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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # |.08841

ROCKWELL HOMES OF VENICE, INC.

(3)

Principal Place of Business Mailing Addrass

FILED

Mar 30 1998 8:00am

Secretary of State

000 O

1009 CAZENOVIA P.O. BOX 2605
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33349
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26 650140144 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc.
e, Ap o Hie AP ele 6. Certificate of Status Desired O 38.75 Additional
o2 ;\ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
a ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l E] E ;El Parsonal Property Tax dua June 30. OvYes [OnNo
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
TIMOTHY J. FARHAT 81) Name
1365 FARGO ST- 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33949 -
84| City FL |es[ Zip Code

¥1. Pursuant 10 the provisions of Seclions 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s regisiered
office or ragistered agent. or both, in the State of Flerida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligahons of, Section 607 8505, Florida Statutes.
SIGNATURE

Signatue, typsd o prinfed name of regisiored agert and ik H .p”p\'.LSLle

{NOTE Registerad Agant signature required when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST ] DELETE 11TITE [T change [ Agdition
HAME FARHAT, TIMOTHY J 12 HAME
saeer apoess | 9365 FARGO ST. 13 STREEY ADDRESS
GITY-57-2F PORT CHARLOTTE FL 33952 14 TITY- §T- 2P
e ] oELETE 217MMLE [ change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST- 2P
TMLE TJ oELETE 3TTILE T Change™  [_J Addition
NAME 3.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TMLE T DELETE LATITLE CJ Change  [F Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-51- 21P
TLE [T DeLETE 5.1 TITLE [J Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- ST-29 54 CITY-ST-2IP
TILE [ oEcETe 51TITLE [Tchange  [] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-51-2P 54 CITY-57-2P
14. | hereby certify thal tha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certiy that the information

indicatad on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega’ effect as if made under oath; that | am an
officer or directar of the corporation or tho receivor or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
LR tefe 1gcit P——

Block 12 or Block 13 if changod, or

QIGNATURE:

-/ 2-98 .

CR2E034 (10/97)



