SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CHAMPAGNE RESIDENTIAL B

Principal F'IéEéBfﬁE-ITJ;iness

14, 'heraby oertilﬁ that the informatj
indicated on thi

\ qup*
¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

UILDERS, INC.

Mailing Address

fiod with This ﬁllr]g doos nat qualri'l).;rfor the exemplion slated in saction 118.07{3)(i), Florida Statules. [ further cerlify that the information
omoental annual teporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am

DIVISION OF CORPORATIONS

9

nosaze

RN

126 ALCALA DR. 128 ALGALA DR,
POINCIANA FL 34758 POINCIANA FL 34758
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 11/13/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
o o 26| ) 50-3112519 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, et iti
ule. Ap ote ke, Ap el 5. Cerlificate of Status Desired I:l $875 Add,monal
22 N - 27] Fee Required
City & State _ City & Stale 8. Election Campaign Financing $5.00 may Be
7 o ‘_' 281 o Trust Fund Conlribution [] Added to Fess
Zip _ Counlry L i ___Country 8. This corporation owes or has paid the currgnt year Intangible
______ ] _ 25] 29] o 3p]7 Personal Propery Tax due June 30. Yes __V_N_o__"_ o
9. Name and Address of Current Registered Agent o __ . _10. Nams and Address of New Registerad Agent _
MOMAN, DANIEL F. 81| Name
1135 ST TROPEZ CT. 821 "Sireet Address {P.C. Box Number is Not Acceptable)
POINCIANA FL 34759
83
84| cy FL 85] Zip Code

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statement for the plrpose of changing fts regislered
office or registered agon!, or both, in the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE _.. . i e et e e
El;\gualﬁr_.._lywd ot printed nare of registered agon and (m(-r it a;-;-hr_nl-f; Wﬁq'ﬂ: RE:‘E“,]"E,{G,?"(,‘ig”al,",m reguirad whon rainslating) DATE 8
T OFFIGERS ANDDIRECTORS |13 ADDITIONSICHANGES TG OFFIGERS AND DIREGTORS IN 12| &
P [ Toecere RRILT: O change [ Addition |
NAME MOMAN, DANIEL F 12 NANE s
steetanpress | 1135 8T TROPEZ CT 14 STREET ADDRESS ]
| oresrze | POINCIANA FL ez |
TILE 8 [ Joetere ZATILE [ changs [ ] Addition
NAME MOMAN, SANDY 22 NAME
streeraporess | 1135 ST TROPEZ CT 23 5TREET ADDRESS
CITY.ST.2P KISSIMMEE FL o Meorvse |
TLE W MDELE‘IE EARDI {7 change [ Aadition
NAME KELS0, JAMES E 3.2 NAME
streerapiss | 3001 GHEROKEE RD 1.3 STREET ADDRESS
CITYSTZP ST CLOUD FL  Qeacnvsize
TiILE [ 3 petete 4L1TILE ] change L] Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
| GATY-STZP —_— o pppomestze
TE [ Toecere BATIE [ change [ addiion
NAME 5.2 NAME
STREET ADDRESS 53 BTREET ADCRESS
| GnvSTIE - .. Qedcestoe L
e [ Joetete SATNLE [j Change L1 addiion
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-5T-21P 64 CITY-3T-2IP

in Block 12 or Block 13 if changed, orjen an allaghme

nt with an addje:
A ~

. N, N )"‘r\

an officer or director of the gorporatiol or the recoiver or fruslec empowgred to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

o 1 . g -



