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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G01502

(5)

ERDIN HOMES, INC.

Principal Piace of Business Mailing Address
1024 SORRENTO WOODS BLVD P O BOX 1627
NOKOMIS FL 34274 NOKOMIS FL 34274
us us§

FILED
Apr 21 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

NI

3. Date Incorporated or Qualifiad

_09/27/1982

2. Principal Place of Business

28. Mailing Address

|26]

4, FEI Numbar

58-2226204

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

Appliad For

Not Applicable

6. Ceortificate of Status Desired

0O $8.75 Additiona!

e R

25 [20]

30]

;ﬂ Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be

m Trust Fund Contribution Added to Fees
Zip Couniry lip Country

8. This corporation owes or has paid the current year Intangible

Personal Praperty Tax dus June 30. [adves

DNo

9. Name and Address of Current Reglstered Agenl

10. Name snd Address of New Registered Agent

ERDIN, ROBERT M., 4R
1024 SORRENTO WOODS BLVD
NOKOMIS FL 34275

B1| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL IBS[Zip Code

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby acoept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607

SIGNATURE - e
Signature, typed or pvmted narme of ragislarect ageni and tilke 1l apphcatio {NOTE Registered Agent signature tequired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17
1ME DP [J peLete 1.1 TITLE ~ [ change [T Aadition
NAME ERDIN, ROBERT 1.2 NAME
seet aooness | 1024 SORRENTO WOODS BLVD 1.3 STREET ADORESS
CoTY-ST- 2P NOKOMIS FL 14 CITY-§1-2IP
TTLE D [J DELETE 21 THTLE " [Jchange™ [ Addition
NAME ERDIN, THOMAS C 22NAME
saeeraopress | 1024 SORRENTO WOODS BLVD 23 STREET ADDRESS
CTY - ST 2P NOKOMIS FL 2, 4 CUY-ST-2P
TILE DSY ] pELETE 31TTLE ~ [ change ] Addition
HAME ERDIN, JOAN 32 NAME
staeer apomess | 1024 SORRENTO WOODS BLVD 33 STREET ADORESS
CITY-$1-2IP NOKOMIS FL 34.CNY-S1-2IP
E D [T DELETE 41TNLE [JGhange ™[] Addition
RAME ERDIN, DAVID M 4.2 NAME
stacer appress | 4024 SORRENTO WOODS BLVD 43 STREET ADDRESS
CATY-ST-29 NOKOMIS FL 44 CITY-5T- 2P
ME L] DELETE 51TLE [ change [ Additian
RAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2 54 CITY-ST-2IP
e ] DELETE 51 THILE [ change [T Addition
HAME 6.2 NAE
STREET ADDRESS 63 STREET ADDRESS
CiTY-$1-2P 5.4 CITY-5T-21P

indicated on ti

s annual repoft or supp

14. | hereby cerldﬁ thal the Inlormation 5up|p||ed with this filing doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
i lamental annual repor s true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an

oflwcer or diractor of the corporation or 1ha receiver of trustae ampowerad to execute this report as required by Chapter 807, Fierida Statutes: and that my name appsears in

Black 12 or Block 13 if changed, or on an attachment with an address

! L] .
ié 5 %ﬂeu OR ﬂm HAME OF SIGNING OFFIGER OR DIRECTOR gali Da{:‘i’mesrwmr Mg MNJ‘

SIGNATURE: ~

N A TURG A

CR2E034 (10/97)



