FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL Bver ORT Sectotaryof e Secretary of State
1998 DIVISION OF GORPORATIONS
PRLMGT # 147242 7)
DESIGNER HOMES, INC.
Principal Place of Business Mailing Addross I III"I" I" I'I“ IIIII "I" Iml I’I’ I"" IIIII ||I|’ I'l" lll'l Ilm IIII
2311 LAKEVIEW DRIVE PO BOX 4052
SUITE B SUITE B
SEBANG FL 39670-5802 SEBRING FL 33871 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/29/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 59-2092167 Not Applicable
Suite, Apl ¥, elc Suila. Apt. . elc. L . $B.75 Additional
,a ra 6. Cenificate of Stalus Dasired O Foe Foquired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
'EI 25-] Trust Fund Contribution | Added o Fees
Zip Country Zip Country “8. This corporation owes or has paid the current year intangible
_2:I E] ;} ;I Personal Property Tax due June 30. Oves DNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCOLLUM, JAMES F. 81| Name
120 SOUTH MRCE AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL
83
B4l City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. el or printed name of regsternd dgenl and tile 0 applcabie {NCTE Ragstered Agant signalura reguired when reingtating) DATE
12 OFFICERS AND DIRECTORS | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [T oELeTe 11 TILE [Jthange [T Addition
NAME LiBBY, STEPHEN E., Il 12 NAME
smeeTaonzss | 131 8 COMMERCE AVE STE B 1.3 STREET ADDRESS
oiTY-S1- 20 SEBRNG FL 14 CITY-5T- 2P
THILE [ ] DeLETE 2171LE [Jchange [T Aduition
NAME ALBERT, SHERRYL 22 NAME
smeeraooress | AT 1, BOX 181D 213 STREET ADDRESS
CITY-51-2% LINCOLN CENTER ME 2.4CITY-ST-20
TMLE [T OfLETE 31TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 13 5TREET ADDRESS
CTY-51-2¢ 34.CITY-5T- 2P
e [J oecete $1TME [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2If 44 CIFY-ST-2IP
TOLE [ DELETE 5.1TILE [JCrange ] Adddion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-ZIP
ME T OELETE 61 TILE [J Crange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, ! hereby certify that the information suppled witl
indicaled on this annual report or supplemental
officer or director of the corporation of 1ho recg
Block 12 or Block 13 if changed, or on an &Y

SIGNATURE: > - &~ ?‘f Pl M/ﬂ)”ﬁ%&

3¥y lor the exaemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
2 and that my signature shal! have the same legal effect as it made under oath; that | am an
te this report as required by Chapter 607, Florida Statules; and that my name appears in

T




