~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT i FLORIDA DEP -
' ' CORPORATION &Y % " anden b, Mortham May 13 1997 8:00am

ANNUAL REPORT Secretary of State

- ) 1997 _ - DIVISION OF CORPORATIONS S C Cretal‘y Of St ate
DOCUMENT # P96000026578 (0)

1. Corporation Name

SOLID HOMES, INC.

F’nru pll "F.’\E‘jilrf? af [iu-‘s‘\nc:s-?. Mailing Address ||||“||’ ||| mll Ilm Ilm II"I""' I|||| ||||| ||||m||| lllll ||H|||l

215 MOUNTAIN DRIVE 215 MOUNTAIN DRIVE
SUITE 108 SUTE 109
DESTIN FL 32541 DESTIN FL 32641-246
3. Date Incorporated or Qualified | 8a. Date of Last Report
2, Princopal Place of Husmess 2e. Mailing Address 4, FEI Number Appfied For
21J el . 25! 5.7" 35 70 %LL Not Applicable
ik Apl # elo Suile, Apl. #, ele. ith
- Stite Apt 4. ol - ute, Apt.#. ele 8, Caertificate of Status Desired D $8'75 Adc!monal
2;1 B 2;1 Fes Required
_ Caty & State City & Stale 8. Eisction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution ] Added to Fees
A _ Countiy | 2w Country 8. This corporation has liabitity for intanglble tax under s. 199.032,
2“] L 25l 29] ;El Florida Statutes [ ves &No
T 9. Name and Address ol Current Registered Agent 10, Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address {P.O. Box Number Is Nol Acceptabie)
PLANTATION FL 33324
83
8| Ciy FL. 8] 2p Codo

41 Purinant to the provisons of Soctions 607.0602 and €07.1508, Florda Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered
ol or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agonil | are famitiar with, and aceepr the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o L s e e ponted e of regesd e agend 2 Mk o Bppiiz atie (NOTE. Reglstered Agent signature required when feinstaling) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T oeLew TITITLE g fﬂ ré&cnanue R agdgivon | &5
P 1.2 MAME M,I‘lm m.E? 0 2 r 'r 0 §
ST AL s vress | Al ST MlovIRe Die, Jarlf / 7 &
RO D wemsze | NESTIN , 2 9254 ] &
o [ nrLete 21 TNTLE i [J Change "] Addition |O
B 2.2 NAME
SHRECD AL 2.3 STREET ADDRESS
Lorestae 24018170
i ] DELETE 31TLE TTchange  T_J Addition
KitME 3.2 KAME
SIREL " ANORESS 3.3 5TAEET ADDRESS
”(:ﬂ!" E)I-'.{!_F’ I 34, 0TY-51-21P
e T oecere 44 TE T change [ Adation
PlAigE 4.2 NAME
STRELT ALURFSS 43 5TREET ADDRESS
Glr-S0-a0 1 44 CY-8T-21P
TE T petete 51TILE [Jchange L] Addilion
HEKE 5.2 NAME
SIEF T ATOHESS 5 3 STREET ADDRESS
ILALLRE 54 CITV-§T-21P
TLE L] DELETE 61 1IILE [Jchange ™ L] Addition
s2MwE 4000021893364 ,5
SIRFF T ALITHE 55 6.3 STREET ADDRESS ~[5/23/97--01015--0137 5/% }17
I s 6.4 GITY-ST-2IP X%l b
el with thls iing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

14. | du hereby cerlify that the information
irdormation ingicated on s annd al refort}sr supplemgnial annual report is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that
| am an oticer of direztor of the dorporgtigh or 1he recqver or trusiee empowered ta execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appecs in Biock 12 or Block 13§ chanyfid, or on an afachment with an address.

/] : S R Ly
SIGNATURE: . &= _ BERANPRD ReqeR , fres (e} el ce00
AND TYPED OR WRINTED NAME OF SIGNINQ OFFICER DR DIRECTOR Crale aylime Phone #

f SiaNATOY




