FILE NOW: FILING FEE AFTER MAY 11S $550.00

- PROFIT
~ CORPORATION
ANNUAL REPORT

1997

A \a\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

X Secretary of Slale

«“- DIVISION OF CORPORATIONS

POCUMENT #

poration Name

CLASSIC HOMES BY LORI, INC.

P95000034523 (7)

111 GAMPBELL

Principal Place of Business

DR
WINTER HAVEN FL 33834

Mailing Address
111 CAMPBELL DR

WINTER HAVEN FL 338843262

FILED

Jun 09 1997 8:00am

Secretary of State

L T

3. Date Incorporated or Gualilied

3a. Date of Last Repor|

21

04/27/1985 03/19/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] I 59-3310798 Not Applicable

Suite, Apl. #, ele, Suite, Apt. ¥, etc. iti
P o " 0 . Certificale of Status Desired O $B'75 Adqmonal
-2_2] 2_7] Fes Required
City & State Cily & Stale . Election Campaign Finanging $5.00 may g0
E 2_8] Trust Fund Contribution Added to Fees
. Zip Counlry Zip | Country . This corporation has liability for intangible tax under s. 199.032,
_a;l 2_5| ;] 30] Florida Statlutes es [ ] No
$. Name and Address of Current Reglstored Agent . Name and Address of New Istered Agent
WATERS. '.ORl R B1| Name 7
;L'"gkxgam DRNE 82| Street Address (P.O. Box Numbcr is Not Acceptable)
" WINTER HAVEN FL 33884 83
B4 City 85| Zip Code

FL

agent. | am fargiliar

and AcCe

¢ obligations.0f, Soct

19, Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statoment for the purpose of changing its regislered
office or ragistered agenl, or both, in the Stale of Florida. Such change was aulhor{i;ed by the corporation’s board of directors. | hereby accept the appointmant as registered
j 70505, Florida Statutes.

. 397

nged, of on an altachmant wilth a 55,
!"Wj% m Ry

appears in Block 12 or Block 13 if
Ig ﬁ.ict‘r\m@nm.

ﬁ{ P

SIGNATURE A= .
0. typed or printed name of regstefed agent and title F applicable (HCOTE Rogisterad Agent signature fequired when reinslating) DATEH

12, OFFICERS AND DIRECIGRS RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T OeLeTE 11 TITLE - " [change L Addilion
NAME WATERS, LORI 12 e .
srecer aporess | 111 CAMPBELL DR 13 SIREET ADDRESS
CATY - ST-2IP WNTEH HAVEN FL 33884 14 CITY-81-7IF
TITLE ) T oelere 21T0LE [T change  £J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

_emy-st-ze 2.4001¥- 812
TITLE [T DECETE LITILE Tl Change  LJ Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CHY-ST-21P 34 CITY-ST-7IP
e [T DrLETE 41TLE T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
Y- 51 2P 44CITY-5T-2iP
THLE [T DELETE 511MLE 1 change ] Adaition
NAME 52 NAME

5 :STREET WRESS 5.3 STRLET ADDRESS

| cmv-st-pe 54 C0Y-§1-2IF
TiE |mEEE 61 THLE T Change ] Addition
HAME - 6.2 NAME

# STREET ADDRESS 6.3 STREET ADDRESS

H  omv-stae 6.4 CITY-§1- 2IP

14. 1 do hereby cerlify that the information supplied wilh this fiing does not qualily for the axemption slaled in Scction 119,07(3)(i), Florida Statules. i further certify 1hat the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion ar the receiver or trustee empowered 1o execule Lhis repart as required by Chapter 607, Florida Statules; and thal my name

P N 4 | Qi o

CR2E034 (9/96)



