDAESS
| CnY-S1-2iP B4 CITY-ST-21p
14. T ca boreby cenily thal the informalion supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the

information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that
{ am an officer or dreclar of the corporalion or the receiver or trystes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on zyment with an address.

RED

(4o) D282

BIGHAYORE AND TYPED OR PRINTED NAME

HING OFFICER OR DIRECTOR

" Daytine Phaone #

47/:/‘77
V4

e

Foarar To)

May 15 1997 8:00am

CR2E034 (9/96)



