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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr j am
ANNUAL REPORT Socraly of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT #
pgp%alio%%e 82231 5 3
MAXXAM HOMES, INC.
Prmcipal Place of Busnoss Maling Address ”Il“lll Hlll”l"lllml”lll' Im ||||'I'|“ I"“"l“ ||||1|m| II”
£.0. BOX 1285 £.0 BOX 1295
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/03/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 Egl BS'QZZOBQT Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
ulte. Apt. 4, st A 8, Cerlificate of Status Desired (] $8.75 additional
22 27-| Fee Required
City & State | Cnyd Stete 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added t0 Faes
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
m 2—£] ZBI m Persanal Property Tax due June 30. L[] Yes Mo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent [\
BRAMS, TAMARA 81| Name
188 PAR DR 82| Sireet Address (P.O. Box Number is Not Acceptabla)
ROYAL PALM BEACH FL 33411 -
84| City Zip Code

FL ®

11, Pursuant to the provisions of Sactions 607 0502 and 6071608, Flonda Stalutes, the above-named corporation submits this slatlement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar willy, and accept the obligalions of, Soclian 607, SDWtutes,
SIGNATURE ___~_ [ eesd ../&’ﬂfbj 7%/ 72 /M £ L _‘ﬁ/ ~/0 - ?)’
Slgnatur -, 1ypen of prited aanw o legabered rgent and e 1 apip scatve (NOTE: Aegiclered Agent signature required when teingtating) DIATE: ﬁ

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ | &3
TILE PD L] nEcETe 11TLE ] change ] Adaiticn =
NAME PIANKO, HARVEY 1.2 NAME §
smeer wohtss | 186 PAR DR 1.3 STHEET ADDRESS &
CITY-ST-2P ROYAL PALM BCH FL 14 DITY- §T- 2P o
TITLE | 81D L] DELETE 21TLE . L3 Changse [ ] Addition 1O
NAME BRAMS, TAMARA 22 NAME
streeaperess | 186 PAR DR 23 STREET ADDAESS
CITY-ST-21P ROYAL PALM DR FL 2 AGITY-51-28
TTE ] oeLere 31 TILE [T Change™ ] Addition
NAME 32 NAME

" STREET ADDRESS 44 STREE ARDRESS
CITY-ST-2IP 34, GITY-ST-ZIP
TME [T preete 8L TILE [l Change (] Additian
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY- S1-2P . 44 CITY-ST-2IP
TITLE L] oerete 5 TILE [J change — [_J Addition
HAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS

| _Cimy-S1-21p 5.4 ITY-ST-2IP
TINE U vEceTe 61 T/1LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS /)7 63 SIAEET ADDRESS
CITY-§T-2IP 1 64 GITY-5T-2IF
14, 1 heraby cerlify that the information Fupplied wilh this filin i phf fluality for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicaled on this annual report or
officer or direclor of the corpaor
Block 12 or Block 13 if chang

and accurate and that my signature shall hava the same Jegal eflect as if made under path; that | am an
o the recoiver or trugtee e ered 10 execule this féypart as required by Chapter 607, Florida Slajutes; and that my name appears in

on an altachmaent wih an
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