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

. PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Kathorine Harris Jan 28, 1999 8:00am
ANNUAL REPORT Secrstar o i Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P95000065204

1. Corporation Name

ADDISON HOME BUILDERS, INC.

AT

01-28-1999 90028 007 **=+150.00

27 = —— ——————————=—Fae'Required

Principal Place of Business  Mailing Address .
9000 GLEMLAKES BLVD. 9000 GLENLAKES BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 :
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed

08/23/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ot
21 El 59‘3336862 . Not Applicable |
ite, Apt. #, etc. . _Suite, Apt. #, et - N
Sute. ApLi et .. S et ute, LR e s < .| .5..Certifcate of Stalus Desired [ _ $8.75 ditonal .

2
City & State City & State ) 6. Election Campaign Financing 0 $5.00 May Be i
23] 28] Trust Fund Contribution - Added to Fees !
Zip Country Do Zip Country 8. This corporation owes the current year Intangible .
m ) IE‘ : E‘ Eﬂ Personal Proparty Tax. [ Yes OONo
10. Name and Address of New Registered Agent
81| Name
AT SU"E 2700 TR SR T N 82| Street Address (P.O. Box Number is Not Acceplable)
101 E. KENNEDY BLVD 33 e o
TAMPA FL 33602 ! . B .
84| City o FL 85| Zip Code™ ™ -

rsuant to the prov'smns of Sections 607 .0502 and r'"’ A 508 Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

goent onboth, i the State of Eldd ch change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered

fand accedl the obiiga m 607.0505, Florida Statutes. / / q ﬁ

office or registered
agent. | am familiar f

SIGNATURE - :
o o }-rmmd’na'ﬁa of red agent and tithe il applicable. {NOTE: Registared Ageni signature required when reinstating) ;, 1< r5:" 8 .
12 ° OFFEERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ] DELETE 11 TME SR [JChange [ Addition :.:: '
NAME ALLEN, WILLIAM D 1.2 NAME 3;
sTReeTacoress| 9000 GLENLAKES BLVD. . 1.3 STREET ADDRESS | il
CITY-ST-ZP BROOKSVILLE FL 34613 1ACITY-ST-2P . N
TmE D ) ) [ DELETE §ziTme “[Change  []Additon | &3
NAME SIMM, DENNIS R 2.2 NAME ' |
streeraooress| 9000 GLENLAKES BLVD. .. 2 STREET ADDRESS
CITY-§T-21P BROOKSVILLE Fl. 34613 T 2 ACITY-ST-2P 3
; R - +%-»- [] DELETE 3ATITLE [CJChange [ Addition 3
SN 32NAME o ‘
RESS J 3.3 STREET ADDRESS | -
CITY-§T-2P +- ﬂBHOOKSVILLE FL 34613 14,CITY-ST-2P
TME . . (O DELETE 4ATITLE
NAME .oy ’ 4.2 NAME
§'Tﬁi;ﬂmnssg o i 4,3 STREET ADDRESS
CITY-5T-2P : 44 CITY-§T-ZP
TME [ DELETE 51TME . [JChange [ Addition
NAME : 5.2 NAME G
STREETADORESS| . ; B . 5.3 STREETADDRESS
CITY-ST-ZIP ;:z‘ o . 54 CITY-ST-2IP SR o :“i ' N 1_ .
TITLE (1 DELETE 6.1 TIME [JChange [ Addition :
NAME 6.2NAME '
STREET ADDRESS 6.3 STREET ADDRESS . i' -
CITY-ST-ZP : : 64 CITY-5T-ZIP : '

indicated onjthis annual report or supplemental annual report is trugzand accurate and that my signature shalt have the sama legal effect as.if made under oath; that | am an
officer or dlrector of the _corporation or the receiver or trustee empgfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
34 ress with all other like empowered.

7z DEOUIRED 1/2/%3 B ;

D NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daylime Phone #

14. | hereby cemfy that the |nformatlon supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information 3-




