SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RURL e }LORIDA DEFARTMENT OF STATE
QOWOHATION N Sandra B Martham

“ANNUAL REPORT Secretary of Stata
1996 DIVISION OF CORPORATIONS

POCUMENT #  G30865 (1)
FLEETWOOD TITLE CORPORATION

Principa: Place of Business T Ma ng Address ||II‘|“ IIII ||||| II'I“'"' I“ll II" I‘I‘"“”Ill”l‘m HIII I'Imm

804 LEE BLVD.. SUME #106 904 LEE BLVD. SUITE #106
PO BOX 1105 PO BOX 1105
S FL 33970 LE ACRES FL 33970 3. Bate Incorparated ar Qualhed 3a. Date of Last Report
03/24/1983 06/08/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Nummber Applied For
[21] 26 ) 59-2329475 Not Applicable
Suile, Apt. # etc Suite, Apt #, et
. P e e 5. Certificate of Status Desired [:] $8.75 Adqmonal
22 - ;] Fee Required
Ciy & State | Oy &Sute 6. Election Campaign Financing ] $5.00 may Be
2;‘ o ,,,,,,,,,,,,,,,,_,f‘ﬁ],, e ___Trust Fund Conlribution Added to Fees
Zip Counlry __Z4p | Country 8. Tnis corparal.on bas hiabilily for intangible tax under s 199 032,
24 25 29 30/ Fiorida Statutes 7 ves [[] No
9. Name and Address of Current Registered Agent —— 10. Name and Address ol Ne rgistered Agent
81| Name
. REGAS, MICKI J.
3018 8TH ST 82| Street Address (P.O. Box Number s Not Acceplable)
LEHIGH ACRES FL 33971 J—

83

84| Cuy 85| Zip Code
FL [ 7o

11, Pursuant to e provisans ns 607.0502 and 6071508, Flonida Statutes. the above-named corporalion sabmits $is Statemont [0r 116 purpose of changing S reg stared
office or registered agent. o both, in the State of Flonda Suck change was authorized by the corporation's bioard of directors { herehy ancept he appoinlment as reg-stered
agent. | am famihar with. and accepl the abhgatons of, Section 607.0505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

SIGHA T Ryl G TS |t ol o] o] B0t AR T ¥ Apaieanle  (NOTE [ steed Agen: Sgaanie e qmed when s esanng T R Y
12, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES 10 OFF JCERS AND DIRECTORS IN 12
NIt PST [ ] oeere T1TIE T7T crenge T ] Adution
NAME REGAS. MICK] J. 17 hAME
stueet aooness | 3018 8TH ST. 13 STREEL ADDRESS
CTY-51-2F LEHIGH ACRESFL N oamestae
THLE T oecere 1T [ 3 chonge T T Addten
NAME 72 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1- 2P ALY -ST-2P
TIILE L_E DELETE 31TIME L__f Change U Addition
NAME 32 hAME
STHEET ADDAESS 33 STAEET ADDRESS
CITY-ST-76 o 34 CITY-ST-21P _
WILE [ ] oeLere 41 TILE [T change [T Adevien
NAME 4 2NAME
STREET ADDRESS 4 STAEET ADCRESS
CTv-S1. 28 i S 4401TY-5T- 2P e
T [ ] oecere 51 THLE E T change [ ] Addren
NAME 52 Nam
STREET ATIRESS 5 3STHEET ADCRESS
CirY-S1- 2P o 540ITY-ST 7P L
WILE L] oruer 6 1T0TLE L] Chage [_] Addition
NAME £ 2 NAME
STREET ADBRESS £3 STAEET ADCRESS
Ciry-ST-2P E40TY-ST-2P

aricla Statates |
sha have the same lagal eftect ayif
by Cnapter 617, Florida Statutes. and

$6-%  (4))369-2178

T PR B

14, [ do hereby corlify that the information supphad with this fi@' ;E";niumar;ly lurnishied and does not qualify for the exermplion stated In Secian 119.07(3)k), F i
further certfy thal the infarnaton nchcated on s annu ' report of suppiénental annual report is rue and accardle and that my s.gnat.
made under cath; that { am an ofcer or director of the carporation or the receiver or trustee empowered o execula 1his roporl as regdires

that miy name appears in Block 12 or Block 13 i1 changed. or o an attachment with an address

SIGNATURE: o s%%m&éﬁﬁﬁ“

ICER OR DIRECTOR




