[ PROFIT
CORPORATION ~ »
ANNUAL. REPORT

DOCUMENT # (330865 ()

1. Corporation Name

FLEETWOOD TITLE CORPORATION

AR

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

} Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

ﬁFi’r‘i;.E.F:;l”F' '1:1::,757-7(;{57@76@5;;7 Mailing Address
804 LEE BLVD.. SUITE #1086 904 LEE BLVD., SUITE #106
PO BOX 1105 PO BOX 1105
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 339701105
3. Date Incorporated or Qualified |} 3a. Date of Last Repont |
. 03/24/1983 06/16/1996
2 Fracipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
20 [26] 592320475 Not Appiicable
Suite, Apt #, cte Suile, Apt. #, elc N ) $8.75 Additional
@] , ) , ;;l 5. Certiticate of Status Desired [:] Fee Required
_. Gity & State City & State 6. Election Campaign Financing $5.00 May Be
B e | Trast Fund Contribution 0D Addad to Foes
_ar Couritry 2 Country 8. This corporation has liability for intangible lax under s. 189.032,
[24_’]7 o 2a 29] 30 Florida Statutes Clves [nNo
9. Nameand Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
REGAS, MICKI J. 81| Name
3018 6TH ST .
82| Streel Address (P.0. Box Number is Nol Acceplable)
LEHIGH ACRES FL 33971
83
84| City FL 85 Zip Code

[ "19. Purstant Lo the pravisions of Seclions 607.0502 and 607.1508, Flarida Stalules, the above-named corporalion submits this statement for the purpose of changing ils registered
oflce of regislered agonl, o bath, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent. Lam fasmiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGHATURE

e i e R o e e st e e T ampian TNGTE Fogmersd Aganl swgrators reaunad whan reimaiaing) BT
OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIPST [T oELeTe ‘ T [ Change L] Addition

Heal REGAS, MICKI J. 12 HAME
ottt aoonse | 3018 8TH ST. 1.3 STREET ADORESS

| covsior LEHEGi" ACRES FL 14ITY-57-2P
we | i 3 pEeere 21TiILE [Tchange [ Additien
NAME 2.2 NAME
STHEF T RCDIIESS 2.3 STREET ADDRESS

omosear | 2 4CITY-51-2P

B I TEiETe 31THLE [Ochange L] Additien
HAME 3.2 NAME ’
§UREEE ADIESS 3.3 STREET ADDRESS
LRI ) , 34.CiTY-ST-2F

T U1 DELETE 41TITLE [ Change [T Addition
BAKE 4.2 NAME
SIHet | ADTRESS 43 STREET ADDRESS
CIY - S1-2p 44 CITY-ST-2IP

T S T DELETE 51 TITLE [ Change LT Addition
NabE 5.2 NAVE
SIHFED ADLF B 5.3 STAEET ADDRESS
Cay-5% 7w 54 CITY-ST- 2P

BT W T [T OELETE B1TITLE [T Change LT Addition
e £.2 NAVE
SIHEF T ANDRE S5 673 STREET ADDRESS

LGSt 7e 84 CITY-5T- 2P

14. | do hereby cortily that the information suppiied with this fling does not qualify for the exernption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
aifprmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an oflice’ or direclor of the corparalian or the receiver or rustee empowered o execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: = (; ', JHHEY Sergr WX

SIGNATURE AND TYPED INTED NAME OF, ING OFFICER OF DIRECTOR Daytima Phano k

040808

e¢ $LORIGA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



