PROFIT
CORPORATION
ANNUAL REPORY

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secredary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

USARTIC LOG HOMES, INC.

Principal Place of Business

SUNTRUST BANK. SUITE 22
200 WEST FIRST STYREEY
SANFORD FL 3271

Mailing Address

C/O FRANK C. WHIGHAM. STENSTROM MCINTOST E
PO BOX 4848
SANFORD FL 327724848

FILED
May 12 1998 8

:00am

Secretary of State

I

DO NOT WRITE IN THIS SPACE

JI

us us 3. Dalte Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 (26 59-3182668 Not Applicabla
Suite, Apt. #. elc Suite, Apt. #, elc. $8.75 additional
. Yosi .
22 ;;l B. Certificate of Status Desired ] Fos Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;5' _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owss or has paid the current year intangible
m m 2_9] ;I Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Curreni Registered Agent 40. Name and Address of New Registered Agent
WHIGHAM, FRANK C. 81 Name
STENSTROM, MCINTOSH, COLBERT, WHIGHAM + SI 82| Stroct Address (P.O. Box Number s Not Acceptable)
SUNTRUST BANK SUITE 22, 200 WEST FIRST STR
SANFORD FL 32771 83
84| City ‘ FL ss‘ Zip Code
¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersed agont, or bath, in the State of Flonda, Such change was aulhorized by 1ho corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

CINMATI IDE.

olficer or director of the corporation of the 18ceiver or trust
Block 12 or Black 13 if changed, or on an aftachment with

SIGNATURE [ . [

Slgnature, typed or printod nanw o regsiniad agert and tlg f applicable {NOTE Registerad Agant signature requirgd when renstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [ beLeTe 14TI7LE [T Cnange [ Agdiion |2
NAME KONEN MATT, 1.2 NAME §
smeet aooness | 200 W FIRST ST, 1.3 STREET ADDRESS i
CAY-ST- 2P SANFORD FL 14 CITY-§T- 2P &
TLE [T oELete 211N1LE [Tchange ] Addition O
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-§7-7iP
T [T oELETE 31 TITLE 1 change [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS s
Cy-5T-2P 34 CITY-ST-2IP
TITLE T oewere 41THLE [J crange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-st-2p 44 CITY -5T-21P
TITLE [ DeLETE 51 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CRyY-S1-2IP 54 CITY- S5T-Z2IP
TMLE [T peceTe 61TITLE [ change  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-ST-2IP 64 CITY-ST-2)P
14. | hereby cerlily 1hat the inforrmation supplisd wilh this filing does not qualify far the exermption stated in Section 119.07(3}i), Flerida Statules. | further cartify that the information

indicated on this annual reporl or supplemental annual reporkis true and accurate and thal my signature shall have the same legal effect as if made ungar oath; that 1 am an
mpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in




