FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT »
. CGRPORATION
ANNUAL REPORT

DOCUMENT # 576334 (9)

1. Corporation Nameo

MASTERCRAFT HOMES, INC.

B
i N7 FLORIDA DEPARTMENT OF STATE.

Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

Pringipal Place of Busingss Mging Address. . SO0 T ] g s
%Eered—ﬁgent—eeyp /,I-@G&SqReglstered-Agent ~05/09/36~-01063--D15
1 frﬁi~Br~1 1--Averme-Sutte—7660- Corporation;—1401-Brickell *#%200., 00

Miami—F1—3 - venue., -Ste.. - Miamd —
’ 3131 A __3315{-00" ' 3. Date hicorporated or Quaified | 38. Date of Last Report
B Frorida3 08/27/1991 05/01/1995
2. Principat Place of Business 71 Maiing Address o 4. FErNumber Applied For
EQ?LPQHQQ,@%_L@QDEHQ:,,...._P?,'.a.,,2121.Ponce,,,de..leon.Blvd. 65-3280401 | [Not Appiiceise
Suite, Apl. #, elc. Suite, Apt. ¢, et ) e i $8.75 Additional
2lSuite 1035 . |7 Suite 1035 | ComteacolSausDosred [ Foo Requirod
City & State ~ Ciy & State 6. Election Campaign Finanging $5.00 May Be
'EICoral Gables, F1 o %?iJ--Goral Gables, F1 . __ Trust Fund Contribution 0 Added 1o Fees
: 2ip . Ccumré | 7p ~ Country \&‘ This corporation has liabijy for intangile tax under & 199,032,
; 2] 33134 25] U.s. ZSIJ 33134 30I 1.8. J Floricla Statutes & Yes [INo
; 9. Name S?id'_Kc'l_E[r:e;é;s: of Current A!lﬁe{é&ﬁ«gﬁi o 1T 0, Name and Address of New Registered Agent
' 81| Name
! MSMSMM—MFIBN Gr I .
; O Rrickell-Averme | 82| Streat Addrgg%aséox NumberthD l%?icﬁc“e t!mgre
; 2121 Pone: de Leon Blvd.
- |Suite-700 83
- |MEamiy—Florida —33131-- Suite 1035
- B4 Cit 85| Zi
" Coral Gables FL l 5134

¥, Plrstant 1o the provisions of Saclions 607.6502 and 607, 1506, Fiorda Statates, 1he above named corporalion submils thie staternent for the purpose of changing its registered ofice |
or registered agent, or bath, in tha State of Florda, Su=h change vips autorized by the corporation's bicard of dirgciars. | hereby accept the appointment as registered agent. | am

farmifiar with, and accep! je bigations of, Sgalion 60E62, Florida Statutes, /
-
SIGNATURE. _ d ; 9 i-b) 11 ._ L YNl S
ik, ‘ . AT

Fagmnt argi tine il )

Shatre, e d o e n INOTE Foogiotinee: AU Sinatin s ricpoie v rgiar gy DaTE &
12, T B R _ . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17 g
TILE C/B/D T o T K] Change [ Adddion =
NAME Buj_gas , 0.J. 12 NewE 3
sweeTabohess | 4425 S, Landings Drive asireer sooeess | 9317 College Parkway, Suite 1 o
st | Kt Myers, F1 . Reevsw | Fe. Myers, F1 33919 &
TITLE V/C/'S/T I DELCETE 2 1T V/S/T K] Change  [7] Addifion | €2
NAME : 22 Nawe
STREET ADDRESS Ig!aégeé anl]')lgflt‘:lgs Dr 23 STREF) ADDRESS g‘gllﬁllegglljag?gg’ Suite 1
OiTY-ST. 2P . e Roaervesie | FES €rs,
:J:E ‘ g}‘:‘}/ﬁgrsivFl_” N {0 . j:'WNI:!;E E‘?V §] Change [ Addian
smmmmﬁis 442 ,SHEWardngs Drive 33 SIRLETADDRESS | 93] (b]_]_ege Parkway’ Suite 1
CITy-S1- 21 Ft Igfversm?i oo R MOSIe| B, Myers, F1_ 33919
TILE v é ' T B NG T R ) ’ T X Changs [ Addition
HAME Séﬁfw h 42 NamE v
‘ antes, Jos <
STREET ADDRESS 4425 S Lar’ldmg:pDr aastrcasoaess | 9311 Co]_]_ege Parkway, Suite 1
CITY-51- 2P Mye 440IY-51- 7 Ft. exrs, F1. 33919
TITLYE : Ft-Myers,-Fl .. . TOoREnTTTT T Ty T P, Myexs, F 1 [J Change K] Addion
NAME 5.2 Ak Inge, Sharon
STREET ADDRESS sasteer aomess | 9311 Collzge Parkeay, Suite 1
CITY-S1- 2P N e Bsacmresiae Ft Myers, F1 33919 i
TiTLE B CDfETE 61T v . O3 Crange K7 Aadiifn N
NAME § 7 NAME Mllle.r, lobert e
SIREET ADDRESS castmeraconess | 9311 College Parkway, Suite 1 J\
CITY-ST-2Ip ceavsioe | Ft. Myers, F1 33919

14, 1 do hereby cerify thal e nformatan suprdiod with 1his 1ind is volyntanly forrished and doos not qualify for the examption stated in Section 119.07(3)k), Florida Staggted. | forika
certify 1hat the information indicatod an this anrga: report & supplgfnental annoal reportis true and accurale and that my signature shall have the same legal effect as if mads urer
oath; that | am an afficer or director of the corporation arfhe receis or trustee empowarad to execule s repont as required by Chapter 607, Flonida Statutes; and that my
appears in Block 12 er Block 13 if changad, or on an at w2 an addiessa

. ey, (/a;A//, q&
SIGNATURE.___mwwmm it e 10




