FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 % DIVISION OF CORPORATIONS

DOCUMENT # P96000041939 (5)

1. Corporalion Name

AMERICAN DREAM HOME BUILDERS INC.

A ATO A

Principel Place of Business Mailing Address
145 NW. CENTRAL PARK PLAZA NINE VICTORY DRIVE
SUITE 112 POST OFFICE BOX 309
PORT ST LUCIE FL 34988 LIBERTY MO 64068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 65'%66924 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. i
P " P B. Certificale of Stalus Desired $8'75 Additionat
El ;l Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 ;8-] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;J ;‘ 5] ;l Personal Property Tax due June 30 [ ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DESISTO, NANCY § 8t Mame
325' MN WSTA' s'w' 82 Streel Address (P.0. Bax Mumber is Not Acceptable)
PALM CITY FL 34990

B3

841 City FL 85
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statément for the purpose of changing its registered

affice or registerad agent, or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agenl. | am famikiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

Zip Coda

SIGNATURE
Signatura, lypad or prinlad nama of registerad agent end litle f applicable (NCTE' Aagisiored Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F L1 pecere 11TIME [ Change [T Addition
NAME FLESHMAN, ROBERT 1.2 NAME
smeeTaooress | 504 SPRING AVENUE 1.3 STRECT ADDRESS
CITY - ST-21P LIBERTY MO 840688 14 CITY-S1-21P
TILE [T DELETE 21TILE [Jchange T[T Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-8T-2IF 2 A CITY-ST-21P
TIE [T DevLEre 31TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2iP
TITLE 7 oecETE 41 TIME [J change  [_] Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY-ST- 2P
TIME [T peene 51 THTLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 LITY -ST-2IP
TITLE ] oecese 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21¢ 64 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation or the receivor or lrustee ampowered 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. 376 ~

L O‘D. N J/ Bey BN Y IR =T | o e n, LA el W

CR2E034 (10/97)



