PROFIT B
CORPORATION a7%
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
d R e o May 01 1997 8:00am

Saecretary of State

SIOm OF CORPORATIONS Secretary of State

DOCUMENT # S22315

1. Corporalion Name

MAXXAM HOMES, INC.

(3)

Principal Pace of Business

Mailing Address

0

P0. BOX 1285 P.0O. BOX 1295
LOXAHATCHEE FL 33470 LONAHATCHEE FL 234701205
3. Date Incorporated or Qualified u.osiata of Last Report
2. Fongipa! Place of Business | 28. Mailing Addrass 4. FE} Numboer Applied Far
2] 26 650270697 [Not Appticable
Sunte, Apl. 4, el Suite, Apt. ¥, sfc. i
e APt AL e wie. ApL 1. g 5. Certficate of Status Desied [ 96+7D Addional
?’2_[ ;7—'] Fee Rsquired
Ciyg sate ] City & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gonribution 0 Added 1o Fees
. én | County Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 2] [20) 30 Fiorida Statutes Ol Yes B No
9. Neme and Address of Curreni Reglstered Agent 10, Nams and Address of New Reglstered Agant
BRAMS, TAMARA B[ Narma
188 PAR DR 82| Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411

[X]

B4} City Zip Code

FL |

office or registered agent, or both, in the State of

11, Pursuan to he provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corparaton submits this statemen! for the purpose of changing its registered

Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1 arn an ofhicer or direc
appears in Block 12 o ik 13 if changed,

agent, IW with, and acce bligations of, Section 607.0505, Fionida Statutes.

sicnatune _f garaadd. . Edn ‘ .____.__:L&\MIM—._E\M
Bugnati e fypeid of printed naene of reg smre%uﬁﬁas:plmbla. (NGTE: Rogaleres Agent sigralure re wheh reinstaling) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
lin PD [T DECETE 11 TLE LI Change [T Addion | &5
HAMF PIANKO. HARVEY 1.2 NAME §
st eperess | 186 PAR DR 1.3 STREET ADDRESS g
OV -ST- 7P ROYAL PALM BCH FL 1AGTY-§F. 2P ﬁ
T CA11] [T ceLexe 21TIME [Ttrange L] Addition | Q0
NAME BRAMS, TAMARA 2.2 NAVE
sriet eoaess | 186 PAR DR 2.3 STREET ADDRESS
CIY-51-21P RDYAL PN..M DH FL 2.4 CATY-ST-21P
THF L DELETE 31TRLE [Jchange | Aadiiion
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
O 51 2P 34, LTY-ST-2P
1L TJ priete 41TME Tdthange  [_] Addition
HAME 4.2 NAME ’
STHEFT ADDRESS 43 STREET ADDRESS
CITY -51- 2IF 44 0ITY -8T-2P
TITE L} DELETE 5.1 TITLE [J Change 1 Addition
NSME 5.2 KAME
SYREE T ADDRESS 5.3 STREEY ADDRESS
LTy §1- 2 5.4 CITY-§T- 2P
M T DeLETE 6.1 TITLE [ Change L Addition
NAME 6.2 NAME '
SIREEY ADDAESS 53 STREET ADDRESS
GTY-S1 20 | ﬂ BACITY-ST-2IP
4. | Go hareby cortily that e fnformation supphed wish sis#Tmg does not qualily for the examption stated in Seclion 119.07(2)(i), Florida Statutes. | further certify thal the

infonnatan indicated of ths annual report or péntayannual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

aivgl or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

A B OUMRES Panke Wa1/a7 (SOAS-SS.

ED NAME OF BIONING DF Oaylime Phone ¥




