g™ s

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPCORATION
ANNUAL REFORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Serratary of Stale
DIVISION OF CORPCRATIONS

Feb 05 1998 &8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

LAINE HOMES, INC.

L99844

(7)

Principal Place of Businass

P.O. BOX 161432
ALTAMONTE SPRINGS FL 32716-1432

Malling Address

P.O. BOX 161432
ALTAMONTE SPRINGS FL 327181432

R ETE T R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

[22]

27]

: . . { 11312990 —

2. Principal Place of Businesf 2a. Mailing Adclrass ] . 4, FEI Number Applied Far

] Po-Boy Q15302 2 P0. Box AUSDOL £5-3031191 [Nt Applicabie
Suite, Apt. #, =lc. Suite, Apt. #, etc. $8.75 additiona!

O

5. Certificate of Status Desired Fee Required

City & State

City & State

$5.00 May Be

6. Election Gampaign Financing

23] LonwGuwoco? L _2‘3_] LonGuuco b, L Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 3 27q 1 EI UsS A ;é—l Ei 2_9":1 } 5‘ VS A Personal Praperty Tax due June 30, Yes  [lmo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SCHNEIDER, MICHAEL . 81 Neme

4215 SOUTHPOINT BOULEVARD 82| Street Address (P.0. Box Number is Not Acceptable)

SUHTE 100 -

JACKSONVILLE FL 32216 83

84| City

FL IBSI Zip Code

11, Pursuant lo tha prowvisions of Sect.ons 607.0502 and 607. 1508, FToridé Statutes; mg‘above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceeit the obligations of, Section §07.0505, Florida Statutes.

LT N E N e st 2

omn,

SIGNATURE;

AT

Y TUBIMET DAUAT 1Y Adus

SIGNATURE L A
Signal.e, yped O prirted name of registerad agent and titie it apphicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PVD L1 DELETE 41 TITLE 'A% [ ¥Change L] Addition

HAME ADLEY, JAM[E 1.2 NAME __)AM 1 E_ 'AO Lli \‘f-ﬂ

streer aooess | 1 BAY GULL COUAT 135TReET aopress | (O B EETWAT

CITY-ST- TP DAYTONA BEACH FL o 1.4 GITY-5T-ZPP Lo~ Gudeod =L 2277 c?

TTLE CST CToeLeTE 21 TILE ST \FTChange ] Addition

NAME ADLEY, JAMIE 22 NAME SAME  AOLEY g

sweeer aooress | 1 BAY GULL GOURT rasmeracoress | 0L Buw EET WA - 22779

on-size | DAYTONA BEACH FL o Xosomestae | bemGooggy  FL T ;

TTLE LT perere 3.1 TIILE [T Ghange L] Addition

NAME 3.2 NAME

STREET ADDFESS 33 STREET ADDRESS

GITY-§T- 2P 34, GITY-57-21P

TILE [T DELETE 41 TITLE [ { Change LI Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2IP ‘ 44 CITY-ST-2IP )

TITLE 1 CELETE 5.1 TINE [ change L Addition

NAME 5,2 NAME

STREET ADDRESS 53 STAEET ADDAESS

CITY-5T- 2P ~ 5.4 CITY-S1-2P

TIME T oELETE §1TITE [t Change |t Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1- 1P ) 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with his filing does nat gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on trus annual rapart ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under vath; that I am an
officer or director of the corporation or the teceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an aderess.

iz 32 Got) 7060 - 2555

Yy S Ay g op—

e —

——

CR2E034 (10/97)



