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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT i
CORPORATION '

o FLORIDA DE

1998

PARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

8.

DOCUMENT #

1. Corporation Neme

J03220 (7)

F. HOMES. INC.

Principal Place of Business

849 HILLSIDE DRIVE
PALM HARBOR FL 34683

Mailing Address
6849 HILLSIDE DRIVE

PALM HARBOR FL 34683

FILED
Apr 23 1998 8:00am
Secretary of State

A

i
DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Dualified
03/11/1986
2. Principal Place of Business | 2&. Mailing Address 4, FEI Number Applied For
21] 26| 592650234 [ Not Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, elc. | i
:I ' P 5. Centificate of Status Desired ] $8.75 Aaditonal
22 ;ﬂ ‘ Fee Required
City & State Gty & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ ZB-I Trust Fund Contribution Addad 10 Fees
Zip Country | 7p Country 8. This corporalion owes or has paid the current year Intangible
[24] 28] 20] [30] Pergonal Property Tay due June 30. Yes [dNo
§. Hame and Address of Current Registered Agent 10. Name and Address bf New Reglstered Agent
GRIFFIN, DAVID W. 81| Name g
401 SOUTH LINCOLN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33518 _ i
3 :
84| City FL ® Tip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bolh, in 1he State of Florida Such change was authorized by the corporation’s board ol directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Slalutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed of printed name ol tegstored agant and bile il applicable [NOTE: Registered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 1ATIE [Tchange 17 Addition
NAME VUNCANNON, JACK L. 12 NAME
smeeraooress | - 849 HILLSIDE DRIVE 12 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 1ATITY-5T. 2P
ILE [J DeLETE 21TIILE [ change  [J Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS :
CITY-ST-2IP 2. 4CITY-ST-2P :
TME ] [T oeeene 317MLE i O change [ Addition
HAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 34.CiTY-5T-2P :
TME £ DRLETE FER [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CATY-ST-2P 44 CITY-ST- 2P
Tme [J DELETE 5.1 TI1LE [J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T- 1P 5.4 CiTY-§T- 2P
TTLE [ peceTe 61 TLE [TTchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1- 7P 64CITY-ST- 2P :

indicatad on
Block 12 or Block 13 if ch

ILAMATIIDE.

14, | hereby cerli:% that the information supplied with this filing does nol gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the information
is annual report or supplemenlal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corgoration or the receiver ar trusteo empowered te execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

ed, or on 7lachmam with an address.
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