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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nama

P93000074297 (1)
FLORIDA LIFESTYLE HOMES, INC.

Principal Place of Business

8351 WESTPORT ROAD

Maiting Address
8351 WESTPORT RD.

FILED
Jun 02 1998 8:00am
Secretary of State

AT

5. Cerificate of Stalus Desired

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/18/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’j B El 59-3210006 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, elc. 0 $8.75 additional

=

2] o] 30]

22 ) —2_7] Fea Roquired
City & State | Gy & State 8. Election Campaign Financing $5.00 may Bs

E] B 28] Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible

Parsonal Praparty Tax due June 30 D Yes O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TOWERS, JOHN B
8351 WESTPORT ROAD
JACKSONVILLE FL 32244

81| Name

82] Streot Address {P.O. Box Number is Mot Acceptable)

B3

84 Ciy

Zip Code

FL |®

office or registerod agant, o bolg,
agent. | am famihar wilh,

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Slalutas, the above-named corporation submits this stalement for the purpose of changing ns registered
lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

nlhe State o
.0[ j Malions of, Secton 607.0505, Florida Slatutes

F.JF ST SF LBl 1T W .

indicaled on this annual reporl or supplomaental annual reporl 15 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporaban or the receiver o rustee empowered Lo exacule this reporl as required by Chapter 807, Flarida Sialutes; and that my name appears in

Block 12 or Block 13 if changed, opon @ rmwddress

L e Y

SIGNATURE _____ Y. & .

Signature nnbed rebtie O tegpeuned a9t and Ltle §t apphcal i INQOITE - Registered Agent signature requasd whan renstaling) DATE c
12. B [/ OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMeE U] DELETE 13 TLE " [0 change ] Addition 2
NAME TOWERS, WILLIAM B JR 12 NAME g
sreevaoress | 1622 AVONDALE AVENUE 1.3 STHEET ADDRESS O
CAY-ST- 21 JACKSONVILLE FL 32205 14 CITY-5T- 7P o
TIE ST MY 21T I thange L] Addition | O
NAME TOWERS, JOHN B 22 NAME
sweetanoress | $534 AVONDALE AVENUE 23 STREET ADDAESS
eIy -$1-2P JACKSONVILLE FL 32205 2 4CITY-§T- 7
TITCE P [T DLLETE 3T IE [J Change T Addition
NAME HACKER, VICTOR 37 NAME
sreevaopness | 8351 WESTPORT RO. 33 STREET ADDRESS
CATY-ST- 2P MCKSONV‘LLE FL 322‘4 o 44 CNY-§T7-2IP i
TITLE T okeere 41TILE Change Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS A\
CITY-5T- 2P 44 CITY-5T-7iP
TILE L] DELETE 51T T chbige T Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 SIREET ADDRESS
CITY-S1-2P 54 CITY - 8T- ZIP
e [T oEere B1TITLE “[Jchange  [J Addition
hAME B2HAE SCHIDE S e S
STREET ADDRESS 6.3 STREET ADDRESS ~[J5 U"r.' =31 035 027
CITY-ST-2IP 64 CHY-ST- 2P 3 i1
4. Theraby certify thal 1he informalion supplicd with this filing daes nol gualily for the exemption staled in Section 119, 07'(3 (i), Florida Statutes. 1 further gertity thal the information

g l ’r\h T2 T 4 P



