FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPF RTMENT OF STATE
Katheiine Harris

Secretury of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # \/60649

1. Corporaion Name

AUBUCHON HOMES, INC.

Principal Place of Business

4724 VINGEMNES BLVD
CAPE CORAL. FLORIDA

Mailing Address

4724 VINCENNES BLVD
CAPE CORAL FI. 33904

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 023 ***150.00

AT TR

DO NOT WRITE IN TH 3 SPACE

CAPE CORA). FL 33904 us
us 3. Date iIr corporated or Qualifed
08/28/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0355937 Not Applicable

o

Suite, Apt. #, etc.

27]

Suite, Apt. #. etc.

5. Certfcite of Status Desired 1)

$8.75 additionat

Fee Recuired

22
City & S ate City & State 6. Electior Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;4—] IEI E} Persanat Property Tax. Clves  }No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTOS, BRIAN R.
5217 SW IBTH AVE 82| Street Address (P.O. Box Number is Not Acceptable}
SWTE D 83
CAPE CORAL FL 33914
84| City

I Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office ¢r registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Flurida Statutes.

u.es, the above-named corporation submits this statement for the purpose »f changing its ragistered
authorized by the corporztion’s board of cirectors. | hereby accept the appsintment as registered

Signature. typed or printed na ne of registerad agent ind title if applicabla.

[NOTI:: Registared Agent signature requ red when renstaling)

DATE

12. OFFICERS ANL' DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /i\ND DIRECTCF S IN 12
TITLE DvT [J DELETE 11TME FbT1 [XChange [ Addition
NAvE AUBUCHON, GARY 2NwE AdBLcHin, GARY

smeevapore i, 4724 VINCENNES BLVD 13STREETADDRESS | 4. 7.2 ¢ VIN € E'DUNE_S BLVYD,

CITY-ST-2P CAPE CORAL FL uorvstzr | CAPE CorpL- FL 3340 4‘

TITLE P {1 DELETE 24 TITLE \ 2 e [P{Change [ Addition
KanE AUBUCHON, DARRYL 22080 ActBucHoN DARRYL

smeeTanoress| 4724 VINCENNES BLVD 2asresTaooRess [ T2 o VINCEMNES BLIp .

CITY-ST-2IP CAPE CORAL FL csorvstar | CAPE CoRml FL T3G04

e P X[ DELETE 33 TMLE ' [JChange [ Additon
NAME AUBUCHON, DARRYL 3.2 NAME

sTReeTaooRe 35| 4504 SW 19TH PL. 33 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL jacmy-stae |

TITLE v ) DELETE A1TMLE Y P m()hange [} Addition
NAME AUBUCHON, JAMES 4.2NAME ALBUCHON TJAMES

sweeTaooress| 4724 VINCENNES BLVD +3STREETADDRESS | 4.7 2 &f 1) U-:;S‘N/VES BV .

CITY-ST-ZIP CAPE CORAL FL ssarr-stze _ |C APE ( ‘Qgé_lﬁ FL. 33904

TIMLE S [ DELETE 51 TITLE JChange [ Addition
NANE AUBUCHON, MARTHA 5.2 NAME

sreeTAooress| 4724 VINCENNES BLVD 5.3 STREET ADDRESS

CTY-5T-2P CAPE CORAL FL 54 CITY-ST-2IP

TITLE [J DELETE 6171LE [JChange  [] Addition
NAME B2NAME

STREET ADORE''S 63 STREET ADDRESS

CITY-§1-2P 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption staled in Section 119.07 3){j), Florida Statutes. [ further ¢ :rtify that the infarmation
indicate d on this arnuat report cr supplemental annual report is true and acciirate and that my signat re shalt have th:: same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that Ty name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with ai other like empowered.

SIGNATURE: 22@ m:

_NMagzh A Aiic ol 4-26-99

RE AND TYPED OR f RINTED RAME OF SIGNING OFFICEF: OR DIRECTOR

9%)-549-6358

aytime Phone #

[T n st o)

CR2E034 (11/98)




