FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A‘f i

CORPORATION PAY " ot b orthem May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ca,, ‘,}j DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PG6000090981 (7)
KEN ANDERSON HOMES, INC.

\
Principa’ Place of Business Mailing Address

1023 WILLA LAKE CIRCE. 1023 WILLA LAKE CIRCE.
OVIEDO FL 3276% OVIEDD FL 327658428
3. Date Incorporated or Qualfied | 3a. Date of Last Report
"2, Principal Flace of Busncss 2a. Mailing Address 4. FEl Number Appliad For
21] ?51 «5 7- 3‘” Oa] I Not Applicable
Suite. Apt. #, etc Suite, Apl. #, efc. iti
r—l 1o AR EL el P 5. Certificate of Status Dasired 0 $8B.75 Audiional
22 ;ﬂ Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
2;] z_s| Trust Fund Contribution 0 Addad 10 Feas R
|4 | Cauntry Zip Country B. This corporation has ligbility to@anglble tax under §. 199.032,
24] — 25] m m Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterec Agent
BERKSON, GARY M 81| Name
1132 SYMONDS AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32769 -
B4} City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad

ollice: or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registerad
agenl. | am faritiar wilh, and accept Ihe obligations of, Section 807 0505, Florida Statutes.

SIGNATURE A
By e tpen o el nare o regstoxd agent and litlo # apphcable {NOTE: Reg stered Agant sighature raquited whan reinsiating) DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
s D [ oriere 11 7M€ U1 Change |1 Addition g
Nant ANDERSON, KEN 1.2 NAME 3
smieranpress, | 1023 WILLA LAKE CIRCE. 1.3STREET ADORESS g
or-size | OMEDOQ FL 32765 LACITY-5T-2IP &
e D T orLETE 21TME ‘ ~ Llthange ] Addifion [O
RAME ANDERSON, ROSEANN 22 NAME
simre annesss | 1023 WILLA LAKE CIRCE. I 2.3 STREET ADORESS
Lol -ST- 24 OVIEDO FL 32785 2.4 CITY-S1-7P
it [ opweme S1TTLE ] Change L3 Addition

oy 3.2 NAME
STREE ANISESS 33 STREET ADDRESS
LIy ST 20 34.CITY-$1-21P
TLE ] DELETE 41T0LE 1.1 Change L] Addition
NatE 4,2 NAME
STRELT ADDIHESS 43 STREET ADDRESS
CITY-51. 21 44 CITY-ST-1P
TilkE |METEG 51TMLE LF change — {_] Addition
NEAE 5.2 NAME
STREFT AGORE S5 5.3 STREET ADDRFSS
CITY-$1- 20 54 CITY-ST- 2P
TIRLE 1.1 perEwe 6.4 TITLE [ Change I Addilion
NAME 6.2 NAME
STHELT ADUNESS 6.3 STREET ADOIRESS
CITY-51-2F 6.4 CITY-51- 21
14. 1 do hercby cerlity thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flotlda Statutes. | further certify that the

informanon indicated on this annual report or supplemental annual repon is true and accurate and that my signaiura shall have the same legal effect as if made under oath; thal
tam an ofhcer or director of the corporatign or the receiver or trustes empowered 1o exacute this repori as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changfbd, or on an attachment with an address.
g- (Z- 97 9@5'.33:?&;?7,2
]

P@rie’o HAME OF BIGNTNG BFFICER o s #
r L




