PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # 74528

NUPLEX HOMES, INC.

(5)

Principal Place of Business

1906 WOOOLEIGH DR W
JACKSONVILLE FL 32211

Mailing Address

1906 WOODLEIGH DR W
JACKSONVILLE FL 32210

FILED
May 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

05/17/1990

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
—;;:l 59-3014555 Mot Applicable
Suite, Apt_ ¥ otc ] $8.75 Additional

Suite, Apl. #, elc.
27

5. Certificate of Status Dasired

2] 8] 8] |2

28]

Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
. m Trust Fund Contributian Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

26] s0]

Personal Property Tax due June 30. [ Yes D No

9 _Name and Addreas of Current R

lopistered Agent

10. Name and Address of New Reglstered Agent

NOE, WILLIAM G. JA

589 ATLANTIC BLVD
SUITE 6
ATUANTIC BEACH FL 32233

81] Name

82 Sirest Address (P.O Box Number is Not Accepitable)

a3

84| City

I Zip Code

FL®

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statermant for the purpose of changing its registered
office or registored agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agenl. { am lamiliar with, and accer the obligations of, Section B07.0505, Florida Statutes.

14. | haraby certify that tha information supphod with

Block 12 or Block 13 if changocl or

SIGNATIIRE:

SIgNANse, typnd or prestad g o cugvi vt agent ard 16 i appiic able INOTE Registorad Agen signalure requited when renstating) DATE =
12. OFFIGERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VS [T oeiete 1.1 THLE L Change L1 Addition | =
NAME TSAl, JOHN C. 1.2 NAME
streeraporess | 1906 WOODLEYAH DR W 1.3 STREEF ADDRESS %
CiTY-ST-21P JACKSONVILLE FL 14 CiTY-5T-21P o
TME 10 [T DeLETE 21 THLE [Jthange L] Addition |
NAME TSA), JOHN C. 22 HAME
sweeraporess | 18068 WOODLEIGH DR W 23 STREET ADRESS
CITY-§1-2IP JACKSONVILLE FL 2 ACITY-ST-2P
TLE TJ okLete 31T0LE [ crange [T Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1-2P 34.CiTy-§1- 20
TMLE [J oeceve 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44 0Y-51-2P
TME L1 pELere 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-2P 540ITY-ST-20P
TITEE T T oEeeTe 61 TILE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY-5T-2IP

this fimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furthar cerlily that the information

indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the cofporation or tho receiver Of truslee empowsred to exécule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

an attachinent wiirwﬁs_
7 an

2398 )28 -Hed



