: FILE NOW: FILING FEE AFTER MAY 118 §225.00

r PROFIT CERe FLORIDA DEPARTMENT OF STATL
CORPORATION . : Sandra B. Mortham

ANNUAL REPOHT \ . Secratary of State
1996 Mg e DIVIS UM OF COHRPORATIONS

DOCUMENT # PO5000087377 (4)

1. Gorporation Name

SUMMERLAND HOMES, INC.

¥

.\ ¥dr

A

AW

Principai Place of Business 7I\;11|HAU dress
540t KIRKMAN 5401 KIRKMAN
SUITE 725 SUITE 725
OR FL 32819 OR FL 2019 73 Date incorporaled or Quatfied | 3a. Date of Last Heport
L 11/14/1995 irst
2. Principal Place of Business | 2a, Maili-ig) Adciress 4. FEI Number - Appled For
[21] ) Le} 59.-3345 (31 F Not Applicatie |

Sulle, ApL 1, elc T Suie, Atk etc $8.75 Additional

5. Cerificate of Status Deosred (] Fab Requied
ee Require

22

| City & State 6. lection Campaign Financing $5.00 May Be
a—ﬂ ) Trust Fund Contribution 0 Added to Fees
Z2ip Country Country i 8. This corparation has lahility for intangible tax under s 189.032,
(24] 25] B 2] e | Floriga Statutes 5 ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T T 81| Name T T T

KHAT‘B, HASH‘D A 82| Street Address (P.O. Box Number is Not Acceptable)

5401 KIRKMAN N

SUITE 725 83

ORLANDO FL 32319 ?4 City FL Iasl Zip Cade

31, Pursuant to the provisions of Sectians 607 500 and 607.1508, Tlorida Statutes, the above named corporation submils this statement for tha purpose of Ghanging its registerad office
or registered agent, or both, in the State of Farida. Such change was avthorized by the corporation's board ¢f dinsctors. | hereby accept the appoinkment as registered agent. b am
famiiar with, and accepl the obligatons of, Sectior 607.050%, Floridia Statutes

SIGNATUSRE . . . i . . el el e e+
e e, G 0 P e CT Lt e Tan e Pl Ttk B o g o mp o ety DATE &
12 . B FICF}ESﬁAND_P?E{ECiQRS_ A 13 7AEE11T\_C1I\LS£CHAEES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DULETE CpuIE [ Charge [ Addition | —
NAME KHOURI, ZAHI W 12 HEME 3
STREET ADORESS 5401 KIRKMAN ROAD, SUITE 725 13 STHEET AZORESS <
oITY-§1-2P ORLANDO FL 32819 ) Lo city-stow R
TILE o (Y DELEIE om0 [ change | [ Aaditon |9
NAME KHATIB, RASHID A 23 NAMF
STHEE! ATDRESS 5401 KIRKMAN ROAD, SUITE 725 25 STREE | ADDAESS
CirY-SI- 2P ORLANDO FL 32819 R (131117 (N S —
TITLE D [} DELETE I1TNE [ Change  [T] Adduion
NAME JAMMAL, S. E 35 MAME
STRCET ADCHESS 5401 KIRKMAN ROAD, SUITE 725 2% SURCET ALORESS
CiTY-ST-2F ORLANDO FL 32819 | ssenvsene o
1I7LE [ CELERE 4 T THLF [ Change  [] Addition
NAbE 42HANF
STREET ADDRESS 43 STHTEY ADDRESS
Cy-51-21F R I, | ¢aCry-ST-2P |
TITLE [] CELFTE 5T [ Change ] Additien
NAME £ 2 8,0
STREFT ADDRESS 53 SIREFT ADDRFSS
Ciry-§'-7p S 54 CLiY-5T-20
TITLE [] DECLETE 6 1TIRLE [ Cnange  [[] Addition
KAME £ 2 KNAME
STRELT ADDRESS &3 STHEFT AUDTESS
CITY-§1-21P - 3 | 6407y S1-2P _

antarily farnishetd and does not quiably for the exermption stated in Section 119.07(3)K), Florida Statutes, | furthar
ceriy that the information indicated or this ‘mental annual report is true and ascurate and hat my signatee shall have the sanie legal effect as if made under
gatir that | am an oficar ar drector of the corperalion or vomr or riusten enpaviered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 o Block 13 if charged, or on a1 allazhmen® with ar address

sianaTure: 4 F- oAy Tashid A Lhetib . 439 467-389290

" GiGHATURE AND TYPED OR PRINTEQ NAME OF ING OFFIGER OR DIRECTOR Saf 6 Fraa ¥

4. 1do he-aby cerlify hat the srformalon sup

T v



