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PROFIT
CCORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000017796 (9)

IH HERNANDO HOMES, INC.
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Principal Place of Business Maiting Address

A OO

| 8500 SHARON DRIVE B30 SHARON DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 3465442280
3. Date Incorporated or Qualified 3a. Daile of Las! Reporl
02/26/1996
Pr' Cil a1 Plac: uSinESs 2a Ma:l Addreq 4. FEI Nupber Appliod For
(YA tl 28 . jﬂm& BR L?é - ggé (0 ?ﬂ 7 Not Applicable
. Sulte, Apt. #, elc. SLII Apl #, ote. » ) $8.75 Additional
: 22 Sﬁ‘{ ofE b h] J 27 /5‘0 5. Certificate of Stalus Desired ] Foo Required
City & State - Cit le ,4 ’7 6. Election Campaign Financing $5.00 May Be
23 Je' i’ F(,,A Trus! Fund Contribution Added to Fees
Zy ty Cauntry B. This corporation has lisbility for inigigible tax under s. 199.032,
2 é§65 4/ 28] g‘ 29] éja(a 3 ()L TAZ,(LS - Florida Statules Yes [ 1No
9, Neme and Address of Current Registered Agent ° 10, Name and Address of New Registered Agent
MCMICHAEL, WALTON H 81| Nama
8401 JR MANOR DRIVE 821 Suool Addiess (P.O. Box Numbar 1 Not Accepiable)
SUITE 200
TAMPA FL 33634 83
'8a] Cily FL 85] Zip Code

%1. Purguani 1o the provisions of Seclions 607 0502 “and €07.1508, Flonida Statules. the above-named corporation submits this statement for the purpase of changing is registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 6070505, Fiorida Statutes.

SIGNATURE

Signature. typed of printod nama of 1egisicred sgenl and TlIo 1 &pjicAn e

o (NCTH Hcgwslou;d Ayont sipnature req_uireﬂ wheon lcmslatwﬁg)

LATE

12. OFHCERS AND DIRILCTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TLE D DELETE LT D [4 B Crange™ [ Asdiion | 55
HAME SABETTA, JOHN A 12 BAML A £ SUARE L , §
steer sporess | 6900 SHARON DRIVE 1aswen oorss | R efnd SR mﬁ”@ﬂ. D‘Q?‘V% CTE 160 S
crv-si-z¢__| NEW PORT RICHEY FL 33854 LacY-81-27 —mm(o,a FUA. 834,84 _ |9
TMLE [T oectre 21TRLE [Jthange B4 Addiion [O
NAME 22 NAMI ' ”.ﬁs
STREET ADDRESS 23S ADORESS | 5 g W S-rg /5D
CHY-ST-2P 2.4 CTY-§1-21P -r#nd &,
TiLE T oeETE 31TILE "TJcChange L Addilion
HAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS

| _CITY-ST-21P 34 CITY-81-71p
TILE Oouee 41 TILE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHELT ADDRESS
CITY-S1-21P 44¢6ny-51-20
TNLE T veLere 51TILE [Jchange [ Addition

1 RAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRESS
CITY-ST-2IP 54 CITY-§1-71P
e £ boeae B1TLE [ change T Addilion
RAME 6.2 NAME
STAEET ADDRESS 53 SIRELT ALDRESS
CITY-ST-HP B4 CIIY-5T-2IP

14, | do hereby certify that the informaty
Irformation Indicated on this
| am an officer or drector of
appears in Block 12 or Blocy 13

F YT r7r . SSFP L IJEI. T

ualfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furlher certify that the

il igftrue and accurate and that my signalure shall have 1he same legal effect as If made under oath; that
dvéercd to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name
address.
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