FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORtDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P96000005596 (7)

A B C QUALITY HOMES, INC.

Frincipal Placeo ol Businass

5725 NEBRASKA AVENUE
TAMPA FL

Mailing Address

5725 NEBRASKA AVENUE
TAMPA FL 33804-7125

ARG

3a. Date of Last Report

3. Date Incorporated or Qualified

01/17/1996

[ 2. Princpal Place of Busness 28. Mailing Address 4. FEI Number Applied For
21 26 Jq- 2 '7073// Mot Applicable
Suite, Apl ¥ e Suite, Apt. #, ete. i
L " . P 8, Cenlilicate of Status Desired ] 33'75 Additianal
22] ;;I Fee Requlred
_ Cry & Sute | City & State &, Election Campaign Financing $5.00 May Bo
28 2?1 Trust Fund Contribution Addod 10 Faes
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 29] ;l;l Florida Statutes ves [JNo
| 9. Name and Address of Current Registered Agant 10. Name and Address of New Registared Agent
HICKS, HENRY W 81) Name
2514 WEST KENNEDY BLVD. 82| Suesl Aadress (P.O. Box Number is Nl Acceplable)
TAMPA FL 33809 '
83
84| City F L 85| Zip Code
14 Pursuant 1o 1he provisions of Bections 607.0502 and 07,1508, Flofida Statutes, the above-nemed corporation sUBMIis this statement for the purpose of changing its registerad

office: or regislored agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

" BIGNATHRE AND TYPED O

SIGNATURE _
Slgnature, fypod of printad name of regrsteced agent and e f applicable {NOYE: Begisterad Agant signature requirac when isinatating) DATE

EEN OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
T S T etEre 11 THILE Ll Change” LT Addilion | &5
NAME Briic g Ba erowns 1.2 NAME 3
swserimiess | £ ZAIO N EchiSond 27 1 A STREET ADDRESS o
ovsize | TEIPL Lo F3E/A 14 CITY-57- 2P 8
WILE ‘ I DELETE 21TILE [T Change L Addition | ©
HAME 2.2 NAME
STREET ADDRLSS 2 3 STREET ADDRESS
ClY-ST- 79 e 2 4CITY-5T- 2P
LE [Joeere 31 TIILE LI change 1] Adaition
NAME 3.2 HAME
STREFT ADDFESS 3.3STREET ADDRESS
City- §1-ae 34.CITY-51-2P

'—W_M“ﬂ T LT DELETE A1TILE [T change 1] Addilion
NAME 4,2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS

| Lil-s1-2p 44 CITY-S1- 7P
THLE 1] DELETE STTMLE TTchange ] Addhion
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADORESS

Corveste | S40MY-ST-20
TILE [T DELETE 617TITLE [T Crange L] Addition
NaME £.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
crv-star | 5.4 CiTY-$T- 7
i4. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha

information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalf have the same lagal effect as If made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chepter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sl Ey
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A37-3899

Daytime Prona #

4/3:;3{97 F/3-



