f
!

o

L]

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

et g e

DOCUMENT # H77615 (3)

1. Corporation Name

AMAZING HOMES, INC.

L

RN AN

Principal Place of Business Maiting Address
§351 ATLANTIC BLVD. #3173 8351 ATLANTIC BLVD. #3173
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1985
2, Principat Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
21 26-| 59‘25%350 Nol Applicable

Suite, Apt. #, etc. Suite, Apt #, 81c.

i — P 6. Certificate of Status Desired O $8.75 aaditionat

zﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
251 Trust Fund Coniribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
2—5] ;B—l ;o—l Personal Property Tax due June 30. Cdves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Ageant

JOHNSON, WILBUR E. 81 Name

MNMON RD. B2( Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

83
84| City FL 85| Zip Code

"1™, Pursuant 1o the provisions of Seclions 607 0502 and 6071608, Flonda Staties, ihe above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale 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 Lhe obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnature, lyped or prntod name of registorad agant and Itle if applicable (NOTE: Reglsterad Agant signature requirad whan teinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 oecere 1ATTLE D change 11 Addition
NAME JOHNSON, WILBUR E. 1.2 NAME
sremvaoress | 8348 NEWTON RD. 1.3 STREET ADDRESS
GITY-ST-2¢ JACKSONWVILLE FL 1 4 CITY-5T-2P
TME Yol T okceTe 2ATILE [Jchange ] Addition
NAME JOHNSCN, CAROL N. 22 NAME
stheeTaDoRess | 8348 NEWTON RD. 2.3 STREET ADDAESS
oTY-51-2¢ JACKSONWILLE FL 2.4 CITY-ST-2P
e B EGH 31TIHE ~ [Jchange  [J Addition
HAME 327 NAME
STREET ADORESS 33 STRFET ADDRESS
CITY-5T-2P 34, CITY-5T- 7P
TILE ] DELETE LA TILE [ Change L] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
|_CITY-ST- 2P 44CITY-51-2IP
TITLE T peeeve 5.1TITLE “[Jchange L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-7P
TLE i T DELETE B.1 TITLE "] Change ] Addition
NAME ' £.2 NAME
STREETADDRESS |~ £.3 STREET ADORESS
CITY-51-7 £.4CITY-5§1-2IP

14, | horeby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplernental annual report is true and accurate angdthal my signature shall have the same legal offect as if made under oath; that | am an
officer or diregtor of tho corporation of the roceiver or trusipe empowered (0 execule thigireport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13  changed, or on an atlachment witty an adaress, ﬁ
o iyeat e ey //I/A{f ,/.. Fan S~ - =

FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CR2E034 (10/97)



