[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T PROFIT FLORIDA DEPARTMENT OF STATE
Santia B- Mortharm Jan 22 1998 &:00am

CORPORATION
Secretary of Stale

ANNUAL REFORT
DIVISION OF CORPORATIONS S C Cretary O f State

1998 R
DOCUMENT # 198520 (4)

1. Corporation Name

CONSOLIDATED HOMES, INC.

Principal Place of Businass Mailing Address
1322 MADISON STREET 1322 MADISON STREET
HOLLYWOQOD FL 33019 HOLLYWQOD FL 33019
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
09/10/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 650250162 _ Mot Applicable
- Suite, Apl. #, eto. Suite, Apt. #, otc. i
—l e, An & it AR ste 5. Certificate of Status Desired ] $8.75 Adqltiona!
22 27 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EE El Trust Fund Contribution O Added {o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;' ;5-| ;;f 30 Personal Property Tax dua June 30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EARL LAWRENCE 81] Name
1322 MADISON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 —
83
84| City FL _fas Zip Cade

11. Pursuarit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 07,0505, Florlda Statutes.

SIGNATURE .

Signatura, typed of printed name of registarad agent and tila f applicaile. {NOTE: Registerad Agent signatura required when reinstating) DATE .
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PS [_I DELETE 11 THLE [ Change LI Addition
NAME EARL LAWRENCE 1.2 NAVE
srmeet anomess | 1322 MADISON STREET 1,3 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL L 14 CITY-5T-2IP ) o
TITLE [ DELETE 21TILE [I Change LT Acldition
NAME 2.2 NAME
STREELADDRESS 2.3 STREET ADCRESS
CITY-5T-2IF 2 4QITY-8T-2P
Tine ] DELETE 3.1TITLE I {Change | Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-ST-2P ) 3.4, CITY-ST-2IP R
TME [T DELETE 44 TITLE [ I Changs  [_i Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-5T-219 44 6TY-8T-ZP . o
TILE [T DELETE 5.1TITLE L1 Change ~ 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-ZIP
TTLE [ DELETE 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2° 6.4 CTY-ST-218

14. i hereby c:ertifFvI that the information supplied with this filing does not qualify for the exemgtion stated in Section 139.07{3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is brue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afficer or director of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: Yooy _  Iu-Qaegp(>

CR2E034 (10/97)

]



