FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

SUNCOAST HOMES OF SOUTHWEST FLORIDA, INC.

Principal Place of Busingss Mailng Addross

4627 ARNOLD AVE. 4627 ARNOLD AVE.
NAPLES FL 33942 NAPLES FL 33042
us us

U SRR

2. Principal Place of Busingss ‘2a. ﬂgiﬁ'r‘{g}\ddress

3. Date Incorporated or Qualified 3a. Date of Last Repont
0713171991 04/26/1995
i 4. FEI Number Applied For
] 1910 Fouc oy Cacde 82686 Not Apgicabic

Eljao Foucfow Cacdle.

. Suite, Apt. #, etc.
22

Suite, Apt. 4, elc.
27]_

. Carlificate of Status Desired

Cl

$B.75 Additional
Fee Required

City & State E‘-lty & State

23]

. Election Campaign Financing

[3

Trust Fund Contribution

$5.0D May Be
Added to Fees

famitiar with, and accept the obiigations of, Socticn €07 .0505, Forida Stalutes.

SIGNATURE _

Bigratore, e or ke name O megistared aoenl 801G f asphcatle

T R

At signature ceauied when reinetal ngl

Zip | Country - L | Country B. This corporation has liability for intangible tax under s 198.032,
{24 25| 7 20 30| Fiorida Statutes i ves [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglslered Agent

&1 Narme

JOHNSON AND POLLACK 82| Street Address (P.O. Box Number is Not Acceptabie)

6736 LONE DAK BLVD.

NAPLES FL 33940 B3
84| City FL IBS Zip Code

31, Pursuant 1o the provisions. of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regisiered agent, or bath, in the State of Florida. Such c:hm%e was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am

12, OFf IGEHS AND [)EIEFEE}T ORS 713. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE OPs [ DELEIE 11TILE [ chenge  [] Additon
STHEET AUDAESS 4627 ARNOLD AVE. 1.3STREET ADDRESS

CITY-ST-21P NAPLES FL o e 14 CN¥-5T- 2P

TITE DVPI ] DELETE 2 1LF (] Change  [.] Addition
NAME HAZEN, WINSTON 22 NAME

sThee aporess | 4627 ARNOLD AVE. 23 STREET ATIDRESS

CITy-S1-21P NAPLES FL ) 240HY-51-2°

TLE [ DELETE 3 1TILE [ Change [} Addition
NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-2IP _ 3ATTY-S1-2P

TIME [C1DELEE 41 TILE [ Change  [] Addition
NAME 42 HAME

STREET ADDRESS 43 STREET ADDAESS

emy-stezp | £40NY-S1-20P

TILE [ DELETE 5 1TIRE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 SIREE| ADORESS

CITY-§l- 2P B . 54 CITY-ST-2P

TIE [] DELETE 6 1 TIILE [ Change  [7] Acdition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-§1- 2P

oath; that | am an officer or director of the corporaly
appaars in Block o

SIGNATURE:

14. | do hereby cerlify thal the informaticn supplied with 1nis filing is voluntarly furnished and does not gualify for the exempt
centily that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under

i1 or the: receiver or rusles empowered to exeauta this report as required by Chapter 607, Florida Statutes; and that my nane
0 allachhent with an address.

____—-—[“““'
- & u . | / 29 / ?6
E AND TYPED SR PR NTRL NAMEAPT SIGNING OFFICER OR u@mon/ﬁﬁ' £ ,‘L&’ T e T

ion statad in Secton 119.07(3)(k), Florida Statutes. | urther

e TIYT D

(J:l,ﬁme Prane 4

CR2E034 {12/95)




