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

PROFIT ¢ > FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

"CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000086129 (1)

1. Corporation Mamo

3D HOME DESIGN, INC.

A AR

Principal Place of Business Mailing Addross
121 DIVISION ST 121 DIVISION ST
SUITE D SUTE D
CLERMONT FL 34711 CLERMONT FL 34711 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
11/17/1994
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21 El 59'3_289717 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc.
P o I tio. Ap ele 5. Certificatle of Status Desired O $8'75 Addpionl
@ El Fee Regquired
City & State Cily & Sale 6. Elaction Campaign Financing $5.00 may Be
?ﬂ '.Ta| Trust Fund Contribulion 0O Added 1o Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
;l E‘ ;I m Personal Property Tax due June 30. ﬂ Yes [ Mo

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
| STANLEY, DAVID A 81| Name
B 16526 HIGHLAND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MONTVERDE FL 34756
83

B4{ Cily FL 85| Zip Code

11. Pursuant {0 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. ) am familiar with, and accept the obligations of, Section 607 8505, Flarida Statules.

SIGNATURE S
Signaluto, lypod & panted name of regestered agenl anct lizle i apoheatike (NOTE Registered Agenl signature required when reinslating) DATE K\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [Jpeere LITALE [ change ] Addition e
NAME STANLEY, DAVID A 1.2 NAME §
| steeeraooness | 18526 HIGHLAND AVE. 1.3 STREET ADDRESS o
"1 ry-sr-ae MONTVERDE FL 34756 A CITY-S1-21P o
TMLE 0 (T DELETE 21HILE { IChange L] Addition |C
HAME STANLEY, JANICE B 2.2 NAME
sweeTaoress | 16526 HIGHLAND AVE. 23 STREET ADDRESS
CITY-ST-21F MONTVERDE FL 34756 2.4CITY-57-7P
TLE O oiere 31TILE [ Change 7 Addiion
MAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2iF 34 GITY-ST-2IP
e T DELETE 417MLE [T change  [J Addition
NAME : 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
" {_oiTy-sT-2p 44 CITY- §T- 719
TITLE [T DELETE S1TITLE TJchange  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T-2Ip _ 54 CITY-5T- 2P
TNLE [T OELETE 81TILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S7-2% 64 LY -51-21P
14. | hereby certify thal the information supplied with Ihis flling doos nol qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information

Indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
ofticer or diracior of the carporation or g recewver or Irusloc empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name’ appears in
Block 12 or Blpck 13 if changed. or an an attachment with an address.

e o o _ (-\ Ve Ld Q’!‘ ﬁ -t . <™y r I §om . A "\, e e




