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

PROFIT nom:): ..[:E:A:,T::ir:::n STATE M ar 1 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000041169 (2)

B 1508, Florida Statules, the above-named corparation submits this statement for the pur of changing its registered

%1, Pursuant io the proys :
Pfate : i :?as Such change was authorized by the corporaltion's board of directors. | hereby accept the appointment as registered
FAlions ol

office or ragisterpd ageont, ot bol

i FIRST HOME BUILDERS, INC. _ .

i [Frincipal Place of Business Mailing Address ”llll"l "I IIII”I"I“""“" Ilm Ilmllm "Ill Iull II"I ,lll ,|||
* | 8827 coneoRATION oiR. $827 CORPORATION CIR.

: FT. MYERS FL 33905 FT.MYERS FL 33805

us us DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualified
i 06/07/1993"

: 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
¢ [ml1820 Ccolonial Bivd. 26( 1820 Colonial Blvd. 650420419 5 Not Applicable
i Suite. Apt. ¥, alc. Suite, Apt. #, otc. " . 1D Additional

5. Centificate of Status Desited ]

101 77l ste, 101 Fee Required
! City & State City & State &. Election Campaign Financing $5.00 May Be
Y 28 , FL Trust Fund Contribution D Added 10 Fees
i Country Zip Country 8. This corporation owes or has paid the current year iptanglble
* |24l 33907 USA ;ﬂ 33907 ;EI—[ SA Personal Property Tax dus June 30, 3 ves No

© " " 9, Name and Address of Curreni Registered Ageni 10, Name and Address of New Reglstersd Agent
i MCCORD 81| Name

' \ JAMES M Lo . Patrick

: 19800 NALLE RD 82| Streel Address (F.O. Box Number is Not Acceplable)

N FT MYERS FL 33919 6311 PGA Drive
£ & Ciy |Ss Zip Code
> . N. Fort Myers FL | |33917

CR2E034 (10/97)

agent. | am faplarwh-Amiac 26070505, Fiorida Statutes.
| son AL
ot gt W applu sbilo (NOTE Registared Agent signature requirad when reinsialing) ] ﬁJAT!
BN IET) M " GFFICERS ANDBIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ | me P T DFLETE 1ATILE PN D X1 Change LT Addilon
HANE MCCORD, JAMES M 1.2 NAME Logue, Patrick '
seeraooness | 19800 NALLE RD rasmeerappress | 6311 PGA Drive
eY-ST- 2 N FT MYERS FL 14 CITY-5T-2P N. Fort Myers, FL 33917
TILE v ﬁ DELETE 21TME L] Change  L_J Addition
NAME LOGUE, PATRICK 22 KAME - :
staeeT aboess | 6311 PGA DRIVE 23 STREET ADDRESS
CTY-51- 20 N. FT. MYERS FL 33917 I 2.4 CITY-ST-2IP
HLE [J pEcETE 31TME L Changa |1 Andition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-5T-21P
TME |G 41TLE [JChange  [J Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
Gty -ST-21P A4 CITY-ST-2IP
e TJ DeteTe S1TILE [T change ] Addition_
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2P 54 LITY-5T- 2P
ThE [T eceTe 61 TNLE [JChange ] Addition
NAME : 6.2 NAME :
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP B4 CATY-ST- 2P

for the exemption stated in Saction 119.07{3)(1), Florida Statutes. | further certify that the imformation
accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
rad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

o Ag

4. | hareby certily that the information sy this Jiling does nat qualj
indicaled on this annual repor of plenicnial afyual reporl s true
officer or director of the carpogation or the roceivop or trusleo em|
Block 12 or Black 13 it changfd, or on an attachphiont with

SIGNATURE:




