FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N 2

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S§74910

1. Corporation Name

ASCOT HOMES, INC.

8)

Principa: Place of Bosiness Mailing Address

AT

o) Aol flome s Ivee 5] Bgcef Hmes, lve

231 E. RUBY AVENUE 23 E. RUBY AVEMUE

SUIE A SUAE A

KISSIMMEE FL 34741 KISSIMMEE FL 347415640

us us 3. Date Incorporated or Qualified | 38. Date of Last Repont
08/19/1991 11/06/1896

2. Principal Place of Business 28, Mailing Address 4. FEl Number Appliad For

59-3084533 T Mot Applicabie

Suite, Apt #. olc Suile, Apl. #, elc.

B. Corificats of Stetus Dosied [ ( $8.75 Addional

agent | am lamilar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE. _

. - pefey
2l o2l Emily CF. 2] Joo) Emily Cf " ysointd Feprfequred
City & f:lafe . ¥ ’ | Ciy f- State 6. Election Campaign Financing \{6_00 May Be
23| KisSmmel , . 28 k;SS.rM"I et H. Trust Fund Contribution Added to Fees
Zp . ‘Country B Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
24| 3 G774 ? 25] QMH El b ] t/?}y a Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEWART, SCOTT D. 81| Name
241 £. RUBY AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE C L) Emi yC.
KISSIMMEE FL 34744 83
B3| City ) 85| ZigC
K185 e ¢ F(- FL YTy
11, Pursuant 10 the pravisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiéred

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Siynature, typod o purm:[l narre o egratered agant andd wie it applicatits

(NOTE Ragisiered Agant eignature raquired whan reinalatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFIGERS AND DHRECTORS | EEB

TLE P T PELETE 11TITE [ Change [ Addition
HAME FENEMORE, REGINALD A 1.2 NAME

sraeer ancess | 231 E. RUBY AVENUE \asheeT aooress | e 1 AR M \y et

CITY-ST-2P KISSIMMEE FL 14 CTY-5T-2P Kiss immee . i, 3YT4y

THTLE [T oeuere 21TMLE ' [Jchange T Agdition
NAME 22 NAME

STREET ADDRESS 21 STREET ADDRESS

CiTY-SI- 2 2 40ITY-51-2P

TImE L] peLeEve 31 TITLE [ change [ Addition
HAME 12 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-51- 2P 14 CITY-5T-21P

T T oeLere 41 TITLE [T change [} Addition
NAYE 4. 2NAME

STREFT ADDRESS I 4.3 STREET ADDRESS

CTY-§T-7iP 44 CITY-5T- 7P

TILE 7 DELETE 51 TLE [J change [ Addition
NAME 5.2 NAME

STREET AGHESS 5.3 STREET ADDRESS

CIFY-ST- 2P 540TY-§T- 29

ek [ DELETE 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-57-2IP

14. | do hereby certify (hat 1he information supplicd with this filing does not quality

appears in Biack 12 o+ Block 13 if changead, or on an attachment with an address.

SIGNATURE: ) ahyplel b il

SGNATURE ARD TTPEG OR PRINTED NANE OF BIGRING GFFICER OR DIRECTOR K-ﬁ Feis wan ¥

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
inlermation ind.cated on this annual reporl ar supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
t am an officer or director of the corperalion of the receiver or trustes empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name

o PR E D)

1.3/.97

Date

et

Dayme Phone #

Feb 10 1997 8:00am

CR2EQ34 (9/96)




