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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M92752 (8)

COMBS HOMES, INC.

Principal Place of Business

10 SPORTSMAN TERRACE
ROTONDA WEST FL 33847
us

Mailing Address

10 SPORTSMAN TERRACE
ROTONDA WEST FL 33847
us

FILED
Jan 26 1998 8:00am
Secretary of State

WREMREA MR

CQ NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified

08/04/1988
2. Principat Place of Business . Mailing Address 4. FEl Number . Applied For
_I—E 650068503 Nct Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, eto.

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

2
23

City & State

s o [Bly

24] 5] 2]

0]

Personal Property Tax due June 30. 24 ves

Tty & State 6. Election Campaign Finaneing " $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

e

5. Nama and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

82 Street Address (P.O. Box Number is Not Acceptable)

COMBS, DAVID 81| Name
10 SPORTSMAN TERRACE
ROTONDA WEST FL 33947 -

84] City

IFL las| Zip Code

office or registered ( C
agent. | am familiar with, and accept the ¢bligations of, Section 607

SIGMNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such chan eo\'\s/aglal.:tc}"lorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes. Pt

AN

SIGNATURE:

vos-lag  (§w)c

Signarure, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature raquired when refnstating) DATE L
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DPS LI DELETE 1.1 TMLE j [ change T Addition
NAME COMBS, DAVID 12 NAME
sreeT aooress | 10 SPORTSMAN TERRACE 1.3 STREET ADORESS
Ty 5T-2P ROTONDA WEST FL 3ACITY-ST-ZF
TTLE TV L1 oELETE 21 TTLE - [ Jchange [T Addition’
NANE COMBS, DAVID 2.2 NAME
seer anorsss | 10 SPORTSMAN TERRACE 23 STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL 2 4 CITY-57-2P
TLE {1 DELETE 31TMLE ' [ Tchange ] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-$T-2IP 3.4, CITY-5T- 280
TINE [ DELETE 4.1 TILE [ Change [ Addition”
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY - ST-ZP
TITLE |_} DELETE 51 THLE [ JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57- 2IF 5.4 CITY - 8T- ZIF
TITE L] DELETE 51 TITLE LT change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
LY -ST- 2P 8.4 CITY- ST-ZIP _
14. T hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver of trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Biock 13 if changed, or on an attachment with an address.

— —nem———

CR2E634 (107)



