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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT Gl $ic FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Scoretary of State
DIVISION OF CORF:('JRA11ONS

1997 .. W

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000065424 (9)

4, Corporation Name

CAROLINA SIGNATURE HOMES, INC.

Principal Place of Business

G/O BARNETT ROBINSCN. JR.. PAA.
2255 OLADES ROAD - #318 ATRIUM

Mailing Address

C/0 BARNETT ROBINSON. JR.. P.A.
2255 GLADES ROAD - #318 ATRIUM

I REAW R

BOCA RATON FL 33431 BOCA RATON FL 33431-7382

3. Date Incorporated or Qualilied

08/06/1996

3a. Date of Last Report

e

2. Principat Place of Business 2a. Mailing Address

26

4. FEI Number

Applied For |
Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, olc. iti
P P 6. Cetlificate of Status Desited [ $8.75 dditionat
22 m Fao Required
City & State City & State 6. Edoction Campaign Financing $5.00 May Bo
23 .2?‘ B Trust Fund Contribution Added 1o Fees |
Zip Country Zip Country 8. This corporation has Jiability for intangible tax under s. 199.032,
;l El gl m Florida Statutes Cves [no
9. Name and Addrass of Current Registered Agont 10. Name and Address of New Reglsterad Agent
BARNETT ROBINSON, JR., P.A. 81] Name
2255 GMDES ROAD [62] Strect Address {P.0O. Box Humber is Not Acceptable)
SUITE 319 ATRIUM 3 —
BOCA RATON FL 33431 83
(84| City FL 85| Zip Code
11, Pursuant to the provisions of Saclions 607 0507 and 607 1508, Fiorida Sialules, the above-named corporation submits this slalemant fof the purpose of changing its registered

office of registerod agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | herehy accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatules.

et o A e A - E -'-_‘

SIGNATURE I . - —_——
Signalwa, lypod o prinled name of regislorog agenl and Lita if gppl cable {NO1E : Registerad Agent sipnature roquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;:,:EE Charles E. Largay LI DELETE :; ::\;:E T Crange [T Adgition | &5,
‘STREET ADDRESS bres / Director 1.3 §IRLET ADDRESS L%
CIFY- S1-2P 14574 8.W, Rake Dx 14 Y- ST-2P &
ME l I_ ndiantowny FI33456 g 21110 [T Change L] Addiion |O
N Richaru $ills, Sec/Treas, 22 NaMe

BTREET ADDRESS 14574 §8,W. Rake Dr 23 SIREE? ADDRESS

CITy-$1.2IP 3 2.4 CITY-S1-2Ip

{ TmE Tnd lan ff)Wn1_F,L,_33_456 T DELETe 3YTITLE [T Change  [_J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STHEEL ADDRESS

CiTY-ST. 2P 34, C1Y-81-2IP

TIE [ peLie 4171 L] Change [ Addilion
NAME 4.2 NAME

GTAEET ADDRESS 4.35TREET ADDRESS

CITY-5T-21# 44 CITY-ST-2IP

TITLE I DELETE BANME T change ~ 1 Asaiion
NAME 52 NAML

STREET ADDAESS ' 63 BIRELT AUDRESS

CITY. $t.oip 54[MY-51-2P

TE [ peteTe 61 80LE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CATY - 5T-2% 64 CITy-S1-21P

14. | do hereby certify thal the information supplied with 1his fiing does net qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that 1he

information indicated on this annual reparl or supplemental annual repert is true and aceurate and that my signature shall have the same legal effecl as if made under oath; that
{ am an officer or director of the corporalion or the receiver or trustec empowsrcd to oxecute this report as roguired by Chaptor 607, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.
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