FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R RIDA DEPARTMENT OF STATE
' " v 5. Mot Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DiVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P94000019772 (0)

1. Corporation Name

JERRY'S QUALITY HOMES, INC.

RN ARATA

Princlpal Place of Business Mailing Address
6969 STATE ROAD 21 NORTH P O BOX 1570
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 )
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
03/03/1994
2. Principai Flace of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 |26] 59-3250089 Mot Applicable
Suile, Apt. #, etc, Suite, Apt. #, ete. o $8.75 Additional
. f i
EI ;' 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 E' Trust Fund Contributicn | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
|24] ;5—' EI |30] Personal Property Tax due June 30, [ Ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WRECSICS, GERALD H 81} Name
6569 STATE ROAD 21 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656 o
a3
84] City FL |35[ Zip Code

11. Pursyant io the provisions of Séctions 637 .0502 and 807.1508, 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 Flarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE .
Signature. tvped or printeq name of registored agent and title i appricable (NOTE. Reglsierad Agent signature required when refnstating) DATE X

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT LI DELEYE LT1TME T Change ] Addition

NAME WRECSICS, GERALD H 12 NAME

streeT apouess { CfO STATE ROAD 21 NORTH 1.3 STREET ADDRESS

CITY-ST- 2P KEYSTONE HEIGHTS FL 32658 14 GITY-5T-21P —

e v L1 DELETE 21TMLE Cichange ] Addition

NAME DARBY, GREGORY J 2.2 NAME

smezTappaess | C/O 6969 STATE ROAD 21 NORTH 2.3 STREET ADDAESS

CITY-5T-2IP KEYSTONE HEIGHTS FL 32656 2.4 CITY-5T-2P . -

TILE S L1 DELETE 31TIME - . LJchenge [_] Addifion

NAME HARPER, JOANN R 22 NAME

smeeTaopaess | CFO 8969 STATE ROAD 21 NORTH 33 STREET ACORESS

CITY-ST-27 KEYSTONE HEIGHTS FL 32658 L 34, CITY-S1-2IP )

MLE [J DELETE 41 T0LE T change [ Addition

NAME 4, 2 NaME

STREET ADDRESS 43 STREET ADDARESS

CITY-ST-21p 44 CITY-ST-2P _

TME T DELETE 61TITLE I Change (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGORESS

OITY-ST-29 54 CTY-ST-2ip )

MLE ] DELETE 6.1 TITLE TTchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicatéd on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the raceiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment witl ddress.

SIGNATURE: Jireld . 7088375 RELAA T wWkecaose 12148 Bs2W3.-4oos

CR2E034 (10/97)




