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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal ‘5 0 tate
DOCUMENT # ( )
DOCUMER P94000079357 (7
BRETT DUETT HOMES, INC.
O 0 A A
1551 ATLANTIC BLVD. PO BOX 23126
SUITE 200 SUITE 200
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32241 DO NOT WRITE N THIS SPACE
uUs 9. Date Incorporated or Qualified
10/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3276260 Not Applicable
L Apt. #, 2 ite, Apt. #, 2 iti
- Sute. Apl. #. elc ;] Sulle. Apl. #. eic B. Cenificate of Status Desirad B sli-;i‘:;j:'l‘gwl
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangitle
m E] m ?01 Personal Property Tax due June 30. CIves [Ono
9. Name and Address of Current Regliatered Agent 10. Name and Address of New Registered Agent
SANDS, J. KEITH M 81| Name
1551 ATLANTIC BLVD. 82| Streetl Address {P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32207 a3
84| City 85| Zip Code
FL [*[*

11. Pursvant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accopt 1ho obligations of, Section 607.0505, Florida Stalutes.

CR2ZE034 (10/97)

SIGNATURE
Bignalwe, typed o grinted name of registerad agoil and tiin it applicabia (NOTE: Regislered Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTE 1ATITLE [ change LT Addition
NAME DUETT, BRETT 12 NAME
seeraporess | 12608 MANDARIN RD 1.3 STREET ADORESS
CY-§1-2IP JAX FL 14 CITY-§T- 2P
TME [T oeLeTe 21 TLE [ Change ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-St-2P 2ACHY-ST-2P
TLE [T DeLete 31 TILE [J change LT Addttion
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-ZP
TLE [T oerete S1TMLE CJCnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -ST. 2P 44 CITY-$T-2P
TITLE I DELETE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-2P 54 $ITY-$T-2P
TLE T DFceTe 6.1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2P

14. | hereby cerlilg that the intormation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi), Floride Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: EC <o D =  Roeideett Fulae Govaco2so




