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

PROFIT
CORPORATION
AMNUAL REPORT

Kath arine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

FILED
Apr 27,1999 8:00 am

ui58242

ecretary of State

DIVISION CF CORPORATIONS

1999

1. Corporation Name

04-27-1999 90046 034 ***150.00

DOCUMENT # PQ5000044078
GAVIN HOMES & DESIGN, INC.

Principal Fllace of Business

1405 NW. 36TH AVE.
MARGATE FL 33063

Mailing Address

1405 NW. 66TH AVE.
HARGATE FL 33063

HRTIR AR

DO NOT WRITE IN T 415 SPACE

3. Date ncorporated or Qualifed

06/07/1995
2. Principat Place of Business 2a. Mailing Address 4, FEL Number Apslied Far
26 65‘058667 1 No: Applicable

Suite, £pt. #, etc.

Suite, Apt. #, etc.

$8.75 raditional

N L]
[ --

" p 5. Certift ate of Status Desired ] Fee Ro yuired
City & Sitate City & State §. Election Campaign Financing . $5.00 ay Be
23 _128 Trust I7und Centripution Added tn Fees )
Zip Country Zip Country 8. This corporation owes the current year Intangible '

;;] lZS‘ 29 Personal Property Tax. [J¥es UINo :

(3]

9, Name and Adcress of Current Registered Agent " 30, Name and Address of New Registeri:d Agent .
81| Name |
E:‘g:BSESEGééi;FHSET;EET 82| Street Address (P.O. Bo> Number is Not Acceptabie)
SUITE 300 83]
HOLLYWOOD FL 33021 e T
ity ip Cade
FL % ¢

11. Pursuant to lhe provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its registered
office cr registered ageni, or bo h, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nar e of registered agent ind tije if applicable [NQT! . Regslered Agent Signature reqgu red when reinstating) DATE a\ ;

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =2}
TITE D CIDELETE e [JChange  [JAddion | T
NAME GAVIN, THOMAS H 1.2 NAME 3
streeranoress) 500 SOUTH SURF ROAD 1.3 STREET ADDRESS a
TY-ST. 2P HOLLYWOOD FL 3319 14 GITY-5T- 2P &
TINLE D [ DELETE 21 TME (JChange  [JAddition | O =>
NAME SAIGER, LAURIE L 22 NAME

streeTaooress| 500 SQUTH SURF ROAD 23 STREET ADDRESS l
CITY-ST-2P HOLLYWOOD FL 33019 _He4cmvsrze | ]
TMLE D (] DELETE 31 TITLE [JChange [ Addition E
N GAVIN, DALE R 32 A =
streeranoress| D00 SOUTH SURF ROAD 33 $TREET ADDRESS =
CTY-5T-2P HOLLYWOOD FL 33019 34 CITY-ST-2P =
TITLE D [ DELETE 41TINLE []Change [ Addition =
NAME LAGERSTRON, DAVID K. 4 2NAME _
sTREET apores| 6501 SW 17TH ST 43 STREET ADDRESS =
CITY-51-27 POMPAND FL 33068 SOCTLSTZR Y -
TIME [ DELETE 51 TITLE [CiChange  [] Addition

NAME 5.2 NAME _
STREET ADDRESS 5 3 STREET ADDRESS —
CITY-5T-2IF 54CITY-5T-2P _
TIME [ DELETE 6.1 TITLE CJChange [ Addition
NAME §.2 NAME _
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

14. | hereby certify that the informatio 1 suppfied with s fiting does not qualify for he exemption siated in Section 119.07{3)(i), Florida Statutes. | further cenify that the infoimation
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if rmade und wr oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to ex 2cute this report as required by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 ar Block 13 if chan ¢ r on an attachmant with an address, with all sther like empowered.
/— . —
SIGNATURE: M%c [ hoas 1. 6oons fFe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

by~ 3 7 GSy-FEY 0350

Date

D.iytame Phene A



