PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000035700 (0)

ANTHONY P. SOLO CUSTOM HOMES, INC.

LT

Principal Place of Business

398 W CAMINO GARDENS BLVD
SWITE 100
BOCA RATON FL 33432

Mailng Address

399 W CAMINO GARDENS BLVD
SUITE 100
BOCA RATON FL 33432

3. Date Incorporated or Qualifiad 3a. Date of Last Report
—  0502/1995
. Pri | P f Busi . Mailing A 4. FEI Nymber
2. Principal Place of Business 2a. Mailing Acddress /; {(P5 Applied for
[21] 26] @5 05 F% ) Not Applicatie
Suite, Apt. #, etc. Suite. Apt. #, elc. 5. Certificale of Status Desired { $8'75 Add_itional
22 27 Fee Requirad
City & State Gity & State 6. Election Campaign Financing $5,00 May Be
23 28 Trust Fund Centribution a Added to Fees
Zip Country Zip Coumntry 8. This corporation has lability for intangible tax under s 199.032,
24 25 E}] 301 Florida Statutes O ves [ONo
o 9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SOLO. ANTHONY P 82! Street Address (P.0. Box Number is Nat Acceptable)
398 W CAMINO GARDENS BLVD
SUITE 100 8
BOCA R.ATON FL 33432 84 City FL Jss Zip Code

1%. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept U
farnifiar with, and accept the otligations of, Section 607.0508, Florida Statutes.

thie purpose of changing its registered affice
he appointment as regislered agent. | am

SiGNATRE o [ e . e
Stgnalure. typod or prnted ren o of registered agont and itls if apyli-abie {NOTE - Registerad Agant signanuwe regured when rairstalig) DATE ‘m‘\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D 3 DELETE L1TILE () Change [ Addilion =
NAME S0L0, ANTHONY P 1.2 NAME 3
staeeraonese | 398 W CAMINO GARDENS BLVD SWITE 100 1.3 STREET ADDRESS ]
CTY-S1- 27 BOCA RATON FL 33432 14CI7Y-5T. 28 &
Tine {7 DELETE 2 1T3LE [] Change [ Addilion | ©
NAME 22 NAME
STREET ALDRESS 23 STREFT ADORESS
bﬁji?#‘ o Z4CIY-S1- 2P
ILE [ oeLere 3.1TMLE [ Changz ] Addition
NEME 32 NANE
STREET AUDRESS 33 STREET ADDRESS
CITY-ST-71p 34CHY-S1. 2P
TTLE [] DELETE ERRA(N: [ Change [ Agdition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2iP 4400Y-57- 2P
TITLE ] OELETE 5.1TMLE [[1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIIY-ST-2IF 54CITY-S1- 2P o
TIT:E ] DeLETE 6.1 THLE [ Change [ Agdition
NAME 62 NAME
STREFT ADDRESS 69 STREET ABDRESS
Cily-ST-2ip 6.4 CITY-S- 7P

14. | do hereby certify that the infarr ation supplied with this filng is voluntarity furnished and does not qualify for the axemplion stated in Sectian 119.07(3)(), Fiorda Statutes. ) further
certify that the information indicaled on this annuat report or supplemental annual report is true and accurale and 1hat my signature shall have the sama tegal effect as if made under
oath; that I am an officer or direcor of the Gorporation or the receiver or trustee empowered 10 exacute this report as requived by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ¢ ’ with an address.

Pt

SIGNATURE: _

A-12:96  Aur 3072-0900

Date none ¥

Davtvme Pnona #

"BIONATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
N ey




