[ERY
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15 1999. F I | E D
AMOUNT DUE ON OR BEFORE 00/15/99: $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPFF:/(\)Fg FLORIDA DEPARTMENT OF STATE Sgp 01, 1999 8:00 am
CORPORATION atherine Harrls
ANNUAL REPORT Katrerine e ecretary of State

DIVISION OF CORPORATIONS 09-01-1999 90006 022 ****61.25

1999
DOCUMENT # 717254

1. Corporation Name

MT. CARMEL HOMES, INC. L 6IIIII (1 1ifllf !ll" 11
* % e

611470 - 90006 - 52

- Il
Principal Place of Business Mailing Address
372 N. LINCOLN ST. 372 N. LINCCLN ST.
DAYTONA BEACH FL 32114-3078 DAYTONA BEACH FL 32114-3078
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 : - (9/25/1969
Suite, Apt. #, etc.~ - - Suite, Apt. #, etc. ' . 4. FEI Number Applied For
2] m 59-1310359 Not Applicati
City & S Ci Stat iti
ty & State fty & State 5. Certifcate of Status Desired [ $8.75 Addiconal
23| ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
m [2_5] 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
WELCH, CHARLES 32| Stest Address (.0, Box Number is Not Accapiabie)
1611 PICCADILLY DR.
DAYTONA BEACH FL 32117 8
T = 84| City FL 85| Zip Code

11. Pursuant to the provisions of Se;:tions 617.0502 and 617.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s soard of directors. 1 hereby accept the appointment as registered

agent. | am fa nd accept Wﬁcﬁo%(}ml Florida Statutes,

SIGNATURE _

Signature_typed or printed neme of registared agent and tite if applicable. (NQOTE: Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (1 DELETE 11TILE [Change [ Addition
NAME WELCH, CHARLES 12 NAME
sreetancress| 1611 PICCADILLY DR. 1.3 STREET ADORESS
CITY-ST.ZP DAYTONA BEACH FL 32117 14CITY-ST-ZP
TMLE VP ] DELETE 217MME (JChange [ Addition
NAME JONES, ETHOROY 22NAME
swreeraporess| 907 KEECH ST 2.3 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 32117 2.4CITY-ST-2P
TLE 8D = S I DELETE 31TITLE [JChange [ Addition
NAME WILLIAMS, BETTY 32 NAME
streeraooress| 1311 CADILLAC DR 4 STREET ADORESS
CITY-ST-2P DAYTONA BEACH FL 32117 34, CITY-8T.21P
ME MD [ DELETE 41TMLE [ Change [ Adcition
NAME THOMAS, BILLY 4 2NAME
sreevanoress| 1223 IMPERIAL DR. 43 STREET ADDRESS
CITY.-ST-2ZP DAYTONA BEACH FL 32117 44CITY-5T-2P
TITLE MD ) DELETE 5.1 TITLE [JcChange [ Addition
NAME DAIVS, ODELL 52 NAME
stReeTanoress| 557 FULTON ST 53 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32114 54 CITY-ST.21P
TMLE MD {3 DELETE 6.4 TILE [JChange  []Adaition
NAME WHEELER, WAYNE A 6.2 NAME
sreeraooress| 1307 SHANGRI LA OR 6.3 STREET ADORESS
CTY-§T-2P PORT ORANGE FL 32119 B4 CITY-ST-2IP

14, | heraby certify thal the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corpgration or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13'if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED (%Mcj A STl Co o s F S0k

CR2E037 (5/99)

SICNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




