FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT_ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham
ANNUAL REPORT S Secretary of State
1996 it DIVISION OF CORPORATIONS

DOCUMENT #  P95000014178 (4)

1. Corporation Name

YOUR NEW HOME TEAM. INC.

T T

dress

Principal Place of Dusiness alling
13012 GRYSTAL COVE DR 13012 CRYSTAL COVE DR
ORLANDO FL 32628 ORLANDO Fi 32828
3. [ale Incorporated or Qualfied | 3a. Date of Last Reporl
| 021171995
2 Principal Place of Business _?_a. Mziling Address 4. FEI Number Applied For
21| 26 CY~32097 79 Not Aspicablo
| Sulte, Apt. B, ete. | Suile, At 4, ete. 5. Cerificate of Status Desired 1 $8.75 Additional
22| 271 Fee Raquired
Gty & Stale (.. Gty 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrbution tl / Added to Fees
. Aip ___ Gountry _dip | __ Gountry 8. This corporation has liability for im;;?ﬂo fax under s 199.032,
24| 25| 20] s0] Florida Stalutes 0 Yes MNo
g. Name and Address of Current Reglstered Agent o ) 10. Name and Address of New Registered Agent
81| Name
&
CAREY, DUANE D 82| Stront Address (PO, Eiox Number 1s Not Acceptable)
13012 CRYSTAL COVE DR
' ORLANDO FL 32828 83
84/ City FL 85| Zip Code

11, Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Fiorida. Such change was authofized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am
farnilar with, and accept the obligations of, Section 607,0505. Florida Statutes.

S tore, pod O -0 rarme of g niored agent and Bt il 8 i TETE Roginterad Agon Bigralure mguired whan remslasng) DATE
12. OF FICENE AND DIFECTORS 13. _ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 72
Y D T e e | ERENT: | [ Crange 3 hedition
AN CAREY, DUANE D 1.2 NAME INA L+ wWiLLIAM S
steeeranoress | 13092 CRYSTAL COVE DR L3STREET ADCRESS | B B ok “rAneE RiIvE 87,
ev-stae | ORLANDO FL 32628 wose | ALTAMONTE 6PR1ES, 7L 3370 ]
TILF [C] DELEIE 2 1TmE [] Charge  [] Addition
NAME 27 N
SIREET ADDRESS 23 STREET ADDRESS
CIY-51-2F e i 240TY-ST-7IF -
TILE [] DELETE 3ATILE [ Changs {1 Addilion
NARE 32 NaME ¢
STREET ADDRESS 33 STREFT ACRESS
IRELLRCLRE LA 34Tt ST-7IP
TLE [ DELETE 4. 1TITLE [ Change [} Addition
HAME A2KAME
STREET ADDRESS 33 5TRIF) ADDRESS
GITY- ST 2IF A5y -SI-7F
e [ DELETE BATMEy TR0 I B3SO0\ 8 T e
NAME 5.2 AN 1 : -05/¢2/36--01094--0
SIRSET ADDHESS 5.3 §TREET ADDRESS: - #¥200.00
Cily-51- 2 e et e e e e L ARSI AR 0&\
L [ DELETE 6. 1TITLE ) [] Change ] Addiion
HAKE 6.2 NANE ;\ f
STREET ADIHESS .3 STREE] ADDRESS (’)
Ciy -T2 6.4CITY-81-21P

14, | do heraby certily that the information supplied wiln this ing is voluntarily furnishod end does not gualify Tor the exemption stated in Seclion 112.07(3)ik), Florida Statutes.  further
carlify that the inforrmation indicated on ths annual reporl o supplemental annual repart is rue and accurale and thal my signature shall have the same legal effect as if rmags undar
oati; that | am an officar or drector of the corparation or the receiver or Trustee empowered 10 execule this repor as required by Cheapter 607, Florida Statutes; and that my name
anppears in Block 12 or B if changnd, or on apallachiment with an address

SIGNATURE:

«
" SIGNATURE AND TYPED OR PRINTED NAME M SIGNING OFFICER OR DIRECTOR Degtine Prore 4

p,-ar'7 L ,2’(;83/9é Y0373 Food

CR2E034 (12/95)




