FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PARKWOOD LUXURY HOMES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS®

fﬁﬁi'%\
A oy o _ %‘_\

RO

Principal Place of Business Mailing Address
6221 W ATLARTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 23063
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Appliad For
[21] |26] 65-0583512 Not Appicable
Suits, Apt. #, ete. Sulte. Apt. #, etc. 5. Ceificato of Stalus Desired [ $8.75 Addiional
22 ;r—l Fee Required
City & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Bo
Eﬂ E] Trust Fund Contribution Added to Fees
Zp Country 2 Country 8. This corporation has lizbility for intangible tax under s 189,032,
E] ?f:l E\ E‘ Florida Statutes B ves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
A
81| Name
Peter Trematerra
! 82| Street Address (P.O. Box Number is Not Acceptabie)
' 221 W, Atlantic Blvd.
83
84| City - 85| Zj
Margate FL ] [ ?3%08%

11, Pursuant 1o the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accepl the appointmen as registered agent. | am

famihar with, a ccept the obli%‘i}ns of, Seclign B07.0506, Florida Statules. .
SIGNATURE _M f\“'v% Presc Peten T remaletin . ____3/ f/ 7A

Stgnature, typed or printed neme of rsg\slere_d—agem and tite 1 applcabis Agent 5

{NOTE: Registerad Agent sigrature required when rens'ating.

CR2E034 (12/95)

DATE
12. OFFICERS AND DREGTORS 13, APDTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TImE PVST [ DELETE 11TITLE [J Change [ Addition
NAME TREMATERRA, PETER 1.2 NAME
STREET ADDRESS 6221 W ATLANTIC BLVD 1.3 SIREE? ADDRESS
CITY-ST- 2P MARGATE FL 33063 A4 CITY-5T-21P
TIME D ] DELETE 2 1TLE [ Change [ Addition
NAME TREMATERRA, PETER 22 NAME
STREET ADORESS 6221 W ATLANTIC BLVD 23 STREET ADDRESS
CITY-51- 2P MARGATE FL 33063 24CITY-S1-2F
TITLE 3 DELETE 3 1TME [] Change  [] Addition
NAME 1.2 NAME
STREEY ATORESS 33 STREET ADCRESS (T HE] N I
OITY - ST- 1P L& 0T -§T- 2P L1 Tl Wbl | R D3 WA R St |
THLE [C] DELETE 41T 4% 200, G [] Cnange ] Addition
NAME 42 NAME
STREET ADURESS 4.3 STAEET ADDRESS
CITY-ST 2P SACY-ST 7P
TLE ) DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CITy-§1-28 6.4 CITY - 5T 2P
TITLE [] DELETE 6 1 TiTLE [ Change ] Addition
NAME 62 NAME
STREET ADGRESS 3 STHEET ADDRESS
LY -87- 2P 64 CITY-ST-2IP

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 113.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer or director of the corporation or the receiver or frustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —¥ \.%ELAJ Q nesre e Pres
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d}awu(’. -_

454 -3496- 914}
7 S




