FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
'F;héFIT ‘8,;? FLomEfnt:z:A:Tn;ir\:hc:; STATE Apr O 7 1 9 9 7 8 O O am
S

CORPORATION
ANNUAL REPORT Secratary of Stale

- _1997 ' \W“ W/ DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # Pg5000097384 (8)

1. Corporahon Namie

CLASSIC HOME DESIGNS OF CENTRAL FLORIDA, INC.

Principal Phue of Busingss Mailing Address “llllll‘ ||| ||||| ||||| Illl ||“| |I||’ I"'I al" ||||I Ilm ||||| |m |II‘

608 SAXON BLVD. 609 SAXON BLVD.
DELTONA FL 32725 DELTONA F{ 32725-8611

3. Date incorporalad of Quaiiied | 3a. Date of Last Report ]

01/01/1996

2. Principal Piace of Bosiness 2. Mailing Address 4. wmr - Applied For
311 e ;E] - 33?9&53 Not Applicable
Suike, Apt #, ele Suite, Apt. ¥, elc.
[ I F =~ i §. Certificate of Status Desired O $8'75 Additional
221 2;] Fee Required
Gy & Slale | City& State &. Elaction Campaign Financing $5.00 May Bo
23 L o 2B—| Trust Fund Contribution - Added to Fees
. . Gounlry | @ Country 8. This carporation has liabllity for intangible t#k under s. 199.032,
2a] [asl 20| [30] Florida Statutes [ ves No
| .. __9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} N
PROCTOR, RICHARD W ame
608 SAXON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32725 i :
84| Cily } FL 85| Zip Code
11, Pursuant to 1he provisions of Sections 607 (502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered
agent Lam familiar vath, and accepd the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURKE e e .
Ervpatore. el 1 fvre v 0 14 SIET6d agant and e # apploable NOTE: Regisierad Agent signature required when renstating) ) DATE

2 " OFFICERS AND DIRECTORS 18, "ADDITIONS/CHANGES TO OFFIGERS AMD DIREGTORS IN 12 g
T PD [J DELETE 117TE [ Change L] Addition {5
hEM PROCTOR, RICHARD W 1.2 RAME 3
stut1anckis | 808 SAXON BLVD. 13 STREET ADORESS <
Cav-§1- 0 DELTONA FL 32725 14 GITY-ST-2P &
L V) T oEcETe 21 TITLE T change [ Addition |O
NEHE ALLEBACH, KAREN A 2.2 NAME
steci T aooress | 482 W HOLLY DRIVE 2.3 STREET ADDRESS

onestze | ORANGE CITY FL 32763 2 4CTY-$T-70
e STD [T DELETE 3VTIE L) Change [ Addilion
Nae PROCTOR, MARYELLEN 32 NAME
swrcrenoness | 608 SAXON BLVD. 33 STREET ADDRESS
arv-sezr+ DELTONA FL 32725 34 CITY-5T-2IP
e i , [T oetere 21TLE T crange [ Additon
HALY 4, 2NANE
SIRCET ADDRI S5 4 3 STREET ADDAESS
GiTY-S1- 77 44001Y-ST-2P
Tk L] pevete 51TITLE T Change L] Acdilion
HAME 52 NAME
STRFEY ADDRE 55 53 STREET ADDRESS
oY S1-70 54 CITY-5T-2IP
Tt ] orLere 61 TITLE [ 1 Chenge  [_J Addition
NAKE 6.2 NAME
SFHFET ADLRESS, £.3 STREET ADDRESS
Cily-§1-BF §.4CITY-5T-2P ‘~ .

14. | do hereby certify that the inforrnalion supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the \h
informadion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same tegal effect as if made under oath; tha
{am an officer or director of the corpozation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name \
appaats in Block 12 or Block 13 if ¢ ith an address.

SIGNATURE! g T 5///-77 @@ ) S2%-0207

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytima Phone #
OORAY YA




