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FILE NOW: FILING FEE AFTER MA_4 18T EL$§_50.00 B
PROFIT FLIORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secratary of State
DIVISION OF GORFORATIONS

PRSUMENT #  L14996

R. L. VOGEL HOMES, INC.

(7)

Mailing Adé.ress

2016 WHITFIELD LN
ORLANDO FL 328355339

Principal Place of Business

2016 WHITFIELD LN
ORLANDO FL 32835-5939

Feb 02 1998 8:00am
Secretary of State

L

FILED

s

1
'
.
b

__ DONOTWRITEINTHISSPACE. = '
3. Date Incorporatec? or Qualified
] 09/07/1989 . ] e
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For _
21 ) Fz?l ) _ 59-2968004 . Not Applicable
Suite, Apt. #, ete. Suite, ApL #, eic. e
s e AL, € 5. Certificate of Stats Desired | $8f?5_:99[‘3"_'°."a’
22 27] o __FesHeqiired
City & State City & State 6. Election Campalgn Financing © $5.00 MayBe_
(23] _ ) 28 _ Trust Fund Contrlbution | Addedfo Fees .
Zip Country Zip Country 8. This corparation otes or has paid the cuprept-year Intangible
24 25] |20] e a0 _Personal Praperty Tax dus dure §0. ﬁ‘_;‘» LNe o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
VOGEL, RL 81| Name '
2016 WHITFIELD LN 82| Strest Address (P.O. Box Number s Nat Acceptablé_)- =
ORLANDO FL 32811 . - e
83
84| City - FL é?l “Zip Code

agent. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

11, Pursuam 1o tha pravisions of Sections 607 0502 and 5071608, Flonida, Siaiuléé, the above-named corpcralics_rlsinmi!s}l'lis sta-tement for the purpose of changing its registared
offica or registerad agent, or both, in the State of Florida, Such changg ogaf;[ aLigmcgetd tt:ay the corporation's board of directers. |
, Florlda Statutes.

ereby accept the appointment as registered

Signatuea, iyped or pmlgd naine of registerad agent and tide app!cable.i .

BAIL

~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORB INIZ

Indicated en this annuel report gt supplgfnark
officer or director of the corporaion or the rof
change

apo

addrass.

SIGNATURE:

is true and accurate and t

at my signature shall have the same leg;
justed empowerad to execute this report as requirad by Chapter 607, Flori

12. OFFICERS AND DIRECTORS 13,
TIRE PD L] DELETE 11TITLE [Ichange [ Addition
RAVE VOGEL, R.L. 1.2 BAME
sweeTAporess | 2016 WHITFIELD LN 1.3 $TREET ADDRESS
Ty - 57218 ORLANDO FL . 14 ITY-ST-2ZIP ) . . s
TILE STD ~ ] DELETE 21TLE [l change £ Additin
NAME VOGEL, RISE JANE 22 NAME
smeeTaporess | 2016 WHITEFIELD LN 2. STREET ADDAESS .
CITY-57-218 ORLANDO FL o 2 4CITY -ST-2P o e s
[T DeeTe BATILE [_JChange I Addition
32NAME
3.3 STREET ADDRESS
. 34, CITY-ST-2P _ e
~ [_I DELETE 41TINE [T Change LT Addition
4,2 NAME
43 STREET ADDRESS
CITY-§E-2P _ . 44CITY-$T-2P . e
TLE I peLETE 5.1 TNLE [J Chenge T[] Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-SE-2F L 54 CITY-5T-2P . . -
TITLE [ DELETE 6.1 TITLE [ IcChange [ Addition.
NAME 6.2 NAME
STREET ADDAESS 6.3 $TREET ADDRESS
CITY-ST-ZP B TN ) 6.4 CITY-ST- 2P . L L R
14. | hereby certify that the Informatigh sugpl } ik filrmndoas not qualify for the exemﬁﬂian stated in Section 112.07{3}(i), Florida Statutes. [ further certify that the informaticn

affect as if made under oath; that | am an
Statutes; and that my name appears$ in

16

Block 12 or Block 13 if ok or on ach

0096832

4!1“;??8

Daylima Phane #

CR2E034 (10/97)



