fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 i

DOCUMENT # P97000033599 (6)

1. Corporation Namo

DURA-CRAFT HOMES. INC.

-h-"[{;ihng Address
12745 LAKE RIDGE CIR

Principal Place of Businoss

12745 LAXE RIDGE CIR

FILED
Mar 19 1998 8:00am
Secretary of State

AN

CLERMONT FL 347111 CLERMONT FL 34711
A DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/14/1997
2. Principal Place of Busngss 2a. Mailng Address , X, | 4. FEI Rumber Applied For
1] ! Ve Jardim Orland o Coul )l )y p) Yordim Orlono] BYy-2u4784| s Not Applicablo
Suite, Apt. #, otc. _ Suite, Apl #, ele. I ) N 8.75 Additonal
E d §. Cerliticate of Staws Desired | Fee Required
City & State F'L . Cty&Sae 8. Election Campaign Financing $5.00 May ee
Jt\!l!ﬁ , It |2l Cley mon Vo p J Trust Fund Conlribution Added to Fees
Zip Cemanlry [ MW Country 8. This corporation owes or has paid the current year Intangible
24| &tj_“__ a_\) 5 ﬁ zﬂ 3_‘_.{ jl] ;6] LJ S B Pargonal Propeny Tax due June 30. [ ves E No
9. Name and Addrese of glstered Ageni 10. Name and Address of New Registered Agent
NEHMATALLAH, JOSEPH B1| Name
'gmwmﬁn B2] Street Address (P.O. Box Numbaer is Not Acceptable)
CLERMONT PL-347 :
|l T
84

" Clee monl

85 I Zip Code

FL

agent. | am familar with, and accapt the obhgations of, Seclion 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant to tho provisions of Sections 6070607 and GO7 1608, Florida Slatutes. the above-named corporation submits this statament for the purpose of changing its registered
office or ragisterod agent, or bolh i the Slale of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regislerad

Rignats pped o e | g of e g enoat g geed geed Wi f apploatin INOTE Hogistored Agant signalure required when renstating) DATE
12, ST T OMNCH S AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Presf d ent / Oirecfex T oriene 11 TULE [dchange [ Addition
NAME J'Dse?‘\ Ng‘n [V\t:lTO\quh 12 NAME
stoeetaDURESS | |1y 1 Yea v o m Ovlando C3- 13 STRELT ADDRESS
CilY-St- 2P Clec mont, §£| . =uiil 14 CITY-S1-21P
T Seft Loy . Tréeasurt ﬂ/U DELETE Dyjgg Tt 1 WTLE [T Change L] Addition
NAME Hasna Ne n‘lu'lufl.u 22 NAME
sweraooness | 1V 1 Taveim Orlande Ct. 2.3 STHEET AODRESS
CITY-ST- 7P Clecmon r. R | 24711 2 ACITY-S5- 210
e T ) ’ T Owene T faime [T Change [ Agdition
NAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
eiTy-§1- 21 N 34.CITY-5T-21P
T B B TR 41 TLE Tl Change 1] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 210 L 44 CITY-S1-2IP
TLE [T oEceTe SATHLE [J Change L] Addition
NAME 5.2 NAME
STREE [ ADDRESS 53 STRELT ADDRESS
CHY-S1- P - ) 54 CITY-§1- 2P
TE - ) O 61 FITLE T change L] Addilion
HAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
ITY-ST- 7P e o 6.4 CITY-S1-21P
14. | horoby cortify that the infarmalion supphod walts this fding does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indhcated on this annual teport o supplemantal annuead report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer of director of the corparalion Or e teceived of trusle cimpowerad to exocuto this repon as required by Ghapter 607, Fiorida Statutes; and that my name appears in

Block 12 ar Block 13 4 changed, or of an a@tlachn ,r\lyddr

SIGNATURE: Ao

2/ /0 / 98 (352)242-0072

CR2E034 (10/97)



