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

PROFIT 1L F1ORIDA DEPARTMENT OF STATE
CORPQRATION i Sandra B, Morth
ANNUAL REPORT (k% Secretary of State * W
& DIVISION OF CORPORATIONS

« 1998

DOCUMENT #

1. Corporation Narng

DUBLIN HOMES, INC.

"Mailing Addross

215 HICKORY DR.
LONGWOOD FL 32779

Principal Place of Businoss

#15 HICKORY DR.
LONGWOOD FL 32779

FILED
Feb 12 1998 8:00am
Secretary of State

1 o

B

DO NOT WRITE IN THIS SPACE

-agent. 1 am lamiliar with, and acoapd the obhgations of, Seotion 607 0506, Florida Statutas.

SINATURE _

3, Date incorporated or Qualified
2. Principal Place of Business B 28 Maiing Address 4. FEI Number Appliad For
21] R 1 I 59-3263369 Not Appiicsble
Suite, ApL #, ¢lc - ] Suile. Apt. #. otc, $B.75 Additional
_ i .
F'z;] - Eﬂ 6. Cerlificate of Status Desired ] Foo Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
—?;I RS ?ﬂ__ Trust Fund Contribution Adklod to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangibie
;;] e _25} e 33] . 3_01 Personal Property Tax due Jung 30, Ol ves [l Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HUGHES, NEIL C 81| Name
215 HICKORY DR. B2| Street Address (P.C. Box Number is Not Acceptabie)}
LONGWOOD FL 32770
B3
8a| City es‘ Zip Code
. e FL
1. Pursuant to the pravisians of Sections 607 0502 and 607 1008, Fiorida Slalules, the above-named corporation submits this stalement for the purpose of changing Its registered

“othce or registorad agonl, of both, inthe State of flonda Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appaointment as registered

Block 12 or Block 13if changed, or onan attactunent pith g addresg

SIGNATURE:

Sm;{.mm-, Myrcd a0 paenstend v b degpstorood i enl ekl 1206 0 sl catke (NOTL Fegistored Agent signature required when relnstaling) DATE
12. } OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE Y] A I 3T 1ATILE + [Jchange [ Addition
NAME HUGHES, NEW. C 12 Namae
seer aopiess | 216 HICKORY DR. 1.3 STREET ADDRESS
CITy-51- 21 LONGWOOD FL 32779 1400Y-SI- 2P
TLE S N I T 21T0E [T change LT Adaition
NAME HUGHES, MARTHA A 2.2 NAME
streer aporess | 215 HICKORY DR, 2.3 STREE] ADDRESS
iTY-ST-2P LONGWOOD FL 32770 o 2 4CNY-ST-2P
e oo I I KT 31TITLE [ ] Change ~ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-20P o 34.CITY-ST-2IP
MLE | - T T okt 41 T11LE [JTrange ) Addition
NAME 4.2 NAMF
STREET ADORE $§ 4.3 STREET ADDRESS
CITY-S1-2IP ) 44CITY-81- 2P
MLE e [Joecene 51TTLE TJ Change ] Addilion
NAME L 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21P o 54 CITY-51-2IP
TITLE - [Joiae 6.1 TITLE [ crangs [ Adgdition
NAME 62 NAMI.
STREET ADDAESS 6.3 STHEET ADDRESS
CiTY-S1-2p . L o 64 CITY-S5T-2P
14. | hereby certify that the infermation supphod with (his filing docs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporn or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the carporation o the receiver or trustag empowoted 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

: 2’6 prS!?JCAa(DuéAﬂ Jééﬂci_jf’)c ?_7/_702{'_‘739/ Y

CR2E034 (10/97)



