SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

£ w1

DOCU

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

MENT # F98000001294 (5)

1. Corporation Name

NATIONAL MODEL HOMES, INC.

Principal Place of Business

Mailing Address

FILED
Aug 05 1998 8:00am
Secretary of State

VATRRERR I NI

SIGNATURE

Signature. I,'paa;f printed hama of rag\ile;&;gﬁ:ﬁ;\a-lﬂ.lo if apph:ﬁ:;gié?\g

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 108
TALLAHASSEE FL 32301

10300 NUCKOLS ROAD 10300 NUCKOLS ROAD
3RD FLOOR IRD FLOOR
GLEN ALLEN YA 23080 GLEN ALLEN VA 23080 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
R 03/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 R | - B . 94-1779094 Not Applicable
Suite, Apl. #, elc, ita, Apt. #, et ti
—1 ulto, Apl. 4, eta . Suite, Apt. . el 5. Certificate of Status Desired D $B'75 Additional
22 3 21] B Fae Required
City & Stale __ GCity & State 6. Election Campaign Financing $5.00 may Be
23 ) Trust Fund Contribution 0 Added 1o Fees
Zip __ Counlry o Zip ___Country 8. This corporation owas or has paid the current year Intangible
2_4\ . 2?:] e Tzs e 30 Personal Properly Tax due Juna 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
81 Name

82| Street Address (P.C. Box Numbar is Not Acceplable)

83

84| City

FL

ssl Zip Code

11, Pursuant fo the provisions of sections B07.0502 and 607.1508. 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
agent. | am familiar with, and accept the obligalions of, seclion 607.0505, Florida Statutes.

{NOTE' Regislared Agenl signature fequired when reinslaling)

DATE

12, ~ OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE PD [L]pecere 1A TILE [ change ] Asditon
NAME MURRAY, BRIAN K 12 NAME

streerapbress | 10900 NUCKOLS ROAD, #3RD FLOOR 13 STREET ADDRESS

oStz GLEN ALLEN VA o 14 CITY-STZ j

TILE VW [ JpeceTe 2TTE Ll change ] Addiion
MAME KMNZ. THOMAS R 1.2 NAME

streetaporess | 1000 NUCKOLS ROAD, #3RD FLOCR 2 3STREET ADDRESS

CITV §T-2ZP GLEN ALLEN VA o N _raomvsrae

TME ST [ pecere SITITLE [ change [ AM
NAME BENEDETTI, STEPHEN J 32 NAME

streeraporess | 10800 NUCKOLS ROAD, #3RD FLOOR 1.4 STREET ADDRESS

crvsrze | GLENALLENVA 34CIVSTZP

HILE [ Joetere 41TITLE 1 change [} acdition
NAME POTTS, THOMAS H 42 NAME

streetaporess | 10900 NUCKOLS ROAD, #3RD FLOOR 43 $TREET ADDRESS

CITYSTZIP GLEN ALLEN VA o ) ) 4 CHTY-STZP

T 0 [ Joerere BATIME 1 change [ Additon
NAME GEURIN, LYNN K 5.2 NAME

sweeraooress | 10000 NUCKOLS ROAD, #3RD FLOOR §.3STREET ADORESS

CITY-STZP GLEN ALLEN VA e RsatiisTZR

THILE D DELETE S.ATITLE D Change EjAddmon
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2IP 64 CITY-ST-2IP

44, | hereby certi

that the information supplied wilh this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thts annual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am

an officer or digaclor of the carporation or the receiver or frusles empowered to execute this repor as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

lotida Statutes; and that my name appears

Cobuhs

CR2E034 (5/98)



