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

. FILED

PROFT

-FLOFHDA DEPARTMENT QF STATE“ - 7
CORPORATION Sandra B. Mortham Jan 2 6 1 99 8 8 . O O am

ANNUAL REFPORT Secretary of State

1998 T DIVISION OF CORPORATIONS ] Secretary Of State
DOCUMENT # P97000030884 (5)

1. Corporation Name

A.R.N. HOMES, INC.

AR

Principal Place of Business Mailing Addrass
8257 SOUTH US 1 8257 SOUTH US ¢
PORT ST. LUCIE FL 34952 PORT ST. LUCGIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 0410471997 o
2. Princlpal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
o 26] 6540743853 Mot Applicabla
Suite, Apt. #, elc. Suite, Apt. #, efc. i
uite, Ap uite, Ap el §. Certificate of Status Desired E{ $8 =75 Additional
El ;l Fee Required
City & Stete City & Stats 6. Election Campalgn Firancing $5.00 May Be
’E] E] Trust Fund Coentribution =1 Added to Fees
Zip Country Zip ) Country 8. This comoration awes or has paid the current year Intangible
?4] ;l ;l ;ﬂ Personal Property Tax due June 20, [ Yes D No
9. Name and Address of Current Begistered Agent 10, Name and Address of New Registered Agent
GREENWALT, AE 81| Name
8257 SOUTH US 1 82| Strest Address (P.O. Box Numboer is Not Acceptable)
PORT ST. LUCIE FL 34952
a3
aa| ity FLJas | Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpaose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligafions of, Section 607.0505, Florida Statutes.

SIGNATURE i
Sigmatire, typad of pdmied neme of registerad agent and title if appiicabla, {MNOTE. Registered Agent signature raquired whan reinctating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

THTLE OP QELETE 11 TITeE 33 A — ¢ .- |%] Change [ ] Addition

NAME THOMPSON, RICHARD $ 12 NAME WooD, R. NED

smeeraooacss | 4821 S. LAKE DR. 13STREETADDRESS | 415 SE 7TH AVE.

CiTY-ST-2P BOYNTON BEACH FL 33438 14 CITY-ST-2P DELRAY BEACH, Fi.. 33483

TITLE ) [T DeLere 21 TME DVST ‘ BT Change [ Addition

HAME WCOD, R NED 2.2 NAME GREENWALT, A.E.

smeetanoeess | 415 SE 7TH AVE. 2ISRETAODRESS | 2949 SE FARLEY BD.

CITY-ST-2IP DELRAY BEACH FL 33483 2,4 OITY- §T-2P PT, ST, LUCIE, FL 34952

TITLE 11513 [T DELETE 31TILE b [ I change [T Additicn

NAME GREENWALT, AE 32 NAME

sreeTanoress | 2849 SE FARLEY RD. 33 $TREET ADDRESS

CITY-8T-ZIP PORT ST. LUCIE FL 34952 34, CITY-§T-2)1P

MLE [T DeETE £1TNLE [J Change ] Addition

NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

GCITY-ST- 7P 2.4 CITY-ST- 1P

TIME LT omere 5.1 THLE [_fChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CMY-ST-ZP

TILE ] ELETE 6.1 TLE T TcChange L Addition.

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2IP . _ WBACMY-ST-ZP | el

14. | hareby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation or the receiver ¢r trusles empowered 10 execute this report as required by Chapter 807, Flotida Statutes,; and that my name appears In
Block 12 or Block 13 if changed, or on ap attachmeht with an address. . -

F REQF‘- (TRETALTAT T2 TART @ TOOHD EOTO0T TTOIN0

SIGNATURE-

(w7

CR2E034



