FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O daim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrtary oty € Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # H93850 (6)

1. Corporation Name

SUNSCAPE HOMES. INC.

A R

Principal Place of Business Mailing Address
2550 CARTER GROVE CIRCIE P O BOX 828
WINDERMERE FL 34706 PO BOX 828
us WINDERMERE FL 34788 DO NOT WRITE IN THiS SPACE
us 3. Date Incorporatad or Qualified
01/14/1886
2. Principal Place of Business 28. Malling Address 4. FEI Number Appiied For
2 & 59'262 1 107 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Certiticate of Status Desied  [J $8.75 aqginonat
22 ;ﬂ Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 (28] Trust Fung Contribution Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] 30 Personal Property Tax dus June 30. Cves [ONo
9. Namé and Address of Currsnt Registered Agent 10. Nams and Address of New Reglstered Agent
HOLMES, N. DIANE ESQ. 81] Name
209 EAST RIDGEWOOD STREET B2[ Street Addrass (P.O. Box Number js Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpoese of changing its registered

ofiice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or priniad name of registered agent and iitle  applicable (NQOTE: Regisiered Ageni signalurs requined when retnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T oecete 11 TITLE [ change LI Addition
NAME CARR, RICHARD L. 1.2 NAME
seersnoness | 2550 CARTER GROVE CIRCLE 1.3 STREET ADDRESS
CITY-S1- 2P WINDERMERE FL 14 OITY-ST-2IP
TILE | T 21 THLE T Change L1 Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Si- 2 2 4CNTY-ST-21p
TIILE [T DeLEiE LITE T T changs [T addtion
NAME 32 RAME
SIREET ADOAESS 3.3 STREFT ADDRESS
CITY-SI1-2IP 3.4.CITY-ST-2P
TTLE T orLeTe 41 TILE [T change T Addition
NAME 4 2 NAME
STAEET ADDRESS ) 43 5TREFY ADDRESS
CiTY-5T- 2P A4 CITY-ST-21P
TE T oELETE 5.1TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.9 STAEEY ADDRESS
CITY-ST-2P 54 CY-5T-2P
TE LT DeLETE 61 TITLE [J Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
¢ITY-$Y- 2P B4 CITY- 5T- ZIP

14. I hereby cenify that the Information supr)hed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receives or trustee empowared to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l with an addrass.
=,2). 9%

sIGNATUR E' ﬁrﬁn HALFE OF RIGMING nsr;nsn I TNAECT O Fratn Dadirme Phorns . OdBAR0OA

CR2E034 (10/97)



