FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretay of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 044 ***150.00

DOCUMENT # \/59059

1. Corporat on Name

B-RITE HOMES OF LEE COUNTY, INC.

O O S

Principal Pliice of Business

1326 LAFAYETTE STREET
CAPE CORAL FL 33904

Mailing Address

1326 LAFAYETTE STREET
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

08/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
;‘ _za 65-0354446 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcete of Status Desired O $8.75 Acditional
m ;l Fee Req sired
City & State City & State 6. Etectior: Campaign Financing 0 $5.00 niay Be
E] EI Trust £ ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the CusTent year 1tangible
;l E‘ 29 Person sl Property Tax. ves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81; Name
ROUSKEY, CHRIS N. _
1326 LAFAYETTE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City Zip Cide

FL|”

11. Pursuat to the provisions of Sections 6

07.0502 and 607.1508, Florida Statu es, the abave-named cerporation submils this statement for the purpose -f changing its rxgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appoirtment as reg.stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed na na of regrstered agent and title f applicable [NOTI: Regisiered Agant signature reql red whan renstatng} DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
me D ¥ DELETE 11TIE b [QChange  [grAddition
NAME ZEIGLER, CLYDE-& 1.2NAME Truckefp ALAN
stReeTADDRESS| 4426 S RBARA BLVD rasmreeraooness [ & T & | AP RiI LANE
CITY-ST-2IP 14 CITY-5T-ZP ,80[\:’ e L i/, L
TME [¥DELETE 21TITLE ! {JChange  [] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY- ST 21P 2.4 CITY-5T-21P
TLE ] DELETE 31 TITLE [lChange  [T]Addition
NAME ROUSKEY, CHRIS N. 32 NAME
sweeTaoress| 2243 HARVARD AVENUE 3.3 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL . 34.0ITY-ST-2P
TILE 4" DELETE 41 THLE O Change [ Addition
NAME 4.2 NAME
STREET ARDRE 35 43 STREET ADDRESS
CITY-§T-2P 44 QITY-ST-2IP
TME {7] DELETE 51 TITLE [1Change  {]Addton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-5T-2IP 5ACITY-81-2P
TME [J DELETE B1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-$T-2P BACITY.5T-ZP

14, | herety certify that the informa icn supplied with this filing does not qualify for the exemption stated in Section 119.0% {3)(i), Florida Statutes. | further ¢ ertify that the information

indicatsd on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have tre same leg
tee empowered to axectite this report as required by Chapter 607, Florida Statutes; and that my name appe.irs tn

officer or director of the corporation or the receiver o
ent withyn address, with <l other like empowered.

Block 12 or Block 13 if chal , Or G an attac)
SIGNATURE: ( Zég

SIGNAT JRE AND TYPED OR PHINTI

al effect as if made under cath; that | am an

ICER OR DIRECTOR

Date Daytirne Phene #

CR2E034 (11/38)




