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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SMILEN HOMES AT CYPRESS LANDING: INC.

Mailing Address

3440 S.W. 117TH AVENUE
DAVIE FL 3330

Principal Place of Business

40 8W. 117TH AVENUE
DAVIE FL 33330

FILED
Mar 17 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/14/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 65‘%38%7 Not Applicabla
Suite, Apt. #, elc Suile, Apt. #, etc. ,
: P 5. Coertificate of Status Desired B/ $8.75 Addltional

22] 27]

Fee Required

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
2_3\ 2_s| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curreng.year Intangible
24 E] o ;;I m Personal Property Tax due June 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agont

Siree! Addrass (P.O. Box Number is Not Acceptable)

SMILEN, GERALD SR. 81| Name
3440 S.W. 117TH AVENUE w2
DAVIE Fi. 33330

B3

84| Cay

85| Zip Code

FL

11. Pursuan! to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent. or bolh, in Lthe State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as registered

agent. | am {amiliar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

{NGCIE- Regislared Ageni signature required when rainslating) DATE

Signature, tyrod of prtvted name of regaternd agont and e i applicat o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
LE PS “" I bECHE TATITLE [ change T Addiion | 2
NAME SMILEN, GERALD SR. 1.2 NAME §
sweeetappress | 9440 S.W. 117TH AVENUE 1.3 STREET ADDRESS i
oY ST 2P DAVIE FL 33330 14 GITY-57-2 &
TITLE T DELete 21TNLE [T change ] Addition | &
NAME 22 NAME
STREET ADORESS 273 STREET ADDRESS
GITY- -2 2 46ITY-5T- 2P
TNLE [ DELETE 31T0LE T3 €hangs ~ [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-ZiP 34, OTY-ST- 2P
LE [ petere 41TILE [J change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 4.4 CITY-§T-21P
e L] DELETE 51 TLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2P 54 CITY-ST-2P
TME T cetete 61TITLE Ul Change L] Addition
NAME B2 NAME
STAEET ADDRESS 63 STAEET ADDRESS
GITY-57-2P 6.4 CITY-ST- 2P )
14, | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 1189.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual teport or supplemental annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or diragior of the corporation or the receiver or fruslee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i1 ¢ch d, or on an attachmenl with an address.
N S A S 1P T
CIf~MATIIDE. MJ g ti g FLf U REF e b

\.3/,5/4;/ 102440 . 2337



