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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

ANNUAL REPORT

1998

PQGUMENT # 667686 (0)
SPRING WOOD HOMES, ING.

A Y AT

CQRPF*:‘()ORF)\LON f’%’ 5 FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

Principal Place of Business Mailing Addrass
14832 US HIGHWAY 19, STE 5 264 HAMPSHIRE AVE
HUDSON FL 34667 SPRING HILL FL 34606
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] A4 HAMPSHIRE AVE 26] 53-1998556 Not Applicabe
Sulte, Apt. #. etc. Suile, Apl. ¥, etc. " ) $8.75 aaditional
E P 8. Certifisate of Status Desired | Fes Required
City & State City & Stale 7 8. Election Campaign Financing $5.00 May Bo
23' SPRING  Hiltl 3L |28 Trust Fung Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 ;E] ;l m Personal Property Tax due June 30. [ ves m No
9. Name and Addrees of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CLARK, THOMAS C. 81 Name
364 HAMPSI""RE AVE 82| Streot Address (P.Q. Box Number is Not Acceplable)
SPRINGHILL FL 34606
83

84| City FL |asJ Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

s

SIGNATURE .
Slignature, typed o printed namic ol 16gisicied agent and Litke  appIcablc (NOTE: Registarod Agent signatuie required when reinstating) DATE
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
TLE [ Joeee - 11 T0LE T Change ] Addition
WAME CLARK, THOMAS C. 1.2 NAME
sweet aooess | 264 HAMPSHIRE AVE 1.3 STREET ADDRESS
CTY-51-26 SPRING HILL FL 14CITY- ST- 2P
TILE [ oELETE 21 TILE " change T Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 240y -§1-2Ip
TITLE [ DELETE A1TITLE [J Ghange T Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1- 7P 34, CITY-ST-21P
TLE T DELEE I 41TLE T change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CiTy-S1-2P 44 CITY-81-2P
TITLE : . [ DeLETE S1TMTLE [ change T Addition
NAWE 5.2 NAME
STREETADDRESS | - 5.3 STREET ADDRESS
CTY-S1-29 54 CITY-§T-2P
TLE [..J DELETE B1TILE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-ST-2IP

14, | hereby certify that tha information supplied wilh 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

indicaled an this annual ropon or supplemental annuat reporl is true and accurale and thal my signature shall have the sarme legal effect as it made unger path; that | am an
officer or diractor of the corporation or the recoiver or frusiee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o achimgent with an address.
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