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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 'ffl' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ5000084971 (7)
FLORIDA HOUSE ~ HOME DESIGN CONCEPTS, INC.

Principal Piace of Business Mailing Address ”IIH"I"' ||||| HIE Ilm II“IIN""I“ II||| Iml l'l" IIlII |I| |||]

800 SOUTH BAY ST 200 SOUTH BAY 8T
EUSTIS FL 32728 EUSTIS FL 32726-450¢
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal fiace of Husingss 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3373007 Not Applicable
Suite, Apl #, elc Suile, Apt. #, elc.
g P . vie. ApL %, ele B. Centificate of Status Desirad O $8'75 Additional
221 a Fee Required
~ Cuy & State City & State 6. Election Campaign Financing $5.00 May Be
23] a Trust Fund Contribution ] Addad to Fegs
2ip . Country o dip Country 8. This corporation has liability for Intanglble tax under s, 199,032,
E‘{ﬂ 25! 20} 30) Florida Statutes ﬁ‘:’as o
. 9, Name and Address of Currént Registered Agent 10. Name and Addross of New Registered Agent
81| Name
MASSOTH, MARY .
800 SOUTH BAY ST 82| Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
a3
84] City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
off-ce or regislered agent, or both, in the: Slate of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 807 0504, Florida Statutes.

SIGNATURL  _
Slgratute, ped of frnted nama of regisiarad agent gnd tilk 11 applicable (NOTE: Aagistered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D {7 DELEre LITILE . [ Change L] Addition
NAME MASSOTH, MARY 12 NAME
steinanoniss | 900 SOUTH BAY ST 13 STREEF ADDRESS
L orestze | EUSTIS FL 32726 140AY-81-2P \
TILF [J DELETE 21TILE Ed cnange [ Addition
NAME 22 NAME
SIHEET AJURESS 2.3 STREET ADDRESS
Gre-sI-av 2 4 CITY-§1-20P
TILE ] DELETE 31TNLE L) change L] Addition
heM: 32 NAME : N
STREET ADDRESS 3.3 STREET ADDRESS
CIY - S 2P 34, CITY-ST-21P )
TITeE [ osLete 41MLE [Tthange  [_J Addition
NAME 4.2 NAME
STREED ADCHESS. 4.3 STREET ADDRESS
| Cire-§1- 710 i 44 CITY-8T1-2P
e [ oreete 511HLE [ change  [_J Addition
HA 5.2 NAME
SIHEET ADDRE 5% 5.3 STREET ADDRESS
CHle-§1- 7 5.4 DITY-51-2P
i | MEEG 6.1 TILF T change [ Addition
KEAAE 6.2 NAME
STRFET ADHESS 6.9 STREET ADDRESS
Cily-5t- i 5.4 CHY-ST- 7iP
14. 1'do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07{3)(1), Florida Statutes, | further certify that the

information indicated on Inis annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer of director of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on chment with an address.
SIGNATURE: LV S UIREL c{’/j;'/,/ 27 52 7_.’/}12//,

- oy ~r .
T T EIGNARE AND TPEED DR pmur;l NAME OF SIGNING OFFICER OR DIRECTOR

B s ot May 02 1997 8:00am

CR2EQ34 (9/96)



