SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

. PROFIT A ,* Fi ORIDA DEPARTMENT OF STATE
COHPORAT'ON‘ - 7 ] Sandra B Martham
ANNUAL REPORT Secretary of State

1996 i DIVISION OF CORPORATIONS

DOCUMENT # Pg5000033543 (6)
DELCOR HOMES, INC.

Principal Place of Busingss Maiing Address ”ll!lllml ||

AR MR

6830 BOTTLEBRUSH LANE 6830 BOTTLEBRUSH LANE
NAPLES FL 33999 NAPLES FL 33999
3, Date Incarporated or Qualified 3a. Da'e of Last Report
2. Principal Flace of Businass 2a. Mailng Address 4. FEI Number o Appiod Far
;] T ) 2';1 . 65.05 77;/0__ o Mol Apgiicanle
Suite, Apl #, etc Suite, Apl. # etc iti
wie Ap - ' [ - 5. Certificale of Status Desved D 88'75 Adq|t|onar
2 2?1 Fee Requireg
Cty & Stale | Cily& Stae 6. Election Campaign Financing 0 $5.00 Mmay Be
;S—l . 2;1 - Trust Fund Contribution N Added to Fees
Zp .. County Zip __ Country 8. This carporation has hab ity for intanginte tagunder s 199 032,
;] 251 o gl 30 » Florida Statutes AD Yos @)rfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _ )
81| Name
CORDELL, JUSTIN
6830 BOTTLEBRUSH LANE B2| Street Address (P.O. Box Nurnber s Nol Acceptable)
NAPLES FL 33999 &
- 84| City FL iasl Zip Code

11. Pursuant 1o the provisions of Seclons £07.0502 and 607 1508, Flonda Stattes, the above -named corporation submits this statement for the purpose of changing its mg:s{ércd
ofiice or registerad agenl or both, it the State of Fionda_Such change was aultonzed by e corporation's board of chrgctors | horety accept the appointmont as rigpstared
agent | am famiuar with, ard ascept the obhgations of. Section 637.0505, Florida Statutes

SIGNATURE - - R _ R S . SR e
Slaratate g P e T Ol RE i1F At b 1 @npaatile (NOTE Fezpnlered Agend Sigwiine feguincg whien reastahing ATy

12, OFFICERS AND DIRECTORS [ 13 ADDITIONS/CHANGE S T OFFICERS AND DIRECTORS IN 12 =y
TIE r",.z{»'s,' 1€ et ] oee 11TILE LT crange [ ] Asdton )
NAME, Ry :-"I'fN/C t/m Df ( ¢ £ 1 2 NAME %
SIREETADDRESS | ¢ & 55 ¢ Soslie v & 1 38REE | ADDRESS o
LT -S1-2P ALAPIES | LA, RS 14 CTY-ST- 2P &
TOLE VA J e dE 2 £ [] beete 7URLE ] comange [ Additioa | O
NAME Atrso CorDece 2 HANE
SIREETADDRESS | € § 'S fou Lo prudhe Ly 2 ISIREET ADDAESS
CiTy.ST. 2P A ES, LA, 22589 240Tv-ST 2P - , - o
TLE ’ " [T oELere ATTILE T T Cienge [ ] Adunon
NAME 32 NAME
STREET ADORESS 33 SIRELT ADDRESS
oTY-5¢-2F ) 34 CTv-SI-7P N
TILE 7”7 DELETE 41 LE L] change T addien
NAME 4 7 NAME
STREET ADGAESS 43STREET ADDRESS
CiTy-$7-21p 440ITY-51-2P 1
TILE [ ] oree 51TITE 1 0000 191 asgjfmngg T Aaatien
NAME 52 NAME | —— ‘
STREET ADDRESS 5351H:H ADDRESS '08."06!’98""010?4 013 |

‘ w4¥225.00 |
Ciry-51-2P . 5401Y-ST- 7P i
WILE [ oewere 1TLE [T chengg Addit.on
hAME 6.2 NAME ;L /{ ‘
STREET ADORESS 6 3 STREET ADDAESS // <
CiTY-ST- TP 640ITY-5T-2IP -

f.onda Staniles T
-ame legal effect as ¢
, Florida Statnves, and

— LN
14. | da heraby cerlify tha 1he information supphed with this iling is valuntanly furnished and does not qualify for the exemption stated in Section 1 1807
further certify that tee informaton indiwated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have i
made under 0ath, Tzl | am an aficer or director of the corparation of the receiver o ustee empowered to execute this report as requ red by Chapter €
thal my name appears in Block 12 or Biock 131f changed. er on an attachiment with an address

>

t

SIGNATURE: (2l A2 B Sty feceo Oomvep|o/s (2e (#0152 2255

gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ry




