PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION o, Sandra B. Martham
ANNUAL REPORT xR Secretary of State
1996 ‘ S DIVISION OF CORPORATIONS

DOCUMENT # P95000034523 (7)

1. Corporation Name

CLASSIC HOMES BY LORI, INC.

AAGEAERNA RN

Frincipal Place of Business Mailing Adidress
111 CAMPBELL DR 111 CAMPBELL DR
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884
3. Date Incorporated or Qualified | 3a. Date of Last Report
/3711985
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] |26] 59331 0L Not Applicable
Suite, Apt. #, etc. Sufte, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additional
(22] |27] Fee Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
EI 2_8| Trust Fund Contribution Ll Added to Foes
s} Country 2ip Country 8. This corporation has liability for intangible tax under 5 199,032,
[24] 25 |20 [30] Flonda Stalutes 9 Yes [INo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
Y *
PN W fadees, Worey R
DOWNEY, KEVIN | 2 :
2631 NW 41ST ST 82| Strest Address (P.O. Bax Number is Not ceptam_e)
N Carmn© el é-f Y. 4
SU'TE A‘2 83 . L]
GAINESVILLE FL 32606 sl 8| Z5.000
ity . . i e
Wi rc\-c.r‘ \-\ aN e, FL 39y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent, of both, in the Stake of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famibar with t theviligati of, Seclion 807, lorida Statutes.

 Pres ., Lori Wakers 2= \Se

SIGNATURE ! LA e, . S e m
W, typelfor printsd name of registersd Bgent and title ff applidhibio (NOTE: Registered Agent signature: requires when reinstating’ DATE

12. - OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

TITLE U {1 DELETE 1 TITLE [ change ] Additian

NAVE WATERS, LORI 12 AN

STREET ADDRESS ‘ 1 ' CAMPBELL DH 1.3 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 14 CITY-81-2IP

TITLE [] DELETE 21ATINLE [ Change  [3 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-5T-2F

TITLE [C] DELETE 31TIME [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34CIY-§1-21F

TIMLE ["J DELETE 4 TTITLE [] Change  [3 Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

ClTy-87-2iP 44 CITY-§T-210

NLE [ DELETE 5 4 TILE [ Change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-8§T1-2IP 54 CITY-SI1- 2P

THLE 7] DELETE 5.1 TILE [0 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cry-S7-21P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doss not gqualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. [ further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effoct as if made undler
oath; that | am an officer or direclesof the corporatiap or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

B hi

appears in Block 12 or Block, 14 anged, or on arf atta
SIGNATUR or\ Wites W9 qy) 3a44ss3

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #

CR2E034 (12/95)



