ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 29/45/99: §550 {IF DISSDLVED, MINIMUM AMOUNT DUE TO REINGTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90030 029 ***550.00

1999

DOCUMENT # PQ3n00025926

PRESTIGE HOMES OF CENTRAL FLORIDA, INC.

1

'rincipal Place of Business Mailing Addrass

1921 CLUBHOUSE RD PO BOX 366
JAKELAND FL 33813 HIGHLAND GITY FL 33845
s us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/05/1993
. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|26 59-3175005 Not Applicable
ite, Apt. #, etc. Suite, Apt. #. atc. . it
rm e ulte, Apt. #.ate. — | _5._Certificats o Status Desired [ | $8.75 additonal |
=127 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. 28| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comoration owes the current year
[ 25 29 a Intangible Personal Property. Yes D No
9. Name and Address of Current Registared Agent 10. Nams and Address of New Registered Agont
81 Name
NORMAN, DONALD G
1921 CLUBHOUSE RD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 n
84| City FL ss| 2Zip Code

I. Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
GNATURE

Slignature, typed or printed name of regfsterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

: OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E D [(JoeLere 1ITIMLE (] change [] Addition
IE NORMAN, DONALD G 1.2 NAME

eeraopress | 1921 CLUBHOUSE RD 13 STREET ADDRESS

+5T2P LAKELAND FL 14 CITY-ST.ZIP

£ D . [l oerete 21TME [T change [ asution
E NORMAN, HELEN J 2.2 NAME

eeraonmess | 1921 GULBHOUSE RD 23 STREET ADDRESS

cstzp LAKELAND FL 33813 24 CITY.ST-ZP

E [Joeere 31 TME [ change [ Addiion
E 32 NAME

EET ADDRESS 3.3 STREET ADDRESS

STEP 34 CITY.ST-ZP

E - [ ceLeTe 41 TITLE [ crange ] Addtion
E 42NAME

ZETADDRESS 43 STREET ADDRESS

ST2P 44 CITEST.ZP

3 [ oeLete 51TITE T Jchange [ ddition
E 5.2 NAME

ETADDRESS 54 STREET ADDRESS

ST2P 54 CITY.STZP

= PR “ .' “ .' "':. I:‘; £ D DELETE 6.1TITLE D Change D Addition
£ " . '_: ST 5.2 NAME

ETanRESS| 6.3 STREET ADDRESS

StEP 64 CITY.ST-ZIP

i hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or lfustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears

T-2FG P -CA4-GF7/

in Block 12 or Block 135hged oG achment a&_ag;g;;e -
: IS 5o gy 275 2™
GNATURE: VLD A

’ sl 80 e L

Date

Daytime Phone #

0095397

CRZE034 (5/99)



