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

PROFIT o o
CORPORATION
ANNUAL REPORY Secrelary of Stale

1998 W Secretary of State

DOCUMENT # M84256 (0)

1. Corporation Name

FRANKLIN POND BUILDERS, INC.

TR ENNAR A

Principal Place of Businoss Mailing Address
POST OFFICE BOX 560007 POST OFFICE BOX 560007
MONTVERDE FL B4756-0007 MONTVERDE FL 34756-0007
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T | 2a, Mailing Address 4. FEt Number Applied For
21 I o | ?_t_il 59'28932% Nat Applicable
Suite, Apt #, elc Suite, Apl #, elc. i
P . P 5. Cenlificate of Status Desred ] $8.75 Addiona!
22 ) o —;ﬂi Feo Required
City & Stale | Ciy& State 8. Election Campaign Financing $5.00 May Be
23 e ?91,, o Trust Fund Contribution O /Added to Fees
Zip __ Country Ll Country 8, This corporation owes or has paid the curight year Intangible
24 25] 291 o a0 Parsonat Property Tax due June 30. ves [ Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regilstered Agent
FRANKUN, GEE GEE 81| Name
"55? COUNTY RD. 455 82| Street Address (P.O. Box Number is Not Acceptable)
MONTVERDE FL 34756
83
84| City FL 85| Zip Cods

11. Pursuani (o the provisions of Sechons 607 0602 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement for The purpose of changing iis regislerad
office or registerad agert, or balh, in the State of Tlonda Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as registerec
agent. | am familiar with, and accepl the abihgatians of, Sechon 6070505, Florida Statutes.

SIGNATURE ____

Sianatura typud ¢

[NCITT Rogeterad Agonl signature reguired when rainstating) DATE

12. 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST RETLT: Ul change L Addition
HAME FRANKUN, GEE GEE 1.2 NAME

smeeraporess | 17987 COUNTY ROAD 486 1.3 STREET ADDRESS

owsae | MONTVERDEFL -

TME [ DECETE 21TME TJ Change ] Acdition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P S o 2.4 CITY-ST-2IP

TILE ‘] DELETE 31TNLE [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST-2IP e 34, CITY-ST- 2P

TITLE N I T 31 TITLE T Crange 1 Addilion
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P S 44CiTY-ST- 7P

TITLE [T peere 519 TNLE [JChange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STAECLT ADDRESS

CITY-ST-2P 54 CITY-57-2P

TITLE ] DELETE 61 TIILE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P e B4 CITY-ST- 2P

14. thereby certify that the inlormation supplicd with this filing dops not gualily for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

{
officer or director of the corporglon or the receiver orjfustee empowered tg exocule this report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 ar Block 13 if changgf. orc%ma::hmo Tl an addregs.
-
P — 7 F i Aﬂ‘d‘ ;);ﬂﬂll %Wér ///‘ .—n?/‘-q’/

May 14 1998 8:00am

CR2ED34 (10/97)



