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

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

DOCUMENT #

1. Corporation NMame

K84665

(4)

FILED
Apr 24 1998 8

:00am

Secretary of State

StBi fff 555 !P 0. Number i ceplable
83

VACATION HOMES, INC.
3315 MAPLE LANE 3315 MAPLE LANE
DAVIE FL 33328 DAVIE FL 33328
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- o 05/01/1989
2. Principibpkﬂo Busingss ‘28, Mailing Address 4. FEI Number Applied For
ek Cuecte N, [l 9190 650195032 Not Appicatio
ite, Apl. #, elc. Suite, Apt. #, "
j ufte. Apl. #, etc i, Ap ot 5. Certificate of Stalus Desired a 58'75 Adcfmonal
22 zﬂ Fee Required
- & State Gity & State 6. Elzction Campaign Financing $5.00 may &
. y Be
23 Vit F/ ok 1O# 28] Davie , Floeoa Trust Fund Contribution Added to Fees
Zip U Country 7Zip Counlry, 8. This corporation owes or has paid the curient year intangible
24 25 ,,S 4 291 _3356’& 30 4 Sﬁ. Personal Property Tax due June 30. Yes ﬁ No
9. Name and Address of Currenl Heglstered Agent 10. Name and Address of New Registered Agent
FORTIER, REJEAN B[ Name
3315 MAPLE LANE =
DAVIE FL 33328

B4

™ Davie

FL

*| 8383

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | em familar with, and acnopl the abligatons of, Secton 607 0505, florida Statules,

ek v, pe e

Lt L saha S H

SIGNATURE S i

Slgnalura, tygéend o printlad narma of regetened agerl ang e ¥ applcatlo (NOTE Repistored Agent signature required when reinstaling} OATE c
1z, OFFICE RS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 &
THE D i ' [T beceTe 11 TITLE [ Crange 1] Addition g
NAME FORTIER, REJEAN 1.2 NAME §
streeraporess | 9315 MAPLE LANE 1.3 STREET ADDAFSS g
CITY-$7- 2P DAVIE FL ) -~ 1AGTY-5T-2p &
e [ JoeLete 21 TILE [T Change ] Addilion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-20° 2 4CHY-ST-2IP
THLE “TTOELETE 51 TILE [T Crange LT Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
cy-ST-2w 34 CITY-51-21P
TE [J ofLeTe £1TIME O change  T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-. 21 44 CITY-5T-2IP
TLE [T becere SATNLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-51-2iP o 54 CNY-5T-ZIP
TALE [ beere B1TME [T Ctange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 21 £4CITY-ST-7P

G e 8 R ST TR GRoeYE rame

14, t hereby corti

CILfNMNATIIDE.

officer or director of the corparation or the receiver or
Block 12 or Block 13 il changed, or on an atlachpeer

wilh an address.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supiplermental annual reporl s true and accurate and that my signalure shall have the same legal effect as If made under oalh; that | am an
lo execute this reporl as required by Chapter B0V, Florida Statutes; and thal my name appears in

oo ton. 1 EndTie s> M(JS:'J)Z_ 1/414 QY U2 230




