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

LomoA PN O S Jul 08 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # P9B000055585 (9)
HOMES BY M. DIMILLO CORPORATION

Principal Place of Business Mai-\mg Address ”II"II‘ "I ll"l Ilm"m |Im "m Ilm I"II Hmlm”lm I"”II’

839 GLEMSON DRIVE 630 CLEMSON DRNE
ALTAMONTE SPRINGS FL 82714 ALTAMONTE SPRINGS FL 327144053
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
07/01/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied Far
21 El 1) q 3 58 (-AOS (O Not Apphicablo
Suile, Apl. #, slc. Suite, Apt. #, cto. -
P i 5. Certificale of Status Desired ] $3.75 Adcfitlonal
_2;| ;] Fee Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 May Bs
E] ) m Trust Fund Conlribution ] Added {o Fees
Zip Couritry Zip | Counlry B. This corporalion has liability for intangible tax under s 199,032,
’;l 25 ;_9] 30] Flarida Stalutes Oves e
§, Name and Address of Current Registered Agent Name and Address of New Registered Agent
B1| N
DML WALRZO R et Crgone
1 -
639 CLEMSON DRIVE 82 Slreog‘dé'imss P 0. Box Number is NoLAcceplable)
ALTAMONTE SPRINGS FL 32714 - [Erroon WDee,
B84 B5 z|p Code

“Aldament e OpinesS. FL 14

11, Pursuant to the provisions of Sections 6070502 and 807 1508, Florida Slatules, Ihe above-named corporation submils this statement for the purpose of changlng its rcgwslerud
office of registered agent, or bolh, in the State of£1gifla Such change was aulhorized by the carporation’s board of ditectars. | hereby accept the appeoiniment as registered

agent. { am famiti ith, and accepi, the pbl 1s B, Seclion 607 0505, Florida Statutes
N
SIGNATURE _é N
Slgnaturit d o printed namie ol ragrslencd agant an

LY

. anulm‘alzlu _‘7 (NOTL: Fiog stered AQey signature requinad whan renstating) T DATE T o

CR2E034 (9/96)

12, OFFICERS AND DIRFCTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D W o LTTNLE Pw_s ' d,% R Change L] Addition
NAME DIMILLO, MAURIZIO MR 12 NAME Bonnie L Guroux

staeer appress | 639 CLEMSON DRIVE 1ASHEETADRISS | LB I e Son  1DELVE

orv-st-zp | ALYAMONTE SPRINGS FL 32714 1451 S1-2P }5_1* QA prorie 50@(%} 23014

TTLE [J oetEte 2ATINE L7 Change Addition
NAME 2.2 NAE

STREET ADDRESS 2.3 STREET ADDRESS :

CITY-ST-2IP 2 40IY-S1-2P

TE T DELETE 31TILE [T change T[T Addition
NAME 3.2 NAME ‘

STAEET ADDRESS 3.3 STAEFT ADDRESS

CITY-S1-2Ip 34, 0ITY-5T-2IP

TITLE [TBeceTe 411 [T change [ Addition
RAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADRESS

CITY-8T-21p 240TY-51-71p

TINLE T DELFTE 51 TILE [ Change [ Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5400Y-51-2IP

e 7 N I oEcete E1TIILE [J change [ Addition
HAME - 6.2 NAME :

STREEY ADDRESS : 6.3 STREET ADDRESS

CITY-S1-2IP 84CHY-51-2IP

14. 1 do hergby certify that tho information supplied with this fiing does not gualify for the exemption stated in Scclion 119.07(3)(1), Florida Statutes. | further cerlify that the
Information indicated on this annual roport or supplemaentat annual reporl is true and accurate and that my signalure shall have ihe same legal effect as il made under oath; that
I am an officer or direclor of the carporation or the receiver or fruslee empowereijto exccuto this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if chapggd, or on an atlachment vfth an rg resh
HY . . i k
IR AT I, f?ﬁtu\h'!. =t . N oay - 2 . G7 TR Ny e Vo TH AL N /A

'



