[ Ry .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINEIJ,W\AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE AUg 05, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Marris Secretarv of Stat
ANNUAL REPORT Sacretary of State ry e
. (08-05-1999 90012 042 ***163.75

1999

DOCUMENT # Pg§000049845 /
AMERICAN HOUSING GROUP INC.

DIVISION O}CORPORATIONS

I

L

Principal Place of Business Mailing Address
4153 10TH AVENUE NORTH ‘ 4153 10TH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 A
DO NOT WRITE IN THIS SPACE
3. Date Incomaorated or Qualified
06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
=L ;s—l A‘RPHEB# 935?"35357 Not Appiicable
i . # . ite, . #, 2 . iti
_] Suite, Apt. #, etc “*1 Suite, Apt. #, etc 5. Certificate of Status Desired E/ $8.75 Adqltlonal
22 27 Fee Raqmrad
- City & State —. -~ City & State Tt T 6. Election Campaign Financing |2/ $5.00 May Be
a —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year i
;l ?5_] El ;‘ Intangible Personal Property. Yes (Z/No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: 81} Name .
AMERILAWYER CHARTERED L EnkL EBERLY :
82| Street Address (P.Q. Box Number is Not Accepjable
343 ALMERIA AVENUE e 3 Spn Th e Nuvth
CORAL GABLES FL 33134 33 7
84| City o— lssl Zip Code
Sy Petersbos FL | 537,32

11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterient for the purpose of changing its regislered
office or registared agent, or both, in the Staje of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am familiar with, gatj f, section 607 0505, Florida Statutes. . - -

SIGNATURE Fresioad Fanl FBERLY F—25-97
Ignature, typed or printed nameof :egiste‘rgd{gent and tie if applicable. [NOTE: Registerad Agent signature required whan reinstating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ~ PSID |:| DELETE 1.4 TITLE [:I Change L1 addition
NAME EBERLY, EARL 1.2 NAME )
streeTaporess | 4153 10TH AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST-ZiP ST, PEI.EHSBURG FL 33713 1.4 CITY-ST-ZIP
TITLE El DELETE 2ATITLE [] Change |:| Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST.ZIP 24 CITYST.ZP
TLE [ oeieTE 3TME [ crange L] Adaiion
NAME 32 NAME [, :
sTREETADDRESS | - B 3.35TREET ADDRESS - =
crvsTZIP 34 CITY-ST-2IP <
e [T oetere 41TILE [T change L] agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 44 CTY-STZP
TRE [ Joetere 5.1 TMLE [ change [_1 ddition
NAME - 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 5.4 CITYST-ZIP
me [ Joeere 5. TITLE [ change [ additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP ) 6.4 CITY.ET-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frus and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or pe empowerad to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears

Yo g~ PgONy - _

B el es E8FLLy 71559 727~ 321~ 6273

- >
BN aTHIRE 20 TVEED ON PRINTED MAME OF SICNING nrncER'dT! NRECTOR Nata Davtima Phone # r

0091050

CR2E034 (5/99)




