FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Bwndra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

'POCUMENT # G47242

" SPARROW HOMES. INC.

(4)

‘Principal Place of Business

JPO. BOX 1132
" IGAPE CORAL FL 33910

Mailing Address

P.O. BOX 1132
CAPE CORAL FL 33810

R A RO

PO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

07/05/1983
"%, Principal Place of Business 2a. Maiing Address a. FEI Number Applied For
y 51 m 59-2312522 _{Not Applicable
: Suite, Apl. #, elc. Suite, Apt. #, elc.
P P &, Cerlificate of Status Desirad O $8'75 Additional
;] Fee Required
~City & State City & State 8. Election Campaign Financing $5.00 May 8o
;] Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This cotporation owes ar has paid the current year Intangibie
; m ;] ;I Parsonal Properly Tax due June 30. Yos mlo
9 9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Reglstered Agent ¢
: SIMON, L. COLLEEN 81 Name
"
1024 S.E. 4TH AVE. 82| Strent Address (P.0. Box Number is Nol Acceplable}
CAPE CORAL FL 33910
83
84| City FL ss] Zip Code

BIGNATURE

1. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am farmiliar with, and accept the abligalons of, Section 607 0505, Florida Statutes.

Signalire. typed o puinied name of regislelnd agent and Uin i apphcatie

INOTE: Registerad Agant signalure requirad when reinstating}

DATE

OFFICERS AND DIRECTORS

12

T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD

SIMON, L. COLLEEN
1024 S.E. 4TH AVE.
CAPE CORAL FL

] DELETE 13 THLE

1.2 NAME

13 STREET ADDRESS
14 CY-ST- 2P

TJchange 7 Addition

CR2E034 (10/97)

[ oeLere 21 TITLE TJ Change LT Addition
2.2 NAME
2.3 STREET ADDRESS

2 4 CITY-5T-2IP
I1THILE

3.2 NAME
3.3 STREET ADDRESS

34 CITY-8T-2IP
41 TITLE

4 2NAME
4.3 STREET ADDRESS

44 CIY-57-21P
S1TITLE

52 NAME
53 STREET ADDWESS
54 CAY-ST-2P

&1 THLE

6.2 NAME

6.3 STREET ADDRESS

-ST- TP EACITY-51-2P

$4. | hereby carlify that the information suppliad with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repor! or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under aath; that § am an
officer or director of the corparation or the recaiver or trusles empowered to execute this report as required by Chapier 607, Fiorida Stalutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an atlacgmenl with an address. (q&"
)!")2_- [ Yell

aranaTure. L. (2000 Crenss MGMM)W ™. d4.2n08

[T DELETE L] change  [J Addition

T DELETE Tl tChange [ Addition

T pELETE [J change L] Acdition

] DELETE U] Change T Additicn




