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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of Stelo Secretal'y of State

1997 Nile o DIVISION OF CORPORATIONS

POCUMENT # P9606b045229 (7)

poration Name

WILLIAM ALLAN HOMES, INC.

ST

Pringipal Place of Businoss Mailing Addross
5043 RAINBOW COURT 3043 RAINBOW COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-5222
3. Date Ingorporaled or Qualified | 3a. Date of Last Reporl
05/28/1996
‘2. Principet Place of Businoss 28, Mailing Address 4. FEl Number Applied For
21] 26 : $Y9.332089 D Not Applicable
Sulte, Apt. ¥, elc. Suite, APt #, elc, i it
- P Y P 5. Cerlificate of Status Desired O $B'75 Additional
E‘ 2?] Fes Required
City & Stale i Cily & Slate { 8. Elsction Campaign Financing $5.00 May Be
23] . ] Trust Fund Contribution |} Added to Feas
Country L Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2—5] 2—9] m Florida Statutes M Yes I:] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MILLER, WILLIAM A 81| Name
30‘“ RMNBOW GOURT LB-Z- Sireet Address (P.O. Box Number Is Not Acceptable)
SAFETY HARBOR FL 34695
. 83
b l - aal
L 84 City FL 85| Zip Code

i-[ V1. Pursusni to the provisions of Soclions 6070502 and 607.1508, Flonda Statutes, (hc above-named corporation submits this statemen for the purpose of changing its registered

’g‘ office or regislered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s bhoard of directors, | heraby accepl the appointmenl as registored
agent. 1 am famifiar with, and accep! the obligations of, Seclion 607.0005, Florida Stalutes.

3| SIGNATURE e . . .
’!,'3" ! Signaiure. lyped ov peinled name of regislered sgent and title if apphcal e (NOE- Regislered Agend signature fequired when reinstatng) DATE

'i;(‘;; | 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
| WHE [Tocere LENILF T change [ Addition
% NAME MILLER, WILLIAM A 12 NAME

%] smeeyavoness | 3043 RAINBOW COURT 1.3 STREE] ADDRESS

“City-S1-20 SAFETY HARBOR FL 34895 14 CI1Y-8)- 21

e [T oELeve 2T (I Change — [ Addition
“NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS
=] cirv-gr.ze 2,400 51- 2P

LE LI DELETE 31TILE [ change ] Addifion
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 Cy-51-2Ip

TITLE [J oreie A1TILE T change T Acdition
NAME 4, 2 NAMC

STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P 44 CHTY-5T-Z2IP

YITLE LI oeleie 51TMLE [ Change [ Aodition
NAME 5.2 NAML

1 STHEET ADDRESS 53 STAELY ADDALSS
# ory-stae 540NY-51- 2

NAME 6.2 NAME
BTREET ADDRESS : . 63 STREET ADDRESS

Ciry-S1- 2. L o . 64 CITY-§1-21P
. 1 do hereby certify thal the information suppliod wilh this filing docs not gualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | furlher cerify thal the

information indicated on this annual report or supplomental annual repofl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
| am an officer or director of the cor?oralion or the receiver or Uuste empowered 10 execute 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 altachment with an address.

P .QK)!MA' VIV 2RI AT

?[’n/dd {ﬂ.l'.l\‘l‘lu L 7 Ay

S

LE T_‘]‘nﬁﬁT""“ GATHLE ] Change ] Addition

PROFIT 5 v i FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CR2E034 (9/96)



