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

PROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 “ '5 -‘ / DIVISIC?rjc(r)?va(r):fPi;:[:TIONS S C Cl'etal'y O f State
DOCUMENT # HB8498 (1)

1. Corporation Name

NEW DAY HOMES, INC.

LRI D

Principal Place of Business Mailing Address
POST OFFICE BOX ¢ POST OFFICE BOX €
GRANDIN FL 32138 GRANDIN FL 32138
DO NOT WRITE IM THIS S5PACE
9. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
-2_1] a 59-2612302 Not Applicable
Suite, Apt. #, olc Suite, Apt #, etc. o ) $8.75 Additional
m ;ﬂ 5. Certificate of Status Desired O Fee Requirad
City & State Oy & Stale 8. Elaction Campaign Financing $5.00 mMay Bo
23] =8 Trust Fund Cantribution O Added to Foes
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
24 a_sl 20 3_0.' Personal Property Tax due June 30, Oves o
9, Name and Address of Current Reglstersd Agent 10. Hame and Address of New Reglistered Agent
DIIOVANNI, JAMES R. 81| Name
HOUTE ‘: BOX N 82| Stroeet Address (P.Q). Box Number is Not Acceptable)
INTERLACHEN FL 32148
83
84| Cily FL 85| Zip Code
41. Pursuant to the provisions of Sechions GO7 0507 and 607 1508, Flonda Statules, the above-named corporation submits this statemant for the purpose of changing its registerad

office of registorad agent, or both, in tho Sate of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and acceps! the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE B
Signatwre yped of ponled nanm of regpstetsi ngent Ao e it applcable (NQTE Fagislered Agenl s-gnature requered when rainstating) DATE
12, OF FICE AS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T orkre 1A TTLE [l crange  [J Addition
HAME DIGIOVANN, JAMES R. 12 NAME
staeer aporess | ROUTE 4 BOX N 13 STRELT ADDRESS
CITY-S1- 29 INTERLACHEN FL 14 CITY-ST-7IP
TINE PD [ DELETE 24 TIMLE O change L] Addition
AME LENAS, THOMAS P.{(ASST)ST 2.2 NAME
streerspness | ROUTE 4 BOX N 2.3 STREET ADDRESS
G -§T-21P INTERLACHEN FL o 2.4CITY-ST- 2P
TIILE (1] TJ oecete A1TLE [ Change ] Addition
NAME DIGIOVANNI, JAMES R. 3.2 NAME
sireeraporess | ROUTE 4 BOX N 4.3 STREET ADDRESS
CITY-51-2P INTERLACHEN FL 34 CTY-ST-2P
I T oewene 43 TILE Tl crange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51- 2P A40Y-51-2
L [ oeweve 51 1MLE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54 CITY-ST- 2P
TILE [ peLEve 651 700LE [dCnange” L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITV-ST-2IP 6.4 CITY-51-7P

14. | hareby cerlify that the information supphed with this filng does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reprort or supplomental annual repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
offiger or director of the corporation or tho recevar of tiustee empowered to execuladhis igpon as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changod, or or an addrass ///

QIGNATIIRE:

B0 o QA s DD

May 01 1998 8:00am

CR2E034 (10/97)



