- FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT i3 ’2\ FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 : O O am

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT ;

: & Secrefary of State
1997 e s DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 60819 9)
CANDLEWOOD HOMES, INC.

,,,,, 00 O

Fﬁmcmal Flace of Business Mailing Address
550 LONE PALM DRIVE 550 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33815-3411
3. Date Incorporated or Qualified 3a. Date of Last Repont
o 01/23/1979 07/26/1096
2. Principal Place of Busingess | 2a. Mailing Addrass 4. FElI Number Applied For
L?‘]__ 2—5‘] NOT AP PI.'CABLE Not Applicable
Suite, Apl #, et Suite, Apt. #, etc. it
o 2 o I o §. Certilicate of Status Desired [ $375 Additional
1 I . 27[ Fee Required
iy & S | City & State 8. Elaction Campaign Financing $5.00 May Bo
o 2ﬂ Trust Fund Contribution O Addod to Faes
| Country Zp Country 8, This corporation has liability for intangible tax under s. 199.032,
. 25] 5] 30 Florida Statutes Cves o
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZARBAUGH, PAUL 81] Namo
550 LONE PALM DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND Ft 33801
83
84] City FL ]0?[ Zip Code

P99, Fursuani 10 the provisans ol Sections 6070502 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e .
S Saen .:'ul:r!iﬁw:j o pinree < rdera e eeQestined agent and litle F applcable (NQTE: Registerad Agenl signaiure required whan reinstating} OATE —
K - GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DRECTORSIN 12| @
et PD [T DELETE 11TME [ change [ Additon | &5
N ZARBAUGH, CARL P. 17 NAME 3
s anoness | 550 LONE PALM DR, 13 STREET ADIDRESS <
cov-s-ar | LAKELAND FL 14 CITY-51-2P &
T ~I'8TD [ DEETE 21 YLE [ Crange L] Addition |
Naw ZARBAUGH, MARJORIE C. 22 NAME
st aonicss | 550 LONE PALM DR, 23 STHEET ADDAESS
crv-s1 2¢ | LAKELAND FL i 2 4CITY-S1-7F
i v T orere 31TMLE [T ehange T[] Addition
Naw ZARBAUGH, RUSSELL D 3.2 NAME
suer aooness | 550 LONE PALM DR 53 STREET ADORESS
arv-stme | LAKECAND FL 34, BiTY- S1-21P
K [LF ‘ ’T_ ) - ] DELETE 41 TLE ] change  [_) Addition
NALE 4 TNAME
SIFEFT ADCHESS 4.3 STREET ADDRESS
Cily 57 20 44 CITY - S1-21P
_?Tf_ I D DELETE 51TILE || Change [} Addition
Haw 5.2 NAME
STRIET ADLRESS 5.3 STREET ADDRESS
BTy~ 120 54 CITY-ST-2F
e 7 oeLete 6.1 TITLE CJchange T Addition
NaMi 62 NAME
CHAE T ATDRESS 3 STREET ADDRESS
csa 64 LITY-51-2IP

14. | do hereby certify that the information supplied with this filing does not quabty for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrralare incheated on this annual repon or supplemestad annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| ar an olficer or director of the corporation or 1he seteiver br tiusteg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or o an attagfimen an address.

T Z%ﬁ /{ 7)) 813 é57 0262

SIGNATURE: A a4 A2

e} OFFICER DR DIRECTOR Daytime Fhone #
033104




