FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrotary of Stat

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

a8

DOCUMENT # 680100

HOMES BY SHERLOCK, INC.

(5)

Principal Place of Business

1133 BAL HARBOR BLVD

Mailing Address
1133 BAL HARBOR BLVD

00

SUITE H129 SUITE 1§29
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
e, - 07/29/1980
2. Principal Piace of Business _2e. Mailing Addross 4. FEI Number Applied For
21 R £9-2024629 [Not Applicable
Suite, 1. #, ot Suite, Apl. #, elc. i
ulte. Ap ot uie. Ap ele 6. Certificate of Status Desired C $5'75 Additional
Zl 27 Foa Required
City & Stale |__ Cily & Slato B. Election Campaign Financing $5.00 May Be
E L o 28_] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
24 E;] e ;ﬂ ;a Perscnal Property Tax due June 30. Clves [Clno
§. Name and Address of Current Reglsterad Agent 0. Name and Address of New Registered Agent
PETCHE, JAMES 81| Name )
1133 BAL HARBOR BLVD 82| Strest Address (F.0. Box Number is Not Acceplatie)
SUITE 1129
PUNTA GORDA FL 33850 83
84| City FL asl Zip Code
11, Pursuani to Ihe provisions of Sections 607 0502 and 6071508, F kriia Slalutes, the above-namad corporation submits thig statement for the purpose of changing fls registered

office of rogisterod agent, or bioth, in the State of Flarida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accep the abrligations of, Soction 607.0505, Florida Statutes.

SIGMNATURE e e e

Signature. typaed o ponled furne ot it rend) fgnrﬂf:ﬁ e |! Apgilicabike (NQTF: Rogislered Agenl signalure redquired when ainstating) DATE p
12. OFFIGERS AND DIRE C10RS 13. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PSD T ortete 11 TITLE [Jchange LT Addition | =
NAME PETCHE, JAMES M 1.2 NAME §
smeevaporess | 22187 LOCKPORT AVE 1.3 STREET ADDRESS g
CITY - 5T-21P PT CHARLOTTE FL o 1ACAY-5T-2P g
TITLE [ DELETE 21 TLE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2 4 CITY-8T-2P
TTLE I i N 713 TS 31TITLE TJThange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CRY-8T-2IP
TILE [ oELETE A1TITE [Fcrange T Addition
NAME 4§ 2 KAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST-2IF . 44 CI1Y-§T-2IP
THLE [T oeiete 51 TITLE [TChange L] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP i } ] 54 CITY-$T-21P
TLE I N33 (3 6.4 TMLE T Change L] Addilion
NAME 82 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P e B4 CTY-ST-21P

that tho information supplied with this g doss not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | lurlher cartity that the information

14. | hereby cerlirr
indicated on |

Block 12 ar Block 13 il changed, or on an allachment with an address

SIGNATURE: 56 mee W 2o he

s annual report of supplemanmal annual teport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho carporation of the receivot of trusteo empawered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

-y ;/ T o 0 /ISAE 9 anh-RE0O




