ar & YD ]
FILE NOW: FILING FEE AFTER MZY 18T 1 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stal Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (379677 (2)

§. Corporaton Name

KROGMAN HOMES, INC.

R

Principat Place of Busingss Mailing Address
313 HOLIDAY AVE 3138 HOLIDAY AVE
APOPKA FL 32203 APOPKA FL 32203
us us DO NOT WRITE IN THIS SPACE
3. Date Iincorporatod or Qualified
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21 26] _59-2391854 Not Applicatile
Suite, Apt #, atc Suite, Apl. ¥, elc. N i
~—] Y P P B. Cenificate of Slatus Dasired i $8.75 aaditional
22 m Fee Required
City & State: Cily & Slate 8. Eisction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Feos
Zipy Country Jip Country 8. This corporation owes or has paid the currept year Intangible
23 ;5] ;ﬂ ;6] Personal Property Tax due June 30, ves [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
KROGMAN, RAYMOND R B} Name
cJ
3132 HOLDAY AVE B2| Sireel Address (P.0O. Box Numbar is Nat Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuani 10 the provisions of Saclions 607, 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the gogporation's boasd of directorg. | hereby accept the appoiniment as registered
agonj-+ am fampiliar with, ang accept the obhgatigns of Sncﬂon.ﬁ(]?,g g

SIGNATURE - pr et L vt 4
Sy Ll H dfulred when reinslating) DATE
12. O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [T DeLETE LATILE [ 7 change LT Addition
NAME KROGMAN, RAYMOND R I:NM
smeeraovaiss | 3138 HOLIDAY AVE 13 STREEN ADDRESS
oTY-50. 2P APOPKA FL 1A GITY. §1-2F
TITLE vD [ DeLETE 21 1IME [T change 1 Addition
NAME KROGMAN, MICHELLE L 22 NAME
strert aooress | 3138 HOLIDAY AVE 23 STHEET ADDRESS
CITY-ST- 2 APOPKA FL N 2 4GITY-51-2P
TILE [ T OELETE 31TMLE [T Change  [_J Addition
NAME KROGMAN, MICHELLE L 32 NAME
smerapoeess | 3138 HOLIDAY AVE 33 STREET ADDRESS
CifY-51. 2P APOPKA FL 34.CY-S1-2ip
TinE [J peLete 41 TLE [T Change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
civ-si 7P 44 CITY-S1- 2P
L [ peLene 5.1 1ILE [Tchange [T Addition
HAME 52 NAME
STREEI ADDRESS 51 STREET ADDRESS
CITY-ST. 2P 5.4 CTY-51- 2
TILE T DLETE &1 1MLE TT Change T Addilion
NAME B.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CiTy-S1- 2w 6.4 CITY-5T-2IP

14. | heraby certi!r that the information suppliad with this Hiling doos not gualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inghcaled on this annual report or supplermental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the carporation of the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloc}‘la it changod, or on an attachment withyan addrggs
ainvatuse Y W A el /’\?)\ z(ﬁa/)/)(ﬁ—v\_, A.7-98  dyr091 7295

CR2ED34 (10/87)



