SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e v e Jul 09 1998 8:00am
ANNUAL REPORT

1998 DIVtSICS;:c:;ag:F;::::;TIONS Secretary Of State

DOCUMENT # 65668 2)
HOMES BY WHITTAKER, INC.

AR B

Principal Place of Businass Maiting Address
6913 SW HwY. 200 6913 SW HWY 200
OCALA FL 34476 OCALA FL 34476

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principa! Place of Business ) 2a. Maiiing Address 4, FEI Numbar Applied For
2 [ 26] £0-0840090 Not Applicable
s . &, elc, Sulte, Apt. #, etc. iti
’—I Sulte. Apt. #. ela - uie. Apt. i, 8l 5. Cerlificats of Status Desired D $8'75 Adc!|lrona|
22 27| Fee Raquired
City & State City & Stata 8. Eleclion Campaign Financing $5.00 may Be
23 ;B—l Trust Fund Contribution O Added to Fees
Zip Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E[ 29—| ;] Personal Property Tax due June 30. D Yes No
8. Name and Addross of Current Registerod Agent 10. Name and Address of New Reglstered Agent
WHITTAKER, JOHN A. B1) Name
6013 SW HWY 20090 82| Street Address (P.O. Box Number is Not Accaptable)
OCALA FL 34476

83

B4| City FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Slatutes.

SIGNATURE

as| Zip Code

Signature, typed or prinlad name of regisiered agent and fitlo it applicabla (NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [okiete ITITLE [ change L] Additon
NAME JOHN A. WHITTAKER, JR. 1.2 NAME
streeTAoDRESS | 6913 SW HWY 200 1.3 STREET ADDRESS
CITY.ST-2IP OCALA FL 14 CITYST2IP
TITLE [ pecere 21TME [ change [ Adition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY.ST-ZIP o7
TILE [ Joetete 3TILE [ change [ addition
NAME 2.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 3.4 CITY.ST.ZIP
TIMLE [Joeete 41 TILE [ changs [ ddiion
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY.ST.ZP 44 CITY.STZIP
e [ JpELeTE 5.1TME [T change [ ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2Ie 54 CITY-ST-ZP
TLE [ pELETE 6.1 TILE L] change [] additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-S8T-ZiP N 6.4 CITY-ST-ZiP

14. | hereby oeﬂifﬁ that the information supplied with this filing does not que;ITf;for the exemption stated in section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or gdiractor of the corporation or the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13%6. ar on an allachmept with an yldrass.
AR ANAD AT NN /?A‘Ji,%/ . 7R A S F

CR2ZE034 (5/98)



