IRELE oY

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

HAPPY

DOCUMENT #

1. Corporalion Name

FO5004
HOMES FLORIDA, INC.

(9)

Principal Place of Business

2456 CHESTNUT WOODS DR
b;KELAND FL 33801

Maibng Address

PO BOX 8829
LAKELAND FL 33008

DO NGT WRITE IN THIS SPACE

Apr 10 1998 8:00am
Secretary of State

U R

3. Date Incorporated or Qualifiad

2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 592217486 Not Applicanic
Suite, Apl. #, &t Suite, Apt. #, atc. iti
P ¢ P 5. Certificate of Slaius Desired O $8.75 Adqltlona!
E _"EI ! Fae Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Faees
Zip Country Zip Country 8. This corporali h id 1 t Inlangibl
—~ R poration owas or has paid the current year Inlangible
—271 3 3’7 t‘ 2_5] ;ﬂ 3_0J Parsonal Property Tax due June 30, Yes Ney
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAY, KENNETH C 81| Name
1113 MEENWOOD ST 82[ Strael Address (P.O, Box Number is Not Acceptable)
LAKELAND FL 33801 5
B4! City 85| Zip Code
FL| |33,

agent. | am ia.

ith, and accept the ebligatiops of, Section 607.

/

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared ager, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Aso

505, Florida Sta?es‘
‘Zﬂﬂ (=2 / C. /? ~

et =S

SIGNATURE S,
o pinted name of registered mgent and tilgapphcatio (NOTE' Regislered Agent signatura requirec whe%slanng] DATE ,r:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2l
TITLE PSD [J oeweTe 1ATITLE [HThange L] Adeition | S
HAME MAY, KENNETH C 12 NAME 3
sreeTaporess | 1113 GREENWOOD ST 1.3 STREET ADDHESS 2
f‘

CITY-§T-29 LAKELAND FL 33601 14 OV 57: 2P Z3Ps 2
TME O oecete 217NLE Cchange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T. 2iP 2 4 CITY-S1- 2P
LE [ pecere 31TITLE CTChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-2IP 34 CITY-81-2IP
TILE [ orere 47 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-Zip
TIRE [_J DELETE 5.5 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-ZIP
TILE T oecETE 6.1 THLE [JChange ] Adoiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2IP £4 CITY-8T-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁ)lion stated in Section 119.07{3)i}, Florida Statules. | further certify that the infoermation

indicated on his annual report or suppiemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if char or ger an attachment with an address.
o il - ?ﬁ - L — VY s A P




