FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT o ey FLORIDA DEPARTMENT OF STATE
CORPORATION 4 : Sandra B. Mortham J an 3 O 1 99 8 8 O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 593099 (5)

1. Corporation Name

TREXLER HOMES CORP.
rncipal Place of Business Malting Address “Illll I“II IIIII""”N”I"I ’I” Iml M m“ ""“"""I" ’m
8623 CAPTIVA COURT 8623 CAPTIVA COURT
ORLANDO FL 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
3} 26 ] 591886146 Not Applicable
Suite. Apt, #. etc, Suite, Apt. #, elc.
P o e © 5. Certificate of Status Desired [ $8.75 Acditional
22] [27] Fee Required
City & State City & State 6. Elsction Camgaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation @uas o+ has paid the curren¥ear Intangible
;| ;;] ;9] E‘ Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
FREEMAN, THOMAS G. ESQ. 81| Neme
1009 E. HIGHWAY 436 82| Btreet Address (P.O. Bax Nuriber is Nol Acceplable) B
P.0.BOX 70
ALTAMONTE SPRINGS FL 32715-7070 &3
84| City FL 85| Zip Code

11. Pursuamnt to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and acaept the sbiligations of, Section 607.0505, Florida Statutes.,

SIGNATURE
Signature, typed or prinled nama of registered agent and 1itla ¥ appiicatle. (MCTE: Ragisiered Agent signature raquired when reinstating) DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO DOFFIGERS AND DIRECTORS IN 12
THILE 8D L] DELETE 1.1 THLE [IChange LT Acdition
NAME TREXLER, BONNIE JEAN 1.2 NAME
streeTaporess | 8623 CAPTIVA CT 1.3 STREET ADORESS
CITY-ST-2IP ORLANDQ, FL 00000 14 CITY-5T- 2P
TIRLE VD [mERE 21 TITLE [ I Change [T Addltion
NAME TREXLER, MICHAEL F 2.2 NAME
STREET ADDAESS 8623 CAPTIVA CT 2 3 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 00000 2 4 CITY-§T- 2P
TLE PDT 1 oerere 31TME F 1 change [ Addition
NAME TREXLER, ERNEST J 32 NAME
STAEET ADDRESS 8623 CAPTIVA CT 3,3 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 00000 3.4.CITY-ST-2F
TITLE [ DELETE 41TIILE [T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY - 5T-2P
TITLE L] DELETE 5.1 7ITLE [T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GIFY - 57- 2P 54 CITY-ST-ZIP
TITLE [T CELETE 6.1 TILE [T change [T Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- ZIP

14. | hergby c:emlfv1 that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

R S 5777
SIENATIIRE: = =M ok 77755 ’“KH%‘.Q%E:S;‘:)J;M/AJ IR I Y P L -

CR2E034 (10/97)



