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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

PQTUMENT # J31911

SUWANNEE VALLEY HOMES, INC.

(7)

RSB AAAREWIRN

Principal Place of Business Mailing Address

G/O BEN DYALS C/O BEN DYALS
U & 10 NORTH, P O BOX 537 U $ 19 NORTH. P O BOX 537
CHIEFLND FL 22626 CHIEFLND FL 32626 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] 14572 NW Hwy 19 26| P.O., Box 537 59-2714827 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc, iti
e AP el ——] uie. e ol 5. Certificate of Status Desired O 58'75 hdc!mona!
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Chiefland + FL ?a] Chiefland ;s FL Trust Fund Contribution Addad to Fees
Zip Country 4p Country 8. This corporation owas or has paid the current year Intangible
25 2 2644 E] Levy Personal Property Tax dus June 30.  Elves [ Ne
9. Name snd Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
BULLARD, J. WARREN 81/ Name
631 SE 40TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 32670
83
84 City

FL ]85' Zip Code

office or registered agan!. or both, in the Slate of Florida. Such chan
agant. | am familiar wilh, and accopt tho obligations of, Seclion 607,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508,  lorida Statutes, the

ebove-named corporation submits this staternend for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

RS Y8

officer or director of the corporation or tho receiver g

Block 12 or Block 13 if changod, or on_ag altachnyfit with an address

QIANATIIDE. - ey

Lo RLas W €

Signalure. typod o geinted agre of regelered ngest and ks 1l A abio {MOTE Registered Agent signature required whan reirsiating) DATE
12, OFF ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE POY [ oeLete 1HTNLE U] Change L] Addition
HAME DYALS, BEN LLOYD 1.2 NAME
smeeraponess | AT, 2 BOX 2239 1.3 STREET ADDRESS
Y- ST-2P BELL FL 14 GiTY- §T-2P
e [ [T OELETE 21 FTLE [T Change ] Aadition
NAE DYALS, LINDA M 2.2 NAME
smeeraopress | RT 2 BOX 2239 NA 2.3 STREET ADORESS
CTY-S1-2IP BELL FL 2 4CITY-ST-2P
TOLE v Tl oewere 3TTILE 1 change [ Acdition
NAME DYALS, ELENA M 32 NAME
streetanoness | RT 2 BOX 2239 N/A 3.2 STREET ADDRESS
OTY-ST-2P BELL FL 34, CTY-ST-2PP
TIE [J oerete 41TE [ TcChange ] Addition
4.2 NAME
4.3 5TREET ADDRESS
44 CITY-ST-29
[T DELETE 5.1TITLE [Jchenge 1 Addition
5.2 NAME
5.3 STREET ADDRESS
54 GITY-ST-ZIP
[T DeLETE 6.1TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2ip 64 CITY-ST-2IP
14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
isleo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

1998

April 7, (352) 493-0227

Apr 13 1998 8:00am

CR2E034 (10/97)



