FILE NOW: FILING FEE AIFTER MAY 1ST I'} $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

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

DOCUMENT # Pg4000054586

1. Corperaion Name

VISION HOMES, INC.

Principal Plice of Business

1570 NORTH BOWMAN TERRACE
HERNANDO FL 34442

Mailing Address

HERNANDO FL 34442

1570 NORTH BOWMAN TERRAGE

DO NOT WRITE IN TH & SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 021 ***158.75

JAVANE AWM

3. Date ir corporated or Qualifed

07/22/199%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
(21] |26 59-3301347 Not Applicable
- Site, AL #, et ;‘ Sile, Apt. #, etc. 5. Certifcide of Status Desired [ﬂ/ $i';5R2;ﬂE;%nal
City & S ate City & State 8. Election Campaign Financing $5.00 niay Be
m 2_B| Trust Fund Contribution U Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year |1tangible
—2—4-| lgl m I;I Personal Property Tax. Oves [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EBEN, JOHN H A
52 (J.S. HWY 41 SOUTH B2: Street Address {P.0. Box Number is Not Acceptable)
P.0. BOX 2755 83
INVERNESS FL 34450 1 S
ity Ip Code
FL |

11, Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State o Fiorida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appaintment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed or prinled nar e of registered agant nd ke if applicabla {NOT! : Registerad Agent signature requ red when reinstating) DATE
12 OFFICERS ANLC DIRECTORS 13, ADDITICNS/GHANGES TO OFFICERS /iND DIRECTOFRS IN 12
TITLE P {1 DELETE 1ATINE [OChange  {J Addition
NAME THOMS, ENID M 1.2 NAME
streetaooress| 1570 N. BOWMAN TERRACE 13 STREET ADDRESS
CITY-ST-2IP HERNANDO FL ) P42 14 CITY-5T-2IP
TMLE Vv PBELETE 21TITLE vV #rChange [] Addition
e LAFLEUR, JOHN P 220t Tuoms, ARTHur. £ W, _
sireeraporess| 10539 W, NEW YORK ST 23smReeT voress | 50 PO N Bawwmmn N TERRALE
CITY-$T-2P HOMOSASSA FL saom-srze | FEERMAMOS, L iy g2t 2.
TIMLE [ DELETE JATIME [IChange  [] Addition
NAME 22 NAME
STREET ADDRE::S 33 STREET ADDRESS
CITY-§7-2iF 34, CITY- ST-2IP
TTLE [ DELETE ALTITLE [1Change 1 Addition
NAME 4,2 NAME
STREET ADDRES:S 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZP
TIME [ DELETE S1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! .8 5.3 STREET ADDRESS
GITY-$T- 1P 54 CITY-ST-ZIP
TITLE [] DELETE 6 1TMLE [ Change [ Addition
NAME 6 2 NAME
STREET ADDRES:S & 3 STREET ADDRESS
CITY-3T-ZIP 84 CITY-ST-ZIP

14, | hereb: cerlify thal the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further ¢ :riify that the infarmation
indicated on this annual report o7 supplemental ¢nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | &iam an
officer or director of the corporat on or the receiv 2r or trustee empowered to e xecute this report as required by Chapte- 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on

SIGNATURE: “—Eﬁ}am%mmznmmz'mm i

attach nent with an address, with a | other like empowered.

g

5 OFFICEF OR DIRECTOR

GABEUT1 S

7 (s |
%%Lz«la—-s*ﬁ&

CR2EQ34 (11/98)




