SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM mDUNT DUETO HEINSTATE $375.}
PROFIT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Martharn
Secretary of State
DiviSION OF CORPORATIONS

POCUMENT # P95000096827 (7)
PALM HARBOR DESIGNER HOMES, INC.

GO A

11. Pursuant to the provisions of Sechons 637 0507 anct 607 1508, F i 1AL amod & LDt s statement o the purpuc.o of clmugmu i
office of registered agent, or bothe e o State of Florda Such chang ge was authonecd oy 1Fe corpomtron s board of direclors | hereby accept the appoitnent as re
agent |am familiar with, and accept lhe oblgations of, Section 607 (‘ 35, Fiarida Statates

Principal Place of Business Maiing Address
763 JACOUELINE LANE 763 JACQUELINE LANE
PALM HARBOR FL 34583 FALM HARBOR FL 34683
3. [ate Incorporatod of Qualfied 135 Tiate of | as! Fieup—(jnr—t ]
[ 2. Principal Place of Business 2a. Mailing Address T T, A PRV Numner N N Py
29 - ?" } 3 ga L/?J_—— Nat Applcable
Suite, Apt #. elc Suie, Apt #, clc. i
o P © e - §. Certificate of Status Desired D $8 75 Additional
22 27 ) e o Fee Requlrrid i i
City & Stale - City & Siate 6. Election Campaign Financing [3 $5 00 may Be
?3! 2&] o o | Trust Fund Conlribution ~ Addedtc Fees
21 | Counlry Zip _ Country 8. This curporatuom nas ity for intans G blo Lag under s 199 032
9. Name and Address of Current Regislered Agent | 10. Name and Address ol New Re§1slered Agenl
BY) Name
TROIANO, SALVATORE
763 JACOUELINE LANE B2] Siree! Address (PO Box Numiber is Mot Acceptable)
PALM HARBOR FL 34683 &
B4| City FL 55\ Zip Com )

SIGNATURE . e e e .
Spar.n py l-ri" S e §owncaFE o at e dappa ob (Fals Faputon ol dyges e
12. FIICERS AND DIRL 13,
TLE D ] P / g "WWWW*’*W’WWﬁﬂwmwﬁfﬁf?”*’ e | o o U T Terang [T mattan
NAME TROIANO, SALVATORE 1.2 NAME
streetaooress | 7683 JACQUELINE LANE }ASTREET ATDRESS
Cy-SI- 2 PALM HARBOR FL. 34683 TIRINL
TILE [Tomee ™ foomme 77 70 T cnenge [ Aadution |
HAME 52 HAME
SIAEET ADDRESS 2 3 SIRFFT ADORESS
CITY-§T-21F 3 ACiIY-§1- 20
foee i1 oeete 1NN o 7h]:| Cnange l:] Addition |
HAME 3 NAME
STREET ADDRESS 53STRECT ADDRESS
CITY-ST-2iP R aarnrsrep

CR2EQ34 (3/96)

TITLE [7 oeerre I ' 1 Crange [ ] Additon

'i su;upllvﬂ Wit this, fmng 15 vallint
ated ogj this annual repart of s

14. | do heraby cerufy thal tha informar
further certify thal the infarmation in
made under oact thaz | am an otfic
tha! my name appoars in Block 12,

SIGNATURE:

rnigned and does nol qualify for the exemiptian stated in Secton 119 07(3)(k). Flonida Starules |
ental annual report s rue ard accurdte and hat my signature shalt have the same legal 8

G TYPED GA PAINTED NAME #F SIGNING OFFICER OR IRECTOR T T e N T Frose n

HAME 4 2 NAM:

STREET ADDRESS 43 SIHCET ADDRESS

CITY-§T-2F 44 CHY-51 2P

TmE ] oewete 51T T T cnaege [T Additon
NAME 5 7 NAME

STREET ADDRE S5 b 5 STREET ADDRESS

CIiy-&1-2IF 5401y ST-2IP D .
TILE [7 oecete 61TILE [] crunge [ Addtian
NAME €2 NANL

STREET ADDRESS € 3 STREET ADOKESS

CHTY-ST-2IP B4TIY-SI NP

as if
cAoceiver or ruslon eipowered 10 execute this report as remaired by Chapter 17, Flonda Staties and




