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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1..Corporalion Namo

GIORDANO HOMES INC.

Principal Place of Business

4500 CR 13 SOUTH
ELKTON FL 32038

WMaii:ng Address

4500 CR 13 SOUTH
ELKTON FL 32033

FILED
Apr 22 1998 8:00am
Secretary of State

0O A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1997
2. Principal Place of Businoss T 2a. Maiing Address 4. FEl Number Applied For
;TI e EEJ_ . 6-9 d 7"’ (a14]0) ? Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. i
e [ 5. Certificate of Stalus Desired O $8.75 Addtional
22 ] 2‘.’] Fee Required
City & State I-- City & Stante 8. Election Campaign Financing $5_00 May Be
23 o 28 Trust Fund Contribution Added to Fees
Zip Caunley L Country 8. This corparalion owas or has paid the current year Inlangibie
;;] E‘ e gﬂ o a Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstored Agent 10.

Name and Address of New Registered Agent

GIORDANO, ALFRED
4500 CR 13 SOUTH
ELKTON FL 32033

81| Name

82| Street Address (P.C. Box Number is Not Acceptabla)

83

8a| City

85| Zip Code

FL

office or registered agent, or both, in the State of Flonda. Such chan

11, Pursuant o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Scction 807.0505, Norida Stalules.

e ey, e e T

LT ol

SIGNATURE I o e

Signature, typad or prsted name af tegetened aged and el appbeatice {NOTE Rogistered Agenl s.gnglure required whien reinstaling) DATE p
12, o Q” I ’5_5>_A_ND_U‘_HFQQR§;_ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D T oeLew 1 TnE [ Change [ Addition | £
NAME GIORDAND, ALFRED 1.2 HAME 3
streerappress | 4500 OR 13 SOUTH 1.3 STREET ADDRESS g
CITY- ST-21P ELKTONFL32033 14 GI1Y-§1-21P &
e [J pecete 21TITLE [ change  [J Adaition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5F- 2P o 2ACHY. 5T-70
TLE L] onuete 3ATITLE L] change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP B - 34.CTY-ST- 2P
e T UTTCT DELETE 417ME [T cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P o I 44CITY -ST-2IP
TITLE T oELETE 51TITLE “[Othange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- ST-2P L 54 GTY-5T-7IP
TE [J DELETE 61TILE [T change L] Acdilion
NAME £:2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CTY-S1-2P 6.4 CITY-ST- TP

indicaled on this annual reporl or supplements
officer or diractor of the corporation or 1he rgfeiver or trusl

3
T
H

Block 12 or Blpck 13 it cha%)r on ar Atachimoent wipthdn address

A7 -~

14, | hereby certify that the information suppliced with this fling doos nol qualily for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | furlher centity that the information
annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
smpawerad 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

__/fn > %

7 -~ o



