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

1998

PROFIT K FLORIDA DEPARTMENT OF STATE
CORPORATION i 4 2 Sandra B. Mortham
ANNUAL REPORT 3 ! Secretary of State

. bk i DIVISION OF CORPORATIONS

DOCUMENT # 361754

(5)

1. Corporation Name
FLORIDA MADE HOMES INC
Principal Place of Business Mailing Address
18500 SW WARFIELD BLVD 16500 SW WARFIELD BLVD .
P OBOX 1 P OBOX1
INDIANTOWN FL 34956-7001 INDIANTOWN FL 34956-7001

FILED
Apr 24 1998 8:00am
Secretary of State

NN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/26/1970
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] I 591207514 Not Applicable
Sulte, Apl. #. elc Suite, Apt #, etc i
P — ' 5. Cerlificate of Status Desired O $8'75 Additional
-'2—2] 2;| Fee Required
Gity & State | City & Stale 6. Eleclion Campalgn Finanging $5.00 Mey Be
;\ ] 38] Trusl Fund Contribution Added to Foes
Zip Country A Cauntry 8. This corporalion owas or has paid the current year Inlangible
m EI 2ﬂ SB] Personal Property Tax due June 30 Yos [Jho
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

WALL, WIS
16500 § W PALOMINO STREET
INDIANTOWN FL 34956

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL [®

agenl. | am lamiliar with, and accept the obhgations of, Section 607.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the Siale of Flonda, Such change was aulhorsi?ed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes

I 2"l A=l R ﬁ a4 FEE Y

Block 12 or Block 13 if changed, or an an ml@\mcnl with an address.
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Signature typod o prciva nane o T-;.(-‘uma .‘Qg;ri-ﬁii:ffﬁ- n‘}F;?hﬁnTﬁ {NOTL Rogislured Agent signature requited whon teinstating) DATE p
12, OFF ICERS AND DIREGIORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WILE PO T béLETe 11 THTLE [ crange [ Addition =
NAME WALL, IRiIS C 12 NANE §
STREET ADDRESS 18500 SW PALOMINO ST 1.3 STAEET ADDRESS 0
CITy-§1- 2P INDIANTOWN, FL 00000 1A CTY-5T-2IP o
TITLE D T oeLETE 21 TITLE [Jchange [ Additon |
HAME LAWRENCE, CAROLYN W 2.2 RAME
smeeTaporess | 16200 SW MAPLE AVE 23 STREET ADDRESS
CITY-ST- 2P INDIANTOWN, FL 00000 o 2.4 CY-S1-1p
TITLE 1T DeceTe A1TLE [J'Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADORESS
CITY-§T-21P 24 CITY-§T-2P
TITLE [J DELETE 41T0LE CJ Ghange T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CY-S$T-2P 44 CITY-51-21
TME [ oecere 51 TITLE [(Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-5T-21P
TME [mETEE 6.1 TITLE [J Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P o G4 CITY-57-21P
14. | hereby certlfy that the information supplicd with this iling doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that | am an
officer or direclor of lhe corporation or the recciver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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