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

CORPORATION Mar 22, 1999 8:00 am
Secretary of State

ANNUAL REPORT
(03-22-1999 90134 019 ***150.00

1999
DOCUMENT # PQ6000045702 L

1. Corporation Name

EY
Y

FLORIDA DEFPARTMENT OF STATE
Katherine Harris i
Secratary of State \

DIVISION OF CORPORATIONS

GREAT HOMES, INC.
Principal Place of Business Malling Address H"“"“ll ||||I I"" "”I"m m” I"" |l||| I"N ‘Il" Iml “lt III‘
C/O A KURT ARDAMAN C/O A KURT ARDAMAN
170 £ WASHINGTON ST 170 E WASHINGTON ST
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE [N THIS SPACE
: 3. Date Incorporated or Qualifed
06/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 593384346 Not Applicable
Suite, Apt. #, etc. ite, Apt, #, efc. it
m B — m Suite, Apt. #, eto : - | 5. Certifcate of Status Desired” -~ - $?:;15R;d£'i%"a'
City & State City & State 6. Efection Campaign Financing $5.00 nvay Be
E‘ El Trust Fund Contribution Added o Fees ,
Zip Country Zip Country 8. This corporation owes the current year imangi%( é,, %
m E] 2—9] ]_:E] Personal Property Tax. (B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ARDAMAN, A K
170 E WASHINGTON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84| City 85| Zip Code

.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#Bluch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

,_ . FL

v,

office or registered age

agent. | am fami pr2ection 607.9905, Florida Statutes.
SIGNATURE a’ ﬁ‘es 3 ﬂ//_ﬁ
Signatdfe—tpeed ﬁr printed name of re{;su‘i-{d ahenl and titte It applicable. / (NOTE': Reyistered Agsnt signature roquirac when reinstating} DATE V4
12, V4 OFFICERS ANR DIRECTORY 13, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D ~J [ DELETE 14 TILE [JChange [ Addition
NAME ARDAMAN, A K ) 12 NAME
street apress| 170 E WASHINGTON ST 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 14 CITY-5T-2IP
TME D [ DELETE 217TLE [JChange  [] Addition
NAME ARDAMAN, MARY J 2.2 NAME
smeeraopress| 2052 CAROLINA AVE 23 STREET ADDRESS B o
“Iemvst.ze ~ | GOTHA FL 32787 2 4 CITY-ST-2P ) e
TME D ] DELETE 31TILE [CChange ) Addition
NAME KARR, THOMAS J JR 32 NAME
sreeTaooress| P O BOX 135 N/A 33 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 34.CTY-57-2P
TILE [ DELETE 41TITLE OcChange  [] Adcition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-2P
TILE [] DELETE 51TIME {"]Change [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ANDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
e T DELETE B1TITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS coNT 6.3 STREET ADDRESS
et Lo TV T G4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental $05 al 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 reca#er or trustee empowersd to execute this report as requiyed by Chapier 607, Florida Statutes; and that my name appears in

Cae Daytime Phona #

0103745

(898

CR2E034

2 g a

SH/-sp  forvasars

b



