FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT 4 5
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Bacretary of State

[HVISION OF CORPORATIONS

DOCUMENT # 61 24;4

1, Corporation Namo

TROPIEREHOMES CONSTRYSTION ING.
TFB TREASURE COAST

ORPoRATION

Mym CHEG,
¢)-611-9¢

Principal Place of Busingss

612 8W PT ST LUCIE BLVD
PORT ST. LUCIE FL 34953

0§ us

Mailing Address

612 SW PT ST LUCIE BLVD
PORT ST. LUCIE FL 34952

FILED
May 27 1998 8:00am
Secretary of State

IR RTRTR AR AN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

03/12/1979

2. Principal Place of Businoss T Ra. Mailing Address 4. FEI Number Applied For
21 ) 26—| ______ 59"'8%375 Not Applicabla
Suite, Apt. #, etc. Sure, Apl. #, elc. i
P - I P 6. Cerlificate of Status Desired O $B'75 Addltional
—EI 27—| ! Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
EI El . Trust Fund Conlribution Added to Fees
Zip __ Country 7ip Country 8. This corporation owes or has paid the current year Intangible
i) EE;] L m m Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
GUTERL, ELLEN 81} Name
612 SW PT ST LUCIE BLVD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
PORT 6T. LUCIE FL 34953
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Scclians 607 0002 and 607 1508, Flonga Statutes, he abave-named corporalion submits this staternent for the purpose of changing its registered
office or ragistered agoent, or balh, in the Stale of FloridaSuch change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regisiered

agent. 1 am familiar wath, and accapl the obhgations of | Seclion 6070506, Florida Statutes, ¢

y

SIGNATURE e e

Slgnatfe, Ty of gatend nare ol iegeterud ag_r_*'_l': :'!‘r_u_i_{:wl(;-lrar|‘w‘|_-umt-\n (NOTE: Registored Agont signature required whan reinstanng) DATE K‘
12, OFTIGE RS AND DIRE GIOTS. 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12 | &3
L D [ JDEGETE 1110LE [J Change [T Addtion | £
NAME GUTERL, ELLEN 1.2 NAME §
sweeTanoress | 612 SW PT ST LUCIE BLVD 1.3 STREET ADDAESS o
CITY-5T-2P PORT ST.LUCIE FL - 14 CITY-S1- 2P &
TIME [T oFLeTe 2110 O crange T Addition O
NAME 22 NAME
STREET ADDRESS 23 STRAEET ADDRESS )
CY-51-2P o . 2 40IYV-51-7P
TME [1 perere 3.1 WL " cChange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P e 34.CiTY-51-2IP
TTLE [T oELeTe 41TIME [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-81-21P ~ 44 CITY-S1-2P
T £ oREtE 51 TMLE “Ichange L[] Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P . 54 CY-S1-2P
TIRLE [T pELETE 61 THLE [T Change [ Addition
NAME 62 NAME SOD0N2sang40s 47
STREET ADDRESS £ STREET ADDRESS -N5/28/38--01021--019 7 6 7
CITY-1-2P o 64 0IY-51-2F %150, 00 4
14. | hereby cerlify thai the information supplied with this filipg not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomentat annual fep
officer or diwecter of the corporation or the
Block 12 or Block 13 il changed, or o

Chiger of Fusi:
.m/?ner wilh

QO executo

-

; true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
ﬁs repﬁ raquired by Chapter 607, Florida Statules; and that my name appears in
Y




