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

CORPPROC)F;:;\]I-'EON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # 128176 (0)
WAGGONER HOMES, INC.

TP ARERR

Principa! Place of Business Mailing Address
289 N BARFIELD 765 N. BARFIELD
MARCO ISLAND FL 34145 MARCO ISLAND FL 33937
Us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1989
2. Principal Place of Business Za. Mailing Address & 4, FEl Number } Applied For
21] =229 N, Barield Or 65-0162161 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate. iti
_I : P i P © 8. Certificate of Status Desired @/ $8.75 additional
22 |27] Foe Required
Cily & State City,& State & 6. Siection Campaign Financing : $5.00 May Be
(23] 28] M ErCco | Sl c? nJ / "' Trust Fund Contributian ] ‘Added 10 Fees
Zip Country Zip Country [ 8. This corporation owes or has paid the current year Intangivie
.2—4] ;5-] E‘ 84 (4, ; 5;' Personal Property Tax due June 30. Cves [Na
g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
WAGGONER, KENNETH G. 81] Mame
765 N. BARFIELD 82| Street Address (P.O x Num is l\?t ﬁble)
MARCO ISLAND FL 33937 289 ii

83

85| Zip Code

N Werco Islend * FL

11. Pursuarnt to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ghanging |fs regxslered
office 'or regfstered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regzstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE

Signatuse, vped of printed hame of registered agent and title if applicable. (NOTE: Registered Agant signatura required when relnstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
e PD £ ] DELETE 1.1 THTLE Pir i1 change [ Addition
e WAGGONER, KENNETH G e Waggoder z%mua?‘h &
smect anoress | 765 N. BARFIELD 13 smeer anoress | &2 §F A Bd& e ld Dr- o
oy -1 2P MARCO ISLAND FL wonv.srze | M@ rco Fe L) 34/ 5
TITLE VD [ DELETE 21 TIMLE v ) ]‘ [ change [T addition
NAME JONES, GE l?.?NAME Jo WEs, L i Lo
STREET ADDRESS | 289 N BARFIELD 23STREET ADORESS | 3 £°g /y, BEr -aé] ‘e [/ or,
CITY-5T- 2P MARCG ISLAND FL LACY-ST-ZP | AT mprin. T i) B4 St
TTLE [T DeLETE 31TME ’ ’ [T change T Additicn
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P
TITLE {_J DELETE 4.1 TNLE [ Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 423 STREET ADDRESS
GITY-5T- 2 44CITY-ST-2P
TLE [ DELETE 51THLE [T ehange [T Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST- 7P
TITLE [} DeELETE 6.1 THLE [1 Change [T Addition
NAME 6.2 HAME :
STREET ADDRESS 6.3 STREET ADDRESS
oTY-$1-2P 6.4 CITY-5T-2P

14. | hereby certify thai the infarmation supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(D), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an attachment with an adgress.
SIGNATURE: /7. Lid Ed%, RS (Maocaoweir /=70 ~ 8 Pl 42- 990

CR2E034 (10/97)

R .



