R A il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFLT
CORPORATION
ANNUAL REPORT Bacratary of State

FLORIOA DEPARTMENT OF STATE

Sandra 5. Mortam Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 3740 (8)
I CIRERE AR SR EN AR

1. Corparation Name

ASCOT HOMES, INC.

Principal Place of Business Mailing Address
ASCOT HOMES ING ASCOT HOMES INC.
1621 EMILY COURT 1621 EMILY COURT POST OFFICE BOX 450182
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(08/19/1991 _
2. Pringipal Place of Buginess . Mailing Address 4. FE! Number Applied For
| 53-3084533 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

IE/ g $8.75 Additional

5. Certificate of Status Desired .
Fes Required

22}
City & Slate City & State 6. Election Campaign Financing . $5.00 may Be
—2-3—! 8 Trust Fund Contribution [ Added to Fees

Zip Country

24} |2s]

8| 8] 8] By

Zip s Courtry - - -t 8. This.comoration _m@m&paigng%u]@t.xear Intangitle .|
m Personal Property Tax due June 30. Yes MNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STEWART, SCOTT D. 1) Name
241 E. RUBY AVE. 82| Streel Address (P.0. Box Number s Not Acceptable)
SURE C
KISSIMMEE FL 34744 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
clfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE —

Slgnature, typed or printed riarse of registerad agent and tte H agplicabls, (NOTE: Ragi Agoent Sig guired whan 1 TDATE
12. OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P { | DELETE 11 TIRLE [ Jchange [T Addition
NAME FENEMORE, REGINALD A 12 NAME
swreer aporess | 16271 EMILY COURT 1.3 STREET ADDRESS
CITY-57-21P KISSIMMEE FL 14 0ITY-ST-2p
TME 1 pELETE 21 TITLE [T Change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CHTY- 512 2.4 CITY-5T-21P
TITLE [_J DELETE 3.1 TITLE { ] change  [_] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CNY-S7-2IP 3.4, CITY-8T-2IP
TIME [T CELETE 417ITLE [ Tchange 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
SITY-ST-2P 44 CITY-5T-2P
TITLE [T DELETE 51TILE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TITLE T DEcETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-$7-2F

14. | hereby csrti'i}\: that the informaticn supplied with this filing does net qualify for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
offleer ar director of the corporation of the recelyer or frustee empowerad to execpite this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13_|f chaﬂgﬁd. or ftactiment with an address.
SIGNATURE: — A AR T REQY R foyemone.  [°8T78 w2 g 336t

CR2E034 (10/97)



