FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT

Secretacy of State
CHVISION OF CORPORATIONS

1996 e

DOCUMENT # GSbéSS

1. Corporation Name

Principal Place of Business

904 LEE BLVD.. SUITE #:0¢6
PO BOX 1105
LEHIGH ACRES FL 33970

(1)
FLEETWOOD TITLE CORPORATION

Mailing Addaress

904 LEE BLVD.. SUITE #106
PO BOX 1105
LEHIGH ACRES FL 33970

L

3a. Dale of Last Reporl

06/08/1995

| 3. Date Incorporatéd or Qualdied

03/24/1983

2. Principal Piace of Business B  Addvess T 2 FE Number Apphed For
m o - 26] o L 59'2329475 o Not Apphicable
Suite, Apt. #, et Saite, Apt, i, e, i
Ui f C o e, A 5. Certihcale of Status Desred 0 38.75 Adc!mmm%
- 271 o Fee Required

| Oy &St 6. Eleclon Campagn Finanzing 0 $5.00 May Be

23} Trust Fund Contribution Added to Fees

| Cauntry | dw Cauntry 8. This corparation has liability for intangitie tax under s 199,032,

25_1 29\ SO-I Florida Siatutes ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Strael Address (PO, Box Numbér 15 Nol Acceptanle)

81| Nanw
REGAS, MICKI J. ,,2
3018 8TH ST N
LERIGH ACRES FL 33971 83

(84 Gy

| Z2ip Code

FL ®

11. Pursuant to the provisiors of Sections 637.0507 and 6071508, Florda Statutes, the ahove named corporahion subnils e slalen s

or registered agent, or bath n the State of Flarda Such change was authorized Ly the corporahion's baard of dircetors | heraly accent the appointinent as registered agent | am

farmihar with, and accept the abligal ans of, Sacton GO7 0505, Florda Statutes

At o the purpose of Char wiing s registered office

SIGNATURE: : smm'ﬁh NAME

certify that the information indicated on this annua repot or sopplomental annual report is true and accurate and that my signaturs shall have the same legal effect as if made unider
oath; that | ami an officer o direCton Of the corpioralion ot the receiver o bustes enipowared 1o execute this report as requred by Chapler 607, Fiorida Stalutes: and that my name

appears in Block 12 or Bock 13 1f changet, or oh an atiachment with an ackirass

OFFICER OR DIREGTOR

Y.y DO A &

Mk 9413652

Lo B s

SIGNATURE _ . . i . L . R, S e e e
Stgadtae e o il e O fe et re] A gent 3 0 D 1 s | B A L R Fer el Agert g ndfrn e i | i b stat s g DATE

12, TUTTTORRCERS AN ORG1ons 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRE CTORS 1N 12

TITLE P5T o T [] NELEIE 1 MH.F [ Charge [ Addiion

NAME REGAS, MICK! J. 17 HAM

STREET ADDRESS 3018 BTH ST. 13 SIREET ADDSS

CTY.g1 7w LEHIGH ACRES FL o 14C0T-51-ap )

TTLE ] DELETE 2 ITNE [ Changs ] Acditian

NAME 22KAME

STREET ADDRESS 23 STREET ADTRESS

CifY-51-2F . : o o 24CIY-ST 2F e L |

T ] DELETE 31T0LF T Cnange ] Additien

NAM: 37 RaAN

SIREE] ADDRESS 33 STACET ADDRESS

Tl -51- 2P N o Jsoyestpe o

FITLE ERRNIE [ Cmange ] Addtion

NAME 47 hANE

STREET ADDRESS 45 5RIT ADDRESS

CITY-$1- 21 e C44000Y 510 .

TITLE I GELETE 5 1TILE [J Change ] Adenen

HAME 57 NAME

STREET ADDRESS 5 A STRER [ AQDHESS

CITY-§1-2F ) 54 CIY-5. 2

Tk et f 17Tk {1 Change  [) Adetien

NAME £2 NAME

STREET ADGRESS 67 STREET AZDRESS

CHY-S1-21P o o B4 CIY-ST-21F o .

14, 1 do hereby cetfy thal th information supehed voth Wis fong is voluntarity furmished and does not quadty ke the éxernplion stated in Section 119.G7(3)(k). Florida Statutes + further

CR2E034 (12/95)



