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

PROFI
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortharm Jan 16 1998 &:00am

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

PEARL HOMES, INC.

P93000074623 (8)

Principal Fface of Business

10534 RABBIT DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

10534 RABBIT DRIVE
NEW PORT RICHEY FL 34654

RNE AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/18/1393 N
2. Princrpal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] 104 UKE\J\ELO \bﬁ. _2_5_| licdh LAxkE =W j)ﬁ . 59-3211093 [ INot Applicable

Suite, Apt. # etc,

Suite, Aptl. #, ete.

$8.75 Additional

5. Cenrificate of Status Desired O Fee Required_

’_[ & Sta.te
=l New

6. Elaction C ign Fi i 3.00
er Ricdey, FL New BerRicdey, L | > o Compaionomnang | $5.00 iy oo

office o registered agent, or both, in the Stale o
agent. | am famlira; with, and zccgpt the piifations ¢

f Elgrida. Such change
Sectlon 807.

Zip Country Zip Country 8. This corporation cwes or has paid the currenyear Intangible
m Sq(DSLl _I [AS)\ —] .3 q-(oS‘-f' 5‘ SiA\ Personal Properly Tax due June 30, E/Y:yse I no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

FIEBE, CRAIG I BR=RE  CRAIG

10534 RABB DRIVE 82 Street Addy @s (P.O. Box Number is Not Acceptable

NEW PORT RICHEY FL 34654 i )E .
a3
24 Y& Q 85| Zp Code .

e RPer Nictey FL || ZdpsY
11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-nramed oorporatxcn submits this stekement for the purpose of changing its registeted

was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
05 Florlda Statutes.

=[98

SIGNATURE :

2 B agent W (NCTE: Registersd Agent signature raquired whon rainsiating) DATE
12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TITLE PD L] pELETE 11TIME [ Thange  [_7 Addition
NAME DEGREGORIO, KATHLEEN 12 NAME
stecTanoaess | 16 COLBY DRIVE 14 srreer aooaess | VO COLB MI NE
CITY-ST-2IP KINGS PARK NY 11754 ) 1.4 CITY-ST- 2P KINGS F’P\P\K N \’ T SL"
HLE \D [ DECETE 21 T7LE [T change 7 Addition
NAME ADAMETZ, BARBARA 22 NAME :
sweetanoress | 16 COLBY DRIVE 1 23 STREET ADDRESS
CITY-ST- 7P KINGS PARK NY 11754 ) 2. £CITY-ST- 2P ) .
TITLE STD ] DELETE 31TILE ’ AAThange L] Addition
NAME FIEBE, LUISA 3.2 NAME
sTheeT anbRess | 10534 RABBIT DRIVE sasmezaooness | L MO LLAKEN 1820 De.
CITY-ST-2IP NEW PORT RICHEY FL 34654 sorr-stze | Nedd R)Kr‘ R(C.HE\{ FL 34(05'—]
TITLE L] DECETE 41TITLE [T change LJ Additlon
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 44 CIFY-ST-2P
TIRLE [T oEcEte 51TLE ] Change ~ [_] Addition
NAME 5.2 NAME
STAEET AQDRESS 5,3 STREET ADDRESS
CITY-5T-2P 5.4 CITY - §7- 1P —
L [T DELETE 6.1 TTLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AGDRESS
CITY- 57-2IP 5.4 CITY-ST-2P

ndicaled on i

14. 1 hereby certi g that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that ! am an

officer or direstar of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attachment with an address.

E ALuisiFieee Jslgg  905-27 (499

SIGNATURE: _(V42430NTx SR

e ot i s Obrnr 3 T%E T A 2y

CR2E034 (10/97)



