SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFCRE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # $94187

CHAMPAGNE RESIDENTIAL BUILDERS, INC.

(©)

Pringipal Place of Business Mailing Addcoss

FILED
Sep 25 1997 8:00am
Secretary of State

R AR

128 ALGALA DR. 128 ALGALA DR.
POINCIANA FL 34758 POINCIANA FL 34758 )
us us DO HOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Last Repont 7
11/13/1691 |__05/01/1996 .
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 - 25]“__. ) ) 59-3112518 | _|Not Applicable
ite, Apt. #, et Suile, Apt. #, elc. iti
_l Suite, Ap t : v cle B. Certificate of Stalus Desired D $8'75 Additional
22 ;ﬂ Fee Required
City & State __ City & Stante 6. Elsction Campaign Financing $5.00 May B2
@ 28] L . Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;I 25 m L 30] Pergonal Property Tax duc June 30. vos [ No ]

9, Name Bnd Address of Current Registered Agent

"30. Namoe and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

MOMAN. DANEL F. i 81| Name
1135 ST TROPEZ CT. o
POINCIANA FL 33758 34159 33

84| City

FL \35—’ Zip Code

agent. | am familiar with, and accept the obligations of, Scction 607.0605, Florida Stalutes.

SIGNATURE

11. Pursuant fo the provisions of Soctions 607.0507 and 6071508, Florida Staluies, he above-named corporation submits this sialoment for the purpose of changing ils registered
office or registerod agont, or both, in the Stata of Flonda. Such charlge was authorized by the corporation’s board of directors. | hereby accept the appointment as registe od

Bignalero, typoad o prnted nama of fregsiered agant and 1o if apgphoatic T "TINOTE Fogistered Agenl 6 gnatute reqd red whah fenstating) DATE
12, . OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE P T T DoeEe . fooe [Tchange [ acdilion %:
NAME MOMAN, DANIEL F 1.7 NAME 3
smeeTaporess | 1136 ST TROPEZ CY 1.3 SIREE] ADORESS 2
CITY-8T.2P POINCIANA FL 14CITY- 5120 R
TITLE [3 [ DELETE PXRILT: Ocrange [ Adation |2
NAME MOMAN, SANDY 22 NAME
staeer aporess | 1135 ST TROPEZ CT 23 STREET ADDRESS
oTy-ST- 2P KISSIMMEE FL B 2,400 512
TITLE Vb o wﬁht A1TM1LE B [JChange L Addilion
NAME CHAMPAGNE, RICHARD 1.2 NANE
sreeTaporess | 329 CLERMONT OR 3.3 SIREET ADDRESS
CAv-S1-2P KISSIMMEE FL 34, GITY-S1-2P
TITLE VP [ oetete 41T OChange [ addtion |
NAME KELSO, JAMES E 49 HAME
staeer appress | 3009 CHEROKEE RD 4.3 SIRFET ADDRESS
£ITY-ST- 2P ST CLOUD FL 44 CITY-S1- 2P
e REAEE 511MLE T Crange [ Addition |
NAME 5.7 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY- SF- 2P BACITY-8T-2P
TILE T [Ooklere 6.1 TMLE [ Crenge L] Adition |
HAME 62 NAME
STREET ADDRESS &4 STREET ANDRESS
LITY-5T-2IP 6A40Y-51-7P

14, 1 do hereby cerlify that the infg
information indicated on thi
| am an ofticer or director

the corpolalion or the receiver or trustoo eppowered 1o execute thi

appaars in Block 12 or Blgck 13 if chahiged, or on an altachment with gn address.
s et ~am be ) o A AL A

e supphied with (his filing does n()luquallly ar the exemption stated in Soction 119 07(3)i), Florida Statutes. | further certify that the
hart of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undor oath, that
eport as required by Chapter 607, Florida Stalules; and thal my namic




