FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROWIT
CORPORATION
ANNUAL REPCRT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # H23979 (8)
R

1. Corporation Name

BOB RICE HOMES, INC.

Principal Place of Business Mailing Address
19521 DEERLAKE RD 18521 DEERLAKE RD
LUTZ FL 33549 LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
10/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
(1] |26] 59-2461594 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. i
HHe. Ap ° ite, Ap ¢ 5. Certificate of Status Desired [ $8.75 Adaditional
E L ;[ , R - Feq Required
City & Stats Ciy & State 6. Election Campaign Financing $5.00 May Be
El L -2—1;3 Trust Fund Contribution E Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
_:;' ;5—] g[ ;l Personal Progerty Tax due June 30. [T Yes I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
F“CE, BOB 81| Name
1952{ DEERLAKE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL lssl ZipCode

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section &37.0503, Florida Statutes.

SIGNATURE
Signatwe, Typed of pAnlea nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstaling} . DATE R
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T peLeETE 11 TIIE [Ichange [ Addition
NAME RICE, ROBERT B. 1.2 NAME
swreeT poopess | 39521 DEERLAKE RD 1.3 STREET ADDRESS
CITY-$7-21p LUTZ FL 1.4 CITY-ST-2P
TMLE [ pELETE 217TLE [_JCharge [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS . ~
oITY-ST- 2P 2.4 CITY-ST-ZP ) ]
TITLE L] DELETE 21TITLE L1 Change [ Addition
NAME 32 NAME
STREET ARDRESS 3.3 STREET ADDRESS
OITY - ST-ZiP 34, CITY-S7-2IP
TITLE ] pELETE 41 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-S$1-2P 1.4 CITY-$7-ZIP
TITLE 1 DELFTE 51 TITLE [FChange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-5T-2IF e 5.4 LITY-5T- 2P
TIE e s [ DELETE 6.1 TILE [J change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZIP 6.4 CITY - 87- ZIP
14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director af the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: 4£TURE REQUIRED //7/?4’ | q(’%j?’??f@g;

CR2E034 (10/97)

PO



