FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIZTMENT OF STATE A r 25, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-25-1999 90012 019 ***150.00

DOCUMENT # P98000101204 i 04-25-1999 90012 020 *****8 75

A

D. AND M. LUXURY HOMES, INC.
DO NOT WRITE IN THI3 SPACE

3. Date Insorporated or Qualifed

Principal Place of Business Mailing Address
P.0. BOX 621 P.0. BOX 621
-[WINDERMERE FL 24786-0621 WINDERMERE FL 34786-0621

11/30/1998
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
;I [26] Not \pplicable
;ﬂ Sute, At #, etc. ;ljune, Apt. #, etc. 5. Cerlifczie of Status Desired B/ $8F';5R:;jji:_t:;nal
City & State City & State 6. Election Campaign Financing $5.00 nvay Be
a m Trust F.und Contribution Added 1o Fees
Zip Counry - Zip Country 8. This co-poration owes the current year | tangi
?ﬂ [E & m Parson.al Property Tax. m):"eés 550
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INGERSOLL, DEBORAH A .
1324 SADDLERIDGE DR. 82| Street Adiress (P.O. Box Number is Not Acceptable}
QORIANDO FL 32835 5
84] City F L—lss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co-poration submits this statement for the purpose of changing its registered '
office ¢r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the app sintment as registered e
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes. '
SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicable (NOTH Registered Agent signaturs reqLired when reinslating) DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /WND DIRECTOF S IN 12 =2
TITLE [ DELETE 1ATME VICE TPRESIDENT ( V) Clcharge  [WfAddilion | =
NAME 1.2 NAME Hari TRGERSOLL g
STREET ADDRE 35 pasmerTooress| 132y SPDDLERIDGE  DRIVE o
CITY-ST-2 14 OITY-ST-2IP ofiAndn  FL 3235 . , &
TME e e —— [[] DELETE 21 THLE wgoca h A ZL’lﬁfESo H (P) [ClChange  [&Addition | -
NAME 22 NAME 1329 Sﬂtfﬂttﬂ{f! Da 1
STREET ADDRE 55 2.35TREET ADDRESS | . ﬂ im 4 by
CITY-ST-2ZIP 2.4 CITY-5T-2P 2 ’ 1, 32835
TIME {7 DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 1.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
1MLE [ DELETE 4.1TITLE {Change  [] Addition
NAME 4 2 NAME
STREET ADDRI 55 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [] DELETE 5.4 TMLE [QChange (] Addition
NAME 5.2 NAME
STREET ADDRI §8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [J DELETE 61TILE [1Change [ Addition
NAME 5.2 NAME
STREET ADDR! 58 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-$T.2IP
14. 1 herelw certify that the information supplied witn this filing does not qualify fr the exemption stated i1 Section 119.07'(3Xi), Florida Statutes. | further certify that the information

indicat=d on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made uder oath: that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as re juired by Chaptar 807, Florida Statutes; and tha” my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with :ll other like empowered.

SioNATURES L3S [oRpD L Tcieend Tpicersole gyl ag ke 263 743

Date Daytime Phone #



