FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION O eanden B Mortham May 01 1997 8:00am
ANNUAL REPORT Secrelary of State

- 1997
DOCUMENT #

1. Corporation Narne

HABERLIN HOMES, INC.

oSN OF ConporATIONS Secretary of State

(1)

T

Principal Place of Busingss Maiting Addross
S%RICHARD J. HABERLIN %RICHARD J. HABERLIN
P O BOX 827 P O BOX 827
MARCO ISLAND FL 339691027 MAROO ISLAND FL 341460027
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/20/1988 06/26/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
2 ] 26] ' 65-0084020 Not Applicable
e, Apt #, elc. Suite, Apt. #, alc. iti
Suita. Apt #. elc uie. ApL 7, el 6. Certificate of Status Desired O $B'75 Additional
22 m Fee Required
| City & Statn | City & State 8. Election Campaign Financing $5.00 may Bo
g]d e 25] Trust Fund Contribution 0 Added to Fees
| Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 |20] 30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HABERLIN, RICHARD J. 81| Name
1559 CAXAMBAS COURT 82 Swect Address (P.0. Box Number is Not Acceplable)
MARCO ISLAND FL 339689-7827

83

B4| City FL 85
11, Pursuant to the prowisions of Sections 607.0502 and 807 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclore. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations o, Section 6070505, Florida Statutes,

Zip Code

SIGNATURE
Sigrature, typed o prcied ranie of regestered agant and tle § appicable {NOTE. Registered Agent signalute renuired whaen reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P T DELETE 11TME Ul change L] Asditon | &5
NAMF HABERLIN, RICHARD J. 12 NAME §
smueer aoness | 1550 CAXAMBAS CT. 1,3 STREEY ADORESS i
crvosior | MARCO ISLAND FL 14 CITY-5T-2IP &
THEE 5T [ 1 peeve 21 TLE T Change ] Addition |©O
NAME HABERLIN, MARGARET A. 2.2 NAME
seer anoniss | 1559 CAXAMBAS CT. 2.3 STREET ADDRESS
G Sl 2 MARCO ISLAND FL 24 €ITY-ST-2IP :
TIHE ] peLere 11 TITLE [T change ] Addiion
AR 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -1 - 2P 34 CITY-ST-2P
FILE ) [T DiceTe 41 THLE [T trange 1] Addition
NAME 4, 2HAME
STREL] ADDRESS 4.3 STREET ADDRESS
LIy -§)-7IF - 445iTY . 5T- 2P
TIE [ oecere 51TILE |} Change [ Addition
NAME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS

| cnvstap [ ) 54 CITY-ST- 2P .
mi I bECEE 61TALE [T change L] Addition
NAME 5.2 NAME
SIREET ADDRE 55 6.3 STREET AGDRESS
Gty -SE- 2 6.4 CAIY-ST- 2P
14, | a0 hercbyy certify that the information supplied with this Tiling does not qualify for the exemphion stated in Saction 119.07(3)(1, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legat effect as If made under cath; that
I 'am an officer or arector of the corporation or the receiver or trusies empowered 10 execute this repon as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmant with an address.

SIGNATURE: .

A% Y5 /97 CF Y1) 394 ~YSTT

T
VS NS L
SIGNATURE AND TYPED OR PI{ITED NAME OF SIGNING OFFICER DR IMRECTOR ¥ Cale Daytnie Phone #



