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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i
CORPORATION T d
ANNUAL REPORT

1998

DOCUMENT # J22572

ATRABAN HOMES, INC.

(8)

" Mailing Address

808 ANCHOR RODE DR.
NAPLES FL 33040-2739

Principal Place of Businoss

808 ANCHOR RODE DR.
NAPLES FL 33940-2738

FILED
Feb 17 1998 &:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CQualified

07/07/1986

"] 2a. Mailing Address

26]

2. Principal Place of Business

4. FE{ Number Applied For

592722072 | |NotAppiicabe |

Suite, Apt. #, elc Suita, Apit #, etc.

.

0O $8.75 aaditions!

6. Cerlificate of Status Desired

21
[22] e Fes Required
City & Stato [: City & State 6. Election Campaign Financing $5.00 May 8o
Tl;l e 23] Trust Fund Contribution Added to Fees
Zip Counlry | 2w Country 8. This corporalion owes or has paid the current year Inlengible
24] 25 ) 29—| L 30 Personal Proparty Tax due June 30.  [dYes I No
©. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| N,
CRANE, MICHAEL E. ame
8300 TRA". BLVD. N. 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
B3
84| City FL [uT Zip Code

agent | am familar with, and accopt thee ubhgations of. Secion 6070005, Florida Stalutes,
SIGNATURE _

11, Pursuant fo tho provisions of Sections GOV 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent or both, i the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Block 12 or Block 13 f changed. or on an atlachment wilh an address

SIGNATURE: ,— D& /‘ ] _,_.:_ff-—-"*LAWRENCE__g_J TIBSTRA

Signarire trped o praticed nunis o tngpeteed sgent sl Whe Il Apghcatle  [NOTE Hogislerad Agenl pignahire required when reinstaing) DATE
12, T OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVP T T T I b T1TITLE [Tchasge L Addition
NAME TIBSTRA, THOMAS N 1.2 NAME
smeeraporess | B08 ANCHOR RODE DR 1.3 $TREET ADDRESS
CITY- §T-718 NAPLES FL . 14 CITY-§T-7IP
TITLE DST TTorcree 21TILE [Jchange ] Addition
HAME MANCINO, EVELYN JOYCE 22 NAME
swreer aoress | 808 ANCHOR RODE DR 2.3 STREET ADDRESS
£iY-$1-2F NAPLES FL e 2 4CITY-SI-2IP
TILE D 17T pecFie 31TIRE [T change LI Addifion
NAME TIBSTRA, GERTRUDE 3.2 NAME
sreer apoiess | 808 ANCHOR RODE DR 33 STREET ADDRESS
CITY-§1-71P NAPLES FL ) o ) 34.0ITY- ST-20
e DP T TTIoeE 41 TITLE [T Change L Addition
NAME TIBSTRA, LAWRENCE 42 NAME
smeeraooress | 808 ANCHOR RODE DR 4.3 STREET ADDRESS
ciry-S1-240 NAPLESFL . 44 CITY-5T-21P
THLE [T DEceTe 51TIMLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P N 54 CITY-51- 2P
MLE T [JoecEie 61 TITLE [T Crange ] Addition
NAME 6.2 NAME
SIREEY ADDRESS §.3 STREE1 ADDRESS
CIrY-S1-2 e B4 CITY-51-2P
14. | hereby certily that 1ho informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermontal annual report is tree and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
officer or dirociar of the gorparahon of the recover o lrustre ampowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/6/98 () 6v5-698F

CR2E034 (10/97)



