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

ANNUAL REPORT Secratary of State

1997 ",, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/74048 2)

. Corporation Name

ASHLEY SOUTHERN HOMES INC.

Prrciat Frace ol oo Maing Address ”"l"”l"l"“lllll III” Illl"l" Imlllm I'I" Ijl“m" |||||I|||

4821 CORONADD PKWY 4821 CORONADO PKWY
CAPE CORAL FL 33904 CAPE GORAL FL 33804-9516
3. Date Incorporated or Qualified 3a. Date of Last Report
2. foocipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 2] 650365762 Not Applicable
Suile, Apt #, elo Suite, Apt #, elc. » ) $8.75 Additional
221 . 7-] 5. Certificate of Statys Desired [:] Feo Roquired
City & Suate __ City & State 6. Election Carnpaign Financing $5.00 May Ba
s 26 Trust Fung Contribution ] Added o Fees
1 . Country e Couniry 8. This corporation has liahifity loi%oﬁﬁible tax under 5. 199,032,
3517 S 25] | 29—| —s_l-)—| Florida Statutes Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DARBO, RONALD 81} Name
4821 CORONADO PKWY 82| Stool Address (P.D. Box Number s Not Acoeptabis)
CAPE CORAL FL
83
84| City FL 85| Zip Code

cuanl 10 the provisans of Soctions $07.0502 and 6071508, Flonioa Statwies, the abova-iamed corporation submts this stalement [or the pUTpose of changing 18 ragnsterad
o of registarad agont, or both, in ihe Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agont Lam familar with, aad accept tho abhigabons ol, Section 607.0505, Florida Stalutes.

SGNATLINE ) e
S e b E00 pradnz nasne 9t et e age anad Uil ot Apphoatic {HOTE Rugistered Agent signatune requred when reinstating} DATE
ST T T GHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
P - [ oeteTe 1Y TNLE T Change™ 1] Addition
itk DARBO, RONALD 1.2 AME
s e« | 5605 DEL RIO CT 1.3 STREET ADDRESS
crnsoe | CAPECORALFL 14CITY-51-20
e | T T ek 21T J change ] Addition
s 2.2 NAME
STRIET ADRISE S 23 STREET ADDRESS
BRSURSI L . e 2 ACTY-SI- 2P
104 ] CetETE 31 T0LE ‘ -~ [CFChange — T_] Addilion
NAME 32 NAME
SOREED ADICE 33 STREET ADDRESS
LU A L N 34.0mY-ST-2¢
Lk [T oeene AYTILE ¥ Change L] Addilion
MbsdE 4. 2 NAME
SIRFE AODHE S5 ' 4.3 STREET ADDRESS
Cy-§T- 20 44 CITY-§1- 1P
BT o T oeLere 5.1 TITLE [ Change ] Addition
MarAE 52 NAME
STRFI T ADURI GG 5.3 STREET ADDRESS
L SO S40Y-SE- 19
Tt L] oeiere B.A TITLE U change  [] Addilion
Nl 6.2 NAME
SIFFH! ARESS 6.3 STREET ADDRESS
LS . 64 CITY-SE- 2P
14, 1 8¢ hiereby corlity that the infarmatipn suppliod with this filing dees not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furthor cartify that the

infonnator: mdicated on s annugl report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an oficer or duector of the gorporation of the receiver or irusles empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name
appears i Block 12 or Block 38 chapged o on gn atlachroent with an address

/ VLR W ety Presiclent. __Warch o47)]_ oW P

SIGNATURE:, ..~

SIANAFURE AND TYPED OF PRINTED NAME OF SIQNING OFFICER OR BIRECTOR Ciaytima Phione B

O PROF Sy ,
CORPONION  MEPS s e Mar 13 1997 8:00am

CR2E034 (9/96)



