FILE &fd{:{.u? %pém%%?sr IS gs/so.nn ) FILED

PROFIT (LOMIDA DEPARTMENT OF STATE | M 1 3 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay ' a
ANNUAL REPORT Secrelary of Slate S f S
1908 S DIVISION OF CORPORATIONS ecretaI 3 0 tate
DOCUMENT # ( )
1. Corporation Name P94000084544 3
STRATFORD HOMES. INC.
Principal Place of Businoss Maring Addross Hll“ll“ll "l“ I‘l" m“l"“ IlN"l‘Il |‘||| Ml“”" I’l" |||‘ ||”
5 WOODSTEAD CIRCLE 415 WOODSTEAD CIRCLE
LONGWOOD FL 82779 LONGWOOD FL 32779
Us us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
11/18/1994
2. Principal Place ol Businoss 28. Mailing Address 4. FE1 Number Applied For
21 e 26] _59-3287233 Not Applicable
Sulte, Apt ¥, et Suite, Apl. #H, . it
—'\ ulis. Apt . ete - e A &e 6. Ceriificate of Status Desired ] 58'75 Adqmonal
22 o 271 o Fee Required
City & Stato _ City& State 8. Election Campaign Financing $5.00 may 85
—2;| e ngl Trust Fund Contribution O Added to Fees
Zip | Gaounty “p | Country 8. This corporation owas of has paid the current year Intangible
m 25] ~ 2;] i 30 Personal Property Tax due June 30. Yes [ No
9. Name and Addrees of Cumrent Registered Agent 10. Name and Address of New Reglstered Agent
JONES, THOMAS G 81] Name
415 WOODSTEAD CIRCLE 82| Stroel Address (P.0. Box Number s Not Accoptabie)
LONGWOOD FL 32779
a3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 60706502 and 607 1508, F lorica Statutes, 1ht above-named corporation submits this statement for the purpose of changing its registerec
office or reglstered agent, or bath, in the: Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { ant lamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE e e .

Sigoature typed of prirted name of neggedered angktne b apsg i abde {NOTE : Registerad Agent signatuie recurad when renstaling) DATE —
12, T ORICT RS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE 1.4 ' [T DELETE LITITLE Ul thange T Addition | €
NAME JONES, THOMAS G 1.2 NAME §
steeraponess | 415 WOODSTEAD CIRCLE 3 STREE | ADDRESS bt
CITY-S1-2 LONGWOOD FL o 14.CITY-ST- 2 &
TIME [T DECETE 21 THLE [T Change 3 Aduition |
NAME 22 NAML
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-§T-2IP e 2 4CITY-ST-7P
e [ J peELETE 31TILE LJ change T Addition
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CATY- ST- 2P _ L 34 CITY-ST-2IP
TMLE LT DECETE 41TMLE L] Change [ Adgition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-$T-21° L 4.4 CY-ST- P
TLE [T peLete 51 TILE L) change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51- 2P . . 54 CITY-ST-2P
TILE CJ petete 6.1 TITLE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P le.a CITY-ST-7iP

14, 1 hereby ceniffv thal the information supplied wilh Lhis filing does nol quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | jurther ¢ertify that the infermation
indicated on this annua) reporl or supplemoental annual reporl is true and accurato and 1hat my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporation o he recaiver of ustee empowerad 10 exacule Lhis report as required by Chapter 807, Flonda Stalutes; and that my hame appears in
Block 12 or Block 13 if changed, o on an altachment with an address.

OISR ATI I . 2 L Q I, T 2 N .f/.. 1ap /\ﬂm)‘)'\-\,m'\"‘\




