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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000034523 (7)
CLASSIC HOMES BY LORI, INC.

A A

Principal Place of Business Mailing Address
t11 CAMPBELL DR 111 CAMPBELL DR
WINTER HAVEN FL 33664 WINTER HAVEN FL 33884
DO NOT WRITE IN THIS SPACE
3, Dale incorporated or Qualified
Pri I Pl f Bl Mailing Add OE?{?W‘IQQS
2. Principal Placs of Business 2a, Mailing ress 4, F umber Applied For
21131 N Lake. FloreneSefs] 127 A Lake Flopence Qr-| 593310798 Not Appiicabic
Suite, Apl. #, elc. Suite, Apt. #, elc. i
j e, Ap e ure- Ap ol 5. Certificale of Slatus Desired | $8'75 Additlonal
Fe] ;] Foe Required

City & State City & State 6. Election Campaign Financin
23 A j‘[‘,\ﬂ_—(\ F‘ ;El [4);‘ A:}t(‘ “I"'B.U'Cr\ F’ . Trust Fund antr?bulion ’ rl sﬁi;ﬂgglrg;e
4 4
Zip Country B. This corporation owes or has paid the current year Intangibl
. gible
“A 20 33“8,‘/ m USA Personal Property Tax due June 30. ,,E‘%s I:| No
X g of-Current Reglsterad Agent 10, Name and Address of New Raglstered Agent
81
WATERS, LORI R Name
\3 7 N' Lm.. Hbm 462/ Sireel Address (P.0. Box Number is Not Acceptable)
SURG-AE~
WINTER HAVEN FL $3884 4 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agepkyor both, in the Stale of Florida, Such change was authorized by the Gorporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fa widl_dnd accept the oblightions of, Sectlyn 60L0505, Fiorida Statules.
SIGNATURE & CASLA, . ¢ _ S 9%
e typdd or prinied nama ol regsteied agant and tlla i appiicatdl (NOTE: Ragisterad Agant signaturo requitet whan rainslating)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLere 11TILE [JChange [ Adgtion
NAME WATERS, LORI 1.2 NAME
staeetapoaess | 191 CAMPBELL DR 1.3 STREET ADDRESS
GITY-ST- 2P WINTER HAVEN FL 33884 16 CITY -§1-21P
T [ DELETE 21 TNLE [T Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - ST-2IP 2.4 CiTY-5T- 2P
TITLE ~ [T DELETE 31 TITLE [ crange [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 5TREET ADDRESS
CITY-§T-2IF 3.4 (iTY-S1-2IP
TTLE [Joewere 411ME T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T- 2P 44CITY-51-20
TITLE [T DELETE 5.1 THLE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(y-S57- 2P 5.4 GITY-8T- 2P
TITLE |mEEGE 6.1 TNLE [J change [ Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-5T- 2P 64 CITY-ST-2IP
14, | hereby cerlily thal the information supplied with this fling does nol qualify for the exemption stated in Section 118.07(3))). Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trusies empowered to execuls this reporl as required by Chapter 507, Florida Stalules; and that my name appears in

Block 12 ar Block 13 if chan, or,on an atlach ith an 655,
SIAMATI IEE. | j"d—u £ )ﬂ Jo/a A X Qﬁam g-:qu—g Qy I-32Y LR T

CR2E034 (10/97)



