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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIg:c:l:T:g:PSC;iZTIONS Secretary Of State

DOCUMENT # H50236 (9)

, Corporation Name

HABITAT HOME BUILDERS, INC.
Principal Piace of Busimoss Mailing Addross ”llll"lll"l‘"""l ||I|| ml' Im |||“ Ill" M"III“ I’I[ ||| ’I"
1001 §. 13TH AVENUE 1629 HAMMOCK CIRCLE. WEST
JAGKSONVILLE BCH FL 32250 JACKSONVILLE FL 32225
us Us DO NOT WRITE IN THIS SPAGE
3. Date incorporatad or Qualified
04/03/1885
2. Principat Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21] 26] 502637891 Not Applicablo
Suite, Apt. #, alc. Suite, Apt. #, eic.
—-’ P P 5. Certificate of Status Desired O $8.75 Addiionat
P -ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Foss
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2_i| m Personal Property Tax due June 30, Oves Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONGER, JAMES H. B1) Name
1628 HAMMOCK CIRCLEI WEST 82( Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32225
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such changa was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signature. 1ypos o printed name of registersd agent and Itip if applicable {NCTE Ragislaros Agant signature raguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T.J DELETE 11TE [JChange [T Addition
NAME CONGER, JAMES H. 1.2 NAME
sweevanbress | 1628 HAMMOCK CIR. W. 1.3 STREET ADDRESS
CiTY-51-2P JACKSONVILLE FL 14 CITV-57-21P
TMLE [T OELETE 21 THLE [CJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2P 2 ACIY-5T- 2P
TTLE [J DELETE L1 TILE J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [J DELETE 41T0LE [T change [ Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-5T- 7P
TME [ DELETE 51TMLE JChange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY -5T-21P
e T DeLEtE 6.17ITLE I Crangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-ST-2IP

14, | hereby cerlify thal the information supplied with this Tiling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered to 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 wilh an adggss.
i\_ o Wi “ e . = e Jap P R

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



