.
€
]
v
]
.
'
[l
z
a
z
L
€
v
3
3
[l
L
'
E
3

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

PROFRT
CORPORATION
ANNUAL REPORT Secretary of Stals

1998 DIVISION OF CORPORATIONS S e Cretal’y Of St ate

DOCUMENT # L8928 (7)
BRI ER ARG

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 29 1998 8:00am

(5

1. Corporation Name

HOMES BY JOLICOEUR, INC.

Principal Place of Business Mailing Address
2044 SW 18TH LANE PO BOX 991
OKEECHOBEE FL 24974 OKEECHOBEE FL 34973
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1920
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ —Z—G_l 65’02 15236 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ith
e Ao P 5. Cerlificate of Status Desired O $8.75 Acditional
22 ;ﬂ Fes Aequired
City & Stale City & State 6. Electian Gampaign Financing $5.00 May Be
—za ;‘ Trust Fund Contribution [1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5-| a ;‘ Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
JOLICOEUR, GERARD 81| Name
2044 SW 19TH LANE 82| Street Address (P.Q. Box Number is Not Acceptakle)
OKEECHOBEE FL 34974
a3
34| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or Bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of ragistered agent and titie i applicable {NOTE. Registered Agent signatura required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P{D [ DELETE 11TITLE ] Change [} Addition
NAME JOLICOEUR, GERARD 1.2 NAME
sroee aconess | 2044 SW 18 IN 1.3 STREET ADDRESS
CITY-§1-21P OKEECHOBEE FE- 34974 1.4 CATY-ST-2F
TITLE VPD [T DELETE 21 THLE [T Change [ Addition
NAME JOUCOEUR,NANCY 2.2 NAME
st aooness | 2044 SW 1IN 23 STREET ADDRESS
LTY-§1- 20 OKEECHOBEE FL 34974 2,40TY-ST-7P
THLE > P DELETE 31TOLE [T Change [ ] Addition
NAME NIX, HERB 32 NAME
smeer aopaess | 2044 SW 19 LN 3.3 STREET ADDRESS
CITY-57-2IP OKEECHOBEE FL 34974 34, CITY-5T-ZP
TLE D [ { DELETE 41TITLE [T change [T Addition
NAME JOLICOEUR, GERARD 4. 2 NAME
staeer apoeess | 2044 SW 19 LN 4.3 STREET ADDRESS
TILE B) [T peLee 5.1 THLE [T change 1 Agdition
NAME JOLICOEUR, JERRY S 5.2 NAME
smeer epoeess | 191 SW 21ST TERRACE 5.3 STREET ADDRESS
CITY - §T- 2P OKEECH_O_BEE FL 34974 5.4 CITY-ST-2P
THLE [T peLere B TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
QY -8T- 2P 5.4 CITY- 5T-2IP
14. | hereby cerly that the information supplied with this tilng does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify 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 1 am an
officer ar diractor of the corporation or the receiver or igd empowered 1o exeayte this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at address,
SIGNATURE- /gd X Y AVE / va f?y/»?éﬁ’éfﬁ

CR2E034 (10/97)




