e

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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERICAN DREAM HOME BUILDERS

DOCUMENT # P96000041939

INC.

Principal Place of Business

145 N.W. CENTRAL PARK PLAZA
SUITE 112
PORT ST LUCIE FL 3496

Mailing Address
NINE VICTORY DRIVE

POST OFFICE BOX 399
LIBERTY MO 84068

s50. ‘
5515 FILED
Mar 16, 1999 8:00 am
- Secretary of State
l\ 03-16-1999 90057 049 ***158.75

(L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0666924 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . i . iti
E‘ P —_El i 5. Certifcate of Status Desired ﬂ $8F;5REA§L3’:;"3'
Clty & State - . City & State - 6. Etection Campaign Financing -~ — $5.00 M3y B2’
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2h4| ’2—5| 29| [m Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DESISTO, NANCY $
3251 BUEN VISTA. SW 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34950 5
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submils this statament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or prnted name of registared agent and fila if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P O DELETE 1ATTLE Diveato ClChange [ Adilion
NAME FLESHMAN, ROBERT 12 NAME Shane Fleshmen
sweetaoress| 504 SPRING AVENUE 135TREETADDRESS | ¥ {c o 7ey Dyio &
CTY-ST-2P LIBERTY MO 64068 14 CITY-5T-2P hibeddby Mo - b¥068
TME [J DELETE 24 TMLE Diveeter CdChange  [MAddition
NAME 22NAME sShivies Fienhmen
STREET ADDRESS 23STREEY ADORESS | Gmy ) P befey Drio®
mY-§T-2P 2.4CITY-ST-ZP Liber by Mo- Guoel
™me~ v - - -1 DELETE ‘34 TMLE : - - CJChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34. OITY-ST-21P
TME [ DELETE 41 THLE OJChange ] Additior
NAME 4 2NAME
STREETADDRESS| ' 43 STREET ADDRESS
CITY-ST-2IP 44 CY-5T-ZP
TIME [J DELETE 5.1 TILE [ Change  [] Addition
NAME m 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-§T-ZP
TME [J DELETE 61 THLE [ClChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-ZP 64 CITY-5T-7P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an addrass, with all other iike empowered.

NG04 2

Sy

SIGNATURE:

o =

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

EOLZ

T —_—
[) ?ff’/ﬁ/ﬂpn

78/ OC5 2,

0529876

A/22/09 FE-

Daytime Phone #

. CR2E034 (11/98)



