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

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|5|§:c:;acr:;:r2.::norﬂs Secretary Of State
DOCUMENT # K12788 (1)

1. Corporation Name

NJ HOMES, INC.

0O

Principal Place of Businass Mailing Address
939 ANCHOR WAY 338 ANGHOR WAY
FORT PIERCE FL 946 FORT PIERCE FL 4946
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
01/20/1988
2. Principal Place of Businoss 2a. Maiing Address 4. FEi Number Applied For
1] S 65-0033108 Not Applicabla
Suite, Apt. #, etc. Suite, Apt W, slc. i
j i j P 5. Caortificate of Status Desired O 38'75 Additional
22 27 Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
23 ;5—] Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year intangible
;—n 2_5] ;;] m Parsonal Property Tax due June 30. Yos O no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAUGHMAN, NANCY A. 8] Name
339 moa WAY 82| Strect Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34946
83
84| City FL TssJ Zip Code

11. Pursuant to the provisions ol Sections 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in tho Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligafions of. Soction 607.0605, Florida Statutes

SIGNATURE _ -
Slignalwe. typred o printod nama of ragestered agenl and tte i apydicablo (HOTE Repistared Agent signature ragqutrad whan reinslating) DATE
12 OF FICEHS AND DIRELCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE D TJOELETE 1.1 TITLE [Jchange [ Addition
RAME BAUGHMAN, NANCY A. 1.2 NAME
staeer aoomess | 939 ANCHOR WAY 1.3 STREET ADDRESS
CIfY-ST-2¢ FORT PIERCE FL 14 CITY-S1-7IP
TILE 4] [ oecete 21 TIMLE [T Crangs ] Addition
NAME EDGELL, C WYATT 22 NAME
sweeranoness | 339 ANCHOR WAY 2.3 STAEET ADDRESS
CITY-5T-2iP FT PIERCE FL 24 CITY-5T-21P
TITLE [T DECETE 31TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-§1-21P 34.CTY-5F- 2P
TILE 7 DELETE 41 71MLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2W 44 CIY-ST-2P
TTLE T 0FueTe 51 TLE T change [ Addition
NAME ﬁ 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
Ciy-ST-2IF 54 CITY-§T-7IP
TILE L] DELETE 61TILE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITy-57-2°P 64 CITY-5T- 7P

14. | hareby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an
oflicar or director of the corporation or the receiver or fruslee empowered (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 ff changod, or on an atlachmonl wih an address.

SIGNATURE: %"% N aneg Aon BrROGHMAN 2y (56]) 60-§58%

CORP;‘(S)FEX';ION &3 ': v FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CR2E034 (10/07)



