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

PROFIT .
CORPORATION FLOR'Di:i:::;M::;iF STATE R/[Say 07, 1999 8:00 am |
ANNUAL REPORT Secretar of Stte ecretary of State <

DWVISION OF CORPORATIONS 05-07-1999 90114 019 ***150.00

1999
DOCUMENT # \/48568

1. Corporation Name

XL HOMES INC.

T

~Principal Place.of Busi Mailing Address
151 WYMORE RD 151 WYMORE RD i
SUITE ¢88 SUITE 688 |
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE |
us us 3. Date incorporated or Qualifed i
07/08/1992 '
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number Appiied For !
Al i
izl 108 JAy beive o 105 Jpy DRIVE 50-3131000 ot Appicass | |
Suite, Apl. #, etc. Suite, Apt. #, btc. it :
—r P P 5. Cerifcate of Status Desired O $8'75 Adc!'t’ona! 3
22 —_ ;fl - Fee Required 5
ity & State e ity & State 6. Election Campaign Financing $5.00 May B i
-~ . . - y be
E ﬂum.mm’é (I.Héﬁl ’{1— . E‘ ﬁL'TA MoWTE ‘S’aﬂ/h{(:)éf FZ/ Trust Fund Contribution 8 Added to Fees i
Zip ‘ Country Zip Country 8. This corporation owes the current year intangible i
;1 3 77 ]'4 {El ;| 3 17 ! L’ m Personal Property Tax. Cves JZ’NO i '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant [ B
: 81| Name T
FASSET, LADD ESQ ) S I
FASSETT, ANTHONY & TAYLOR, PA 82| Streel Address (P.O. Box Number is Not Acceptable) i
14 E WASHINGTON ST SUITE 500 33 I
ORLANDO FL 32801 1
84| city FL ‘as Zip Code ;
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ; '
office or registered agent, or both, in the-State of Florida- Such’change was-authorized by the' corporation's-board of directors. | hereby accept the appointment as registered = e B
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
{
SIGNATURE ' [ }F
Slgnature, typed or printed name of registered agent and ttle ff applicabia. {NOTE: Ragistered Agent signatura required when reinstating) DATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 * | @ B¢
TIE D [ DELETE 1ATITLE [JChange [ Addiion | —
NAME CHEN, ERIC 12 NAME 3
smeetporess| 1931 YEAGER AVE. 1.3 STREET ADDRESS b
CiTy- 812 LAVERNE CA 14 CITY-ST- 2P &
TMLE DPT ﬁ DELETE 217ME []Change  [JAddiion| ©
NAME DERMON, DUMONT A 22 NAME
sTrReeTappress| 953 RED FOX RD. 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPGS. FL. 2 4 GITY-5T-2P
TME Dvs CJ DELETE 31TME []Change [ Addiion
NAME RAHMAN, JAMES W. 32 NAME
sTreeT anoress| 16501 BAY CLUB DR 33 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34.CITY-5T-2P
TME D [ BELETE 4ATILE [JcChange  []Addition
NAME CHEN, LINA £ 2NAME
sreeTanoress| 1931 YEAGER AVE. 43 STREET ADDRESS
CITY-ST-2ZP LAVERNE CA 44 CITY.5T- 2P
TIMLE - [ DELETE 51TME JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T7- 2P 54 CITY-ST-ZIP
TITLE [ DELETE 6ATILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-ST-ZIP TN /7 64 CITY-ST-ZIP

14, | hereby certify that the information supplied witl
indicated on this annual report or supplemental &

his filing &8s not 4ualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g 6 tryé and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
ngowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hdress, with all other like empowered.
2249 Ho7- 2799

- ,? %s}; K 5
Daytime Phone # |

; LR
£ - ?ﬁp\kwa//

A ’ [ N fr
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




