MAY 1 1S $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian

MDC")CUMENT #

(8

Name

TUSCANY HOMES, INC.

)

Principal Place

700 N. WICKHAM ROAD. SUITE 20t
MELBOURNE Fi 32835

Maiting Address
P.O. BOX 410457

of Business

us

MELBOURNE FL 32041-0457

BTNV R AR

3. Date Incorporated or Qualified

04/24/1991

3a. Date of Last Report

02/21/1995

|2 Principa Place of Business [ 2a. Maiing Address 4. FETNumber Applied For
21 _ 26] 59-3066993 ANl Appicaiia
| Sule AnL i cto Sute, Apt. 4, exc. 5. Certificate of Status Desirec] |} $8.75 Additional
22—l m Fee Required
__ City & State | City & State 6. Election Campaign Financing $5.00 may Be
23! 25] Trust Fund Contribution Added to Fees
_7p Country | Zip = Country B. This corporation has hability for inlangible tax under 5 199.032,
24 E;l 291 SEI Fiorida Stalutes ] es HF»JO
T 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FOLENO' LISA F 82| Street Address(P.O. Box Number is Not Acceptable)
1703 SOUTH WASHINGTON AVE
TITUSVILLE FL 32780 83
B4i Oty FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this stalerent for tho purpose of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | horeby accept the appointrnent as registared agent. |1 am

familiar with, and accept the obigations of, Secton 607 0505, Florida Statutes.
SIGNATURE o U e e . . S
Slgriture, tepmxd o pricded nan . ol regeslurid agest ard bl i apghockle (NOTE: Regrened Agent supea® we reguired when reinstatng! DATE
12, OFFICERS AND DIRECTORS 13. - ADDIT IONSIQ_@A_NGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PTD [] DELETE L 1TINE ] tnange [ Addition
NAME FOLENO, LISA F 12 NAME
STREE| ADBRESS 1703 S WASHINGTON AVE 1.3 STREET ADTRESS
Y. ST-2F TITUSVILLE FL ~ 14 CTY-S1-2P L
if ] DELETE 7 VTIE [} Change  {] Addition
hAM 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
crv-srae | N 24 CITY-§1-21P B
TISLE [J DELETE 3 1TIME {7 Change  [] Addition
NAME 3.2 NAME
STHER T ADORESS 33 STREET ADURESS
| cny-stae | ) 34CHY-S1-2P
TILE [] DELETE 41T [ Change 7] Addilien
RAME 42 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
| CIY-SI-aF 44 CITY-51-7
e [) DELETE 51THLE 3 Charge [ Additon
NAME 5 2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GhY-$1-7P B i R sdoimy-siaw _
TITLE (T DECETE 6 1TILE [ Change  [] Addttion
HAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
Y- S1-2IF 64CIV-5T-2IP

SIGNATURE:

30l TYPED

. . f'/s v

Date = 3.

-2 %2

14. 1dlo hereby certify thal the infermation supplied with this fiing is voluntarily fumished anc does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statules. | further
carlify that the information indicated on this annual repaort or supplemental annual report is True and accurate and that my signalure shali have the same legal effect as if made under
aath; that | am an ofticer or director of the corparation or the receiver or trustee empawered to execute this repart as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

onévmmrs:;méus o’g SIGENTN’G "'or‘n'c’gaaaﬁhéi:ion

-31¥8

Daytime Prone §

CR2E034 (12/95)




