0505355

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

PROFIT FLORIDA DEP.ARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State ?

1999 DIVISION OF CORPORATIONS 04-26-1999 90235 023 ***150.00

DOCUMENT # P98000094924

1. Corporition Name

DEUT HOMES, INC.

Ak

Principal P'ace of Business Mailing Address
612 E VINE STREET 612 E VINE STREET ;
SUTEA&B SUTEA&B .
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE A
3. Date Incorporated or Qualifed ]
11/06/1998 |
2. Principal Place of Business “T 2a. Mailing Address 4. FEI Number [ Apr lied For !
[21] 126] 54-35 Y72 26 [ ['Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. R it
= o e uie. APt @ 5. Certifcste of Status Desired [ $8.75 Asdijonal
22 —El Fee Required
City & Etate City & Slate 6. Election Campaign Financing 0 $5.00 t1ay Be
El :!ﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’;l El Eﬂ 30 Persor al Property Tax. [ves |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
SCHAMBON, PEDRO H JR _
612 E VINE STREET 82; Street Acdress {P.O. Box Number is Not Acceptable)
SUMEASLS 3
KISSIMMEE FL 34744
84] City FL Jss[ Zip Code

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose  changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed nai e of registerad agent and title f applicable. (NOTE:: Registerad Agent signature requ red when reinstaling) DATE 8 |

12 OFFICERS AND> DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 o

TMLE ‘| D ] DELETE 1ATITLE [OChange [ Addition E )

NAME SCHAMBON, PEDRO H JR 12 NAME 3

swmeetaooress| 612 E VINE STREET STEA & B 13 STREET ADDRESS g

CAY-ST.ZP KISSIMMEE FL 34744 14 CITy-§T-21P &

TILE [ DELETE 21TITLE ClChange (] Addiion | '©

NAME 2.2 NAME

STREET ADDRE! S 23 STREET ADDRESS

omy-sT-ZP | 2.4 CITY-ST-2P . . — -

TIFLE - - - - JDELETE N z1mme [JChange  [] Addition =

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDREES i E

CTY-ST-ZP | 34, CITY- §T-2IP | B

Tme ] DELETE 44TMLE [JChange [ Addiion -

NAME 4.2 NAME é .

STREET ADORES § 43 STREET ADDRESS ; .
&

CrY-ST-ZF _Raacryvsrae E

TLE ] DELETE 51TMLE [3change  [] Adcition =

NAKE 52 NAME E

STREET ADDRESS 53 STREET ADDRESS £

CITY-ST-2IP 54 CITY-S7-2PP % :

e ‘ Toeere Yeimie [IChange (] Addiion

NAME £2 NAME

STREEY ADDRES S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce tfy that the information
indicate1 on this annual report o supplemental anual report is true and accurate and that my signatuie shall have the same lega! effect as if made unxler oath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in
Block 1% or Biock 13 if changed, or op an attachr enl with an address, with al other like empowered.

SIGNATURE: ( G_‘__‘_b_-

SIGNATUIE AND TYPED OR PIBNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytima Phone #

UG T T



