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

comomion A%y onmmerrees | Apr 16 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LOUIE LOTT HOME BUILDER, INC.

NS A A

Principa! Place of Business

Mailing Address

5287 WEST HOMOSASSA TRAIL C/O 339 6TH AVE. WEST
LEGANTO FL 34461 BRADENTON FL 34205
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 533300960 Nat Applicable

$B.75 additiona

Suite, Apl. W, etc. Suile, ApL #, etc.

O

8. Certificate of Status Desired

zﬂ Fea Required
City & State | Ciyd Sate 6. Election Campaign Financing $5.00 May Be
@ 28] Trust Fund Cortribution Added to Feas
1 2ip Country | Zip Country B. This corporation owes or has paid the current year Intangible
;i 25 291 R] Parsonal Properly Tax ¢ua June 30. Yes |:| No
9. Name and Address ol Current Reglstered Agent 10. Name and Addresse of New Reglistered Agent
AMERICAN ACCOUNTING SERVICE, INC. B1| Name
339 5“" AVENUE WEST B2| Streel Address (F.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| City FL 85| Zip Code

.

¥4, Fursuani lo the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the Gorporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure, lypod o prnled nama of mwsm:.m_aérrl ana e if appd cably {NOTE: Regstorad Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1ATITLE [J Change T Addition
NAME LOTT, LOUIS M 1.2 HAME
sweeTaooress | 5287 WEST HOMOSASSA TRAIL 12 STREET ALIDRESS
GITY-51-2P LECANTO FL 34461 14 cy-§1-2p
TLE [T oeLETE 21TITLE [T change [ addition
NAME LOTT, CLAIRE M 2.2 NANE
street aporess | 5287 WEST HOMOSASSA TRAIL 23 STREET ADDRESS
CiTY-§1- 2P LECANTO FL 34461 2 40ITY-SE- 2P
TIRLE ] DELETE 31TIILE ] Change L) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 94.6ITY-51-2IP
e T oELere 41TLE {1 change  [J addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2IF 44 CiTY-ST-2IP
WHE T DELETE 51TIME [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-§T-2 S4THY-ST-2P
e T peLETE 6110 Ol orange 1] Aadition
NAME 62 NAME
 GTREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2P 6.4 CITY-ST- 2P

14, | hareby certily that the information supplicd with this filing doos not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furlhar cerlify that the information
Indicatad on this annuat reporl or supplemental annual reporl is 1rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparatian of the receiver or trustee empowered to execute this report as requited by Chaptler 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

Block 12 or Block 1?%%’ on an a Iachmem;ithyddress.
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