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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQGYMENT # HO6862 (8)

TROPIC HOMES OF DELTONA, INC.

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

AR TODA

P. O. BOX 5604 P. 0. BOX 5604
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1986
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
[21] 26 59-2630840 Nol Applicable

Suite, Apt. ¥, alc.
22 27]

Suile, Apl #, elc.

$8.75 Additionai

5. Certificate of Status Dasired D Fee Roguired

24 25 28] :Tol

City & State City & State 8. Election Campaign Financing $5.00 mayBs
a ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangiblo

Personal Property Tax due June 30. Yes [ Ne

0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered fgant
LIDDELL, ROBERT 81/ Name
1563 PALM AVE. 82| Streel Address (P.O. Box Number is Mat Acceptable) ]
JACKSONVILLE Ft 32207 :
83
84| Cily FL Iss Zip Code

agent. | am famili obligations of, Section 667.0505, Florida Statutes

11. Pursuant lo the provisiong of Soctions 607, 0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its regislored
office or registered a or eth, in the Slale of Horida. Such change was autharized by the corperation's board of directors. ! hereby accepl the appointment as registered

CR2E034 (10/57)

SIGNATURE 4 _
Signatufe_typad or printed name ol Tteglsterad agant and ullo Il apyslicable (NOTE: Registersd Agent signature required whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE P ‘ T peLETE 11 THLE [Tchange [T Adaition

KAME SHEFFIELD, ELLIOTT A 1.2 NAME

sreevaooness | 9501 NORMANDY BLVD. 1.3 STREE] ADDRESS

CITY-5- 2P JACKSONVILLE FL 14 CITY-ST- 2P

THLE 1) [J oeLete 21 TITLE U] Change  [_] Addition

NAME LIDDELL, ROBERT 22 NAME ]

streerappress | 1563 PALM AVENUE 23 SIREET ADDRESS

CITY-5T-2P JACKSONWVILLE FL 2.4 CITY- ST 2P

TITLE '} [T bELETE 31 TLE U trange [ Addition

NAME LIODELL, ROBERT A. 32 NAME

staeerappress | 2420 GREEN SPRING DR. 33 STREET ADDRESS

Gy -5T-2IP JACKSONVILLE FL 34.CY-§1- 29

TE [T oELETE 41 TITLE [J Change ] Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P |

TILE T OELETE 5.5 THIE T change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-8T- 2P

TITLE LI DELETE 6.1 THTLE [Jcrange ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 64 CIlY-58T-7iP

indicated on 1

Block 12 or Block 13 it changed, or an an gtlachment with aps#ddress.
"/ '
AT L N vy e -44" VY SN

14, | hereby ceriiiﬁ that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
Is annyal report of supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under calhy; that | am an
officer or direstor of the corporalion or the receiver of trustee empowered o execute 1his report as required by Chaptar 607, Florida Stalutes; and thal my name appoars in

I TN



