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

CURROET FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ6000088424 (2)

1. Corporation Narme

DREAM HOMES CONSTRUCTION, INC.

3447 NE FORT KING STREET 3447 NE FORT KING STREET
#214) a4
OCALA FL 34470 OCALA FL 344701214
8. Date Incorporated or Qualified | 8a. Date of Last Report
. _ 10/24/1896 N/A
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21| N/A 28] N/A 59~3429059 ‘ Not Applicable
_ Suile, Apt. #, el Suite, Apl. #, etc. . ) $8.75 Additionsl
;2] 7 , , - ) ;‘7 §. Cortiticate of Status Desired D Fee Required
Ciiy & Srale ., City & State 6. Election Campalgn Finanaing $5.00 May Be
o e 28l Tryst Fund Coniribution O Added to Fees
Couniry 2ip Country 8. This corporation has liability for inlangibie tax under s. 199,032,
e _25] ;ﬂ El Florida Statutes Oves EENo
[ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
. MILLER, IRA N
. 3447 NE FORT KING STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
214
OACALA FL 34470 83
OCALA 84| City FL 85| Zip Code

} 11, Pursoant 1 1he provisions of Sections 607 D502 and 607,1608, Floridz Stat.tes, the above-named corparalion submits this statement for the pUFPpose of changing 16 registerad
oflice or regislerod mgent. or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors, 1 hareby accept the appointment as registered
agenl | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (5/96)

SIGNATURE N/A e N
3 A v printeect name o regitcgred agant and Gy i ppphcabile INGTE: Regislarad Agen! gignalura required when resnglating) DATE
OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T peLETe 11 TIE President [T Thange [ Addition
PAME 12 NAME Ira Miller
SIKEF | ALIDRE S5 w3smweetanoness | 3447 NE Ft King St #214J
LTS L 14CI7Y-S1-21P Ocala, FL 34470 ,
TILE [ DeLETE 21TILE Secretary [Jchange [ addition
NAME 22 NAME Patricia G. Miller
SIHERT ADDRE S5, 23STREETADORESS | 3447 NE Ft King St #214J
olv-staF | 240mv-stze | Ocala, FL 344?0
R ] DELETE 31 TIILE [JChangs™ ] Addition
HAME 3.2 NAME
STHEE T ADDRFSS 3.3 SIREET ADDRESS
Cily- 5121 34 GITY-51-2iP
me | LT oELeTe 41T0LE T change ] Addition
NAH: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy -1 7 e 44 CITY-ST- 2P
T [T OeLETE 51 LE [ Crange L] adaition
HAMI 5.2 NAME c <
STIREE T ADDRESS 53 STREET ADORESS
ore s | o 54CY-ST-21P 5/ 7/ f’
R [T DELETe 61 TME [T cnange ™ L] Addition
K 62 NAWE oonOD2185310
STREET ADDKESS 6.3 STREET ADDRESS ~05/21/97--01032-—-040
oy -§1- it 6.4 ITY-S1- 2P %165, 00
14. | do heraby corbly thal the information supplied with this filing does not quality for the axemption stated in Ssction 119,07(3)), Florida Statutes. | furdher cenify thal the

information inchealed on this annual report or supplemontal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an officer or direslor of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears N Block 12 or Block 13 if pipged, or on an allachment with an address.

SIGNATURE: _

4-28~97 352-237-9350

EIGHATURE JND YYRED OF PRINFED NAME OF SIONING OFFICER DR DIRECTOR Dae Daytime Phone #
0437018




