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FILED

FILE NOW: FILING FEE
PROFIT

¥

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

May 18 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT &5 Secretary of State S ecretary Of Stat e
1998 R DIVISION OF CORPORATIONS

POCUMENT # PQ3000075123 (8)

V. A. HOMES OF FLORIDA, INC.

A 0

Principai Piace of Business Mailing Adciress

P.O. BOX 5668 PO. BOX 5689
OCALA FL 34478 OCALA FL 34478
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26! 59-3262098 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, etc.
y—l d 4 5. Centificate of Status Desired [l $8.75 addiional
22 m Fee Required
et -
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
Fa 28 Trust Fund Contribution Added to Fees
Zip Cotintry 7ip Country 8. This corporation owes or has paid the current year Intangible

;l m ) m _3—0" Parsonal Property Tax due Juna 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COOPER, MICHAEL J 81| Hame
321 NW 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34475
83
84| City FL [ss Zip Code

11, Pursuant to the provisions of Soctions 667.0602 and 607.1508, Florida Statutes, tl

office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept 1he appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

he above-named corporation submits this statement for the purpose of changing its registered

) fital annual report is true ang accurat
officer or diregtor of the corporg

14. | hareby cerlidy that the informgtion
indicated on this annual reporntYor,
Block 12 or Block 13 if changg o

gft an atlachmonl with an address.

4 !

rFreY Yy S YL JBRI. T, 0

SIGNATURE U O _
Signature typod o prated Nama ol registered a0t and tlle 11 applicable (NOTE: Registored Agent signalure required when reinstating) DATE r:-:.
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 110LE [T Change T Addition | =
RAME MAZZURCO, MICHAEL 1.2 NAME §
streeraporess | L0 BOX 5689 N/A 1.3 STREET ADURESS &
Cy- S1-7P OCALA FL 34478 14 CITY -T2 I
THLE D ] DELETE 21TLE TTchange ] Addition | O
NAME MAZZURCO, JOSEPH V 2.2 NAMIE
sweevanoness | PLO. BOX 5669 N/A 2.3 STREET ADDRESS
QITY-ST- 2P QCALA FL 34478 2.4 CITY-5T- 2P
TILE D [ DECETE 3TITE L Change ] Addilion
HAME MAZZURCO, VINCENT S 32 NAME
sweeTaporess | PLO. BOX 5669 N/A 33 STEET ADDRESS
CITY-$T-21p OCALA FL 34478 34, CITY-ST-2IP
TILE ] nétere I 41 THLE T change ] Addition
HAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITy-8T-2IP 44CHY-$T-2P
1 [T DELETE 51 TTLE [JChange [ Addition
- NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-2IP 54 GITY-§7-2IP
TLE [T oeLEse 6.1 TILE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitTy-ST-2iP - 6.4 CITY -8T-2IF
this Hling does not gualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. 1 further certify that the information

© receiver ar usteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e and that my signature shall have the same legal effect as if made under path; that f am an




