FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corromon e | May 04 1998 8:00am
ANNUAL REPORT

1998 0|V|S|§:cc')?tzzpsc;:[iﬂows Secretary Of State
DOCUMENT # 679984 (5)

1. Corporation Name

MID-FLORIDA HOMES, INC.

0 0 A

Princlpal Place of Business Mailing Address
6150 § PINE AVENUE 6150 S PINE AVENUE
OCALA FL 34430 OCALA FL 34430
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/28/1980
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Apphied For
21] 26| 59-5004610 Not Applicable
Suile, Apl. ¥, alc. Suile, Apt. #, elc. -
r—-| P i 5. Certificate of Status Desired O $8.75 Additional
22 m Fes Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
m E] —a 5] Personal Properly Tax due June 30. Pves [no
9, Nams and Addreas of Current Reglsterad Agent 10. Name and Address of New Replstered Agent
MCCRANEY, JAMES C 81| Namo
6814 N.E. 35TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
83
84| City FL 85| Zip Code

14, Pursuant to the provisions of Socions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submite this statemsent for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl 1ho ebligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE I

Blgnature, 1yped or printed name of mgi {I(V\Edigjr:mia;n e apphcatin (NOTL: Registerad Agent signalue raquired when reingtating} OATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TE PD - o [T oELETE 11 TITLE [JCrange LT Addition |2
NAME MCCRANEY, JAMES C 1.2 HANE §
streer aporess | 8814 NE 35TH LN 1.3 STREET ADDRESS i
£ITY-51-2P %VEH SPRGS FL 14 CINY-§1-2P &
me TD [J DELETE 23 TITLE [ Jcmange ] Addilion |
NAME MCCRANEY, CHARLENE N 22 NAME
staeer appaiss | 8814 NE 35TH LN 2.4 STREFT ADDAESS
CIY-§T-2P SILVER SPRGS FL 2.4 CIIY-§1-20
TiTLE T peete 3.4 TITLE - [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2IP 34.CITY-S1-7IP
TITLE IBEG 41TIME T change 7 Aodition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CATY - ST-2IP 44 CITY-ST-2P
TILE [ DELETE S1TILE - ‘ 7 D chaige  TT Agdition
NANE T 52 NAME R
STREET ADDRESS 5.3 STREET AQIDRESS
CiFY-ST-2IP 54 CITY-ST-ZIP
TME [T pELETE 6.1 TITLE [J Change  TJ Adgition
HAME 6.2 NAME
STREET ADORESS 6.3 STREEYT AODRESS
CilY-51- 2P 64 CITY-51-2IP
14. | hereby certify tha! the information supphied with this filing does not qualify for the exemption slated in Section 119.07(3}({), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads ynder oath; that | am an
officer or director of ihe corporation or the receiver or trustee empowsered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed. pir on an atlachmont with an address.
ek B A SR BB G - J_A*...r\ - ..Jnfl\ FEE T o A...‘JPOO’ Ao Larynery




