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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPESF};SION y ,- ‘ FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 owlsézccr)e;a{;;;%i:nows Secretary Of State

DOCUMENT # P92000013939 (3)

1. Corporation Name

GEMCRAFT HOMES, INC.

R M

Principal Place of Business Mailing Address
2024 MEADOWSIDE DRIVE P.O. BOX 1047
EUSTIS FL 32728 MT. DORA FL 327571047
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 12/21/1992
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Appliad Faor
21] 9011 St. Andrews' Way 26 NOT APPLICABLE Not Applicabla
Suite, Apl. #, elc Suite, Apt. #, etc. N ] $8.75 Additional
2 ;ﬂ 5. Certificate of Status Desired ] Fes Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Bs
23] Mount Dora, FL 28] Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald tha curren! year Intangible
24 32757 ?5| USA ;ﬂ 51 Parsonal Proparty Tax due June 30. Clves RNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
FISH, DALE D 1] Namo
2024 "EADOWS'DE DIWE 82| Street Address (P.O, Box Mumber is Not Acceplabie)
EUSTIS FL 32726 - 9011 St. Andrews Hay
84| Cit 85| Zip Code
Mount Dora FL | 35757

11. Pursuant lo the provisicns of Sections 607.0502 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: Slate of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am familiar with, ceplthe apliepmions of, Section 607.6505, Fiorida Statutes.
O3 ~1y-F8

CR2E034 (10/97)

SIGNATURE ___ _ e < &=
Sighalut Trite-cd camie al regedered agant and ttle it appheable INOTE: Registarad AQont signature requ red whon reinstaling} CATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ATIRE [J change [ Addilion
NAME FISH, DALE D 1.2 NAME
sweerappcss | PLO. BOX 1047 N/A 1.3STREET ADDRESS
CIFY-5T- 2P MOUNT DORA FL 1.4 CITY-5T-2IP
e [T oeLETE 2ATIMLE [ Jchangs  [] addition
NAME 22 NAME
STREEY ADDRESS 2.35TREET ADDRESS
CA1Y-ST-21P 2.4 CITY -ST-21P
THTLE ] pecEre 31 THLE [T crange 1 Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST-2P 34.CITY-5T- 2P
TILE [T DELETE 41 TOLE [T crange 1 Addition
NAME . 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P ) 44 CITY-ST-2P
TITLE [T oELete 51 TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-ST- 2P
TMLE 7 OFLETE B1TITLE I change ] Adaition
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP I 6.4 CITY-5T-2IP

14. | hereby certifg that the information supplicd wilh this filing doas nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this annual report or supplementg! annual reporl is true and accurata and 1that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclar of the corparation of the-fCalivar or ruslec empowered to axecute this report as required by Chapter 807, Flotida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or tach t wil address,.
O = N2 Jiee  (352)383-6200
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