FIl.E NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

TITAN HOMES, INC.

DOCUMENT # Pg4000069908

Principal Place of Business

4510 BROCKWOOD BRIVE
TAMPA FL 33629

Mailing Address

4510 BROOKWOOD DRIVE
TAMPA FL 33629

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 031 ***150.00

VAR A A MR N

us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
09/20/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 261 59-3¢74726 Not Applicable
Z‘ Suite, A1, #. stc. ;ﬂ Suite. Apt. # elc. 5. Certifc.ate of Status Desired O $8Fe£i:cl t:!ilrt:;nal
City & State City & State 6. Electic 1 Campaign Financing 0 $5.00 may Be
P (28] Trust Fund Contribution Added ¢ Fees
Zip Country Zip Country 8. This o¢ rporation owes the current year ntangible
2_41‘ [;' m W Persor al Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTELLANO, LISA M .
101 EAST KENNEDY BLVD 82| Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 3200 83
TAMPA FL 33802
84| Cry FL lssl Zip Cde

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose df changing its ragistered
office cr registered agent. or bo h. in the State of Florida. Such change was nuthorized by the corpor: tion's board of cirectors. | hereby accept the apyointment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE
Slgnature, typss or printed na ne of registersd agent and e if applicable. (NOT 2 Regisiered Agent signature reqt ired when remstating) DATE
12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12
TmE D [ DELETE 1HTINE [JChange [ ]Addition
NAME CASTELLANO, DIANA 12 NAME
streeTanoress| 4510 BROOKWOOD DRIVE 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 14CMTY-ST-2P
TITLE [] DELETE 21 TME [lcharge [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-ZIP
TITLE [C1 DELETE 31TILE [)Change  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TITLE O pELETE 41TITLE [JcChange ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-S7-2P 4.4 CITY-ST-ZIP
TME [] DELETE 54 TITLE [Jchange  []Addilion
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ ] OELETE 61TITLE (OcChange ) Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-5T-2IP

14. | hereb certify that the informat.on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate-d on this annuat report ¢ r supplemental innual report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath, that | am an
officar ur director of the corporarion or the recei er or trusiee empowered ta execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed

or on an attac
SIGNATURE: @4@{_&4&

SIGNATt RE AND TYPED OR |

ent with an address, with all other like empowered,

MM -Zzi‘ﬁaﬁ (Zé’-ffe//ﬁm H-24-55
'RINTED NAME OF SIGNING OFFICER: OR DIRECTOR Dale

0396563

7 2.356/535

Daytime Phone #

CR2E034 (11/98)




