FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 ' -&3‘_1,9}' DIVISION OF CORPORATIONS

DOCUMENT # P4000086216 (6)

+ Corporatian Mam

S & S QUALITY HOME CONSTRUCTION, INC.

Pru\cipal oo of E;iJ5iFIC=SS Mailing Address ||||||I|\ “I ‘lm I’l" Ilhl II“l |I||’ |||“ |Iul ||||| |||I| |l|\| “U lll\

412 PICTURE AVE 4912 PICTURE AVE
HOLIDAY FL 34691 HOLIDAY FL 3469)-5978
us us
3. Date incorporated or Qualified | 3a. Dale of Last Report
N 11/29/1994 07/09/1856 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number &4 Applied For
211 ) ;;l 59'3280318 Mot Applicable
Suile, Apt. #, cle Suite, Ap1. #, elc. it
" v — P 6. Certificate of Status Dasired 0 $3.75 Additional
22| B 21-'1 Fee Required
| City & State | City & State 6. Elsstion Campaign Financing $5.00 Mey e
L"’_:"J o 2:;] Trust Fund Contribution ] Added 1o Feas
[ | Country Zp Country 8, This corporation has fiability for intangible tax under s. 199.032,
24} , 25| |29)] 30 Florida Statutes [Ives [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAVOPOULOS, STAVROS 81| Name
4912 PIGTURE AVE 82 Stroet Address (P.O. Box Numbaer Is Not Acceptable}
HOLIDAY FL 34694
83
84| City F L 85| Zip Code
11, Pursaani 16 tho provisons of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing iis registered

olhce or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | am farmibar with, and acoepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘ Sigatuse tyited of prned oar e sganl and tta i applcabio (NOTE: Regislersd Agent sipnatwre required when reinstating) DATE
12. OFFICERS AND DHRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | 'DP [T oELere THTILE [J Crange L] Addition
AN SAVOPOULOS, STAVROS 12 NAME
sirreranoress | 4912 PICTURE AVE 1 STREET ADDRESS
CHY-SI-7p HOUDA!_ FL 34691 14CITY - §T- 2P
wmE [ DELeTe 2ATE TJchange [ Addition
NAME 22 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
IN-SI-2F 2.4 0iTY-51-2P . |
Tins [ oEcere 31 TITLE [JChange  T'1 Adaition
NAME 3.2 NAME ’
STRCET ADDRISS 3.3 STREET ADDRESS
orest g | 34.CI3Y-51- 70
B T peLee 4ITILE [JChange ] Addition |
NAME 4.2 NAME
SIKEET ADORE S 4.3 STREET ADDRESS
CIY S1-2I N L40ITY-5T. 20
K T oeETe 51 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADHE 55 5.3 STREFT ADDAESS
oy S1E 5.4 CITY-ST-21P
e ' ) DELETE §.1TMLE [JChange [T Acdition
HAME 5.2 NAME
STRECT ADDEE LS, 6.3 STREET ADDRESS
CUY-S1- 710 6.4 CITY-51-2P

14, | do hereby cerbfy that the inkarrmation supplied wilh this filing does not qualify for the exemption staled in Saction 119.07(3X1), Florida Stalutes. | further certify that the
inforeation inchcated on this anouat report or supplemental annual report is true and acewrate and thal my signature shall have the same legal effect as if made under oath; that
L arm an officer or drector of the corporation or the receiver o trustes empowered to execyte this report as required by Chapter 607, Florida Statutes; and that m naan
appears in Biock 12 or Blogka!3 if changed, or on an attagkent with an addres; f;&"/’ $ Saev s /3 # z . B

Pzt 22 /992

I FE

{4

} SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR * Date Daytime Phane §

CR2E034 (9/96)



