SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED
AMOUNT C4€ ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AND

PROFIT : F@"'fi-é\ F1 ORIDA DEPARTMENT OF STATE FILED
CORPORATION { ¥ : @ 1 Sandra B. Mortham
ANNUAL REPORT -ﬁf Scoretary of Stalc 997 OCT 16 P 12: 09

1997 s DWISION OF CORPORATIONS o
e SECRETARY OF STATE
DOCUMENT # S27594 (8) TALLARASSEL, FLORIDA

1. Corporalion Name

=1

.

HOMES AARON & SONS, INC. :
I 1 TR ASTRAD AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ot Qualified 3a, Date of Last Reporl

o | 01/25/1991 08/08/1996
2, Principal Place of Business | 28. Maiing Address 4. FLi Number || Applied For
L___.. e e ,,Eﬁjﬁ e e _4;_6@2_40228 . Not Applicable
Suile, AplL. #, olC. Suite, Apl. ¥, clc. . A iti
Ui p ] uite, Ap! C 5, Cerlilicate of Status Desired O $8 75 Add.luonal
2 el |2 Do g T DT T Feereqres |
Gity & State | Cily & State 8. Elaction Campaign Financing $5.00 mMay Be
;3.‘ L gﬂ__ﬂ_m__ Trusl Fund Contribution |} Added 1o Fees
Zip _ Country I Country T8 Tns corparation owes or has paid he current year Intangible
24| 25] @ o . 3(ﬂ o Persanal Property Tax dug June 30, fes [ ne

©. Hamo and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

MRON, HOMES 81| Name
é%ag: g}??gx E?_E&?g‘ Laz jleel KE&?E’iE—F.o. Box Number is Not Acceplable)
83

wﬁdﬁ Ciy FL E 7ip Code

11, Pursuan (o the provisions of Soclions 607 0007 and 607.1508, Florida $tatutes, the abave-named Gorporalion submits this statemert for the purpose of changing ils regisicred
office ar registered agenl, or both, in the Slate of Florida, Such change wat authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the abligations of, Secton 607.0005, Florida Statutes

SIGNATURE _ I e e S
Signalure, lyprl ot panted nart of registered anent and tie il spplicatiie i DATE
12. T [R5 AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ' I (AT EEETn T T T T T T M e T Addtion |
NAME MRONI HOMES 1.2 HAME
STREET ADDRESS 10372 DORGHESTER DR 1,3 STRETT ADDRESS
CITY-ST- 7P aoCA RATON FL 14 C1Y-81-7IF
TILE Tt o 7”Uﬁiﬁr ] —;Tﬁ—l{li[’-_u“_m———1 T D Change E] M-('{H_I‘U-!'T1
NAME 22 AW
SIREEY ADDRESS 2.3 SIREFT ADDRESS
CNy-St-21P . Zz ALaY-S1-2Ip
e T eiew . Faoee . T [T Change 1] Agdition |
NAME 32 NAME
STREET kt)DRESS 3.3 SIREET ADDRESS
Cily-§1-21p . o 24.0NTY-S1-21P
e | T T T T T doewee - oo T [Tchenge L] Addiion
e 2w [OOO0232RS 1A 6
STRELT ADDRESS 4.3 STHEFT ADDRESS "lﬂn‘ll ?."”3?"‘83 110"“@08
LITY-51-21P 4400Y-S1- 7 s#550, 00 #5550, 00
e | T Tomen e T Change ) Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STRLE1 ADDARFSS
CITy-81- P o ) __Jeavuv-siae 3
e I N T T O GAITE o ead l Nﬁ/ﬂﬁ—
NAME 6.2 NAME j{\/ \
SYREET ADDRESS 6.3 STHEET ADDRESS \,b
CiTY-51- 7P ] 6.4 CITY-51- 21F

14. | do hereby certily that tho infarmaton suppitd vl this fing Goos hot qualily for he oxemption stated in Seclion 119.07(3)(Y, Florda Slaldies. | urlher cerlily that the
infarmation indicalad on this annuat report of supplemental annual repoert is true and atcurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the carporation o the: receiver or truslee empowernd Lo oxecute this report as required by Chapler 607, Florida Slatules; and thal my name

appears in Block 12 or Block 13 if changpAd. gr gh an atllachment with an address.
SIGNATURE: ____ F-/5-57  se/VE
ale ay

AND T¥PED OR PRINTED NAME OF

<

CR2E034 (4/97)



