FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
97FFB 21 PH 1216

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT  Sacretary of State
1997 . DIVISION OF CORPORATIONS
POCUMENT # P9Q6000053135 (5)
BETTER HOUSING, INC.

SEGRET AR OF STATE
TALLAHASSEE, FLORIDA

Frincipal Place of Business

006 W COLUMBUS DRIVE
TAMPA FL 33802

Mailing Address

806 W COLUMBUS DRIVE
TAMPA FL 336021108

ISR G

8. Date Incorporated or Qualified

06/21/1996

3. Date of Last Report

2. Principal Place of Business 28, Mailing Address 1 4. FEl Number ) Applied For
1] 2] ST-%YpRE22- . [[noropaic
Suite, Apt. 4, etc Suite, Apl. #, etc. T $8.75 Addhional
P ;l 5, Certfficate of Status Desired Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23] 28] ? Trust Fund Contribution Added 1o Feos
Zip I Country Zip Country 8. This corporation hag liability lo%\'l?y_ﬁ(e tax under 6. 199.032,
(24} 25| E 20 Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BAKER, JOHN M 81} Name
808 W COLUMBUS DRIVE 82| Streol Address (P.0. Box Number s Nol Acoeptable)
) TAMPA FL 33602 ' :
. 83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flora Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's

s e

.%sa of changing its registered
hoard of directors. | hereby accept the appointment as registered

Slrratare. by & ponled name of togitieres agect and titk Il applicable

(NOTE- Registared Agent g:pnature required when reinstating}

DATE

CR2E(34 (9/96)

12. L OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 7[% 1] oegre 10 TILE [Tchange  [J Addilion
e \/{lyg Dacnie 5 ¢ é Pt racos 12mee

STREET ADDRESS . 1.3 SFREET ADDAESS |

oIy -51-2p }/gy %’/ﬂf? }};'A} ry }l/éa"?

TIILE | W A DELETE 211 - [T hange™ (] Addition
NAME 5 D'/é7 /pp/AI ) 22 NAME 3000 4 G
STREETADORESS | 2 0/ 5 sy P p’ /. j’p‘{,l ey lpé 2.3 STREET ADDRESS "-[lg"%l? %-D%]a—-UES
GIY-ST-2F T EY VIS 7 VI =Y. 2 A CITY-ST-2IP ot ?S 75 f‘iﬁm ?q ﬁﬁ
MLt ﬁj ; = e ﬁi DELETE ATTTLE . ition
NAME 1ledy b‘( ‘& Mo 3.2 KAME

STREET ADDHESS Yoo ﬁ HMynge £, 33 STREET ADDRESS

CiTY-51-2P fk/ﬂMdo Fi ,%4éa 7 L sscoresre 0 .

TTLE up e 7-= . DELETE 41TITLE Change Addition
NAME K 4 2NAME

STREET ALIDRESS 5;2% %{*&7 el 3"‘1 o i /Qé 43 STREEY ADDRESS

LY -S1-79 YA/ . -;4 E‘I%EI'IE:E A4 CITY-5Y- 2P o D -
TILE 32— F 51TILE g6 ition
NAME » . gak&/ 52 NAME

STRECY ADDRESS \ég L;’;’U ’ 0) Ium S Dr 5.3 STREET ADDRESS

gy stpe | ST N 5.4 CITY-ST-2P

THLE JeA T4 33'{00"’ 17 DELETE 5.1 TITLE

NAME 6.2 NAME

STHEE] ATIDRESS £.3 STREET ADORESS

CITY - T2 78 Td’}ﬁ%{ Z/Zf/'? 7 I 6.4 CHTY-51-21P

13 if changad, or on an ?hachmam with an addre

appears in Block 12 or Blo
SIGNATURE: jf/@’fﬁ e U

14, 1do hereby cerlity that the information sugpliell with this filing does nol quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue end accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or drecior of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREETOR T




