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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secrela%gf‘ggq
DIVISION OF GORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHILOH HOMES, INC.
)

P95000031324 (3)

Principal Place gausiness
5431 MOSQUERD ROAD

Maiting Address
5431 MOSQUERO ROAD

MAFARR AN N T

SPRING HILL FL 34806 SPRING HILL FL 34606
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] sl 593312859 Not Applicable

Suite, Apt. #, elc. Suite, APl #, etc. o . $8.75 Additional

i - — . . §. Carlificate of Status Desired D

2] [ 9‘-’ {’ g St 27} 10475 SANTES. S Fee Required

City & Stale Ciy & State Election Campaign Financing $5.00 May Be

Trusl Fund Contribution Added to Fees
This corporation owes or has paid the currenl year Intangible

Aélﬁau u\t _E\‘W — i
Li@_,3<7l('¢:o()0f 30 ferghdo :

Lt Personal Property Tax due June 30. ves [ ]No
9. Name and Address of Current Reglslored Agenl 10. Name and Address of New Reglstered Agent
CONOKLIN, EUGENE L "™ Concklim B I
i~ L aenn. .
5431 MOSQUERO RD. 82| Strest Address (P.O, Box Numbe‘ﬂs I\g Ccceplable)
SPRING HILL FL 34606 . D425
3
* B4l Cily . . 88 Zip Code
' Secng Wil FL |*| %609
11. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Fiorida Statules, the above-named corporahdl submits this statement for the purpose of changing ils registerod

office or registered agent, or both in the Stale of Tiori

h changn was authorized by tho carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famil ,and accept 1pe obligations

n 607.0605, Flonda Statutes.

SIGNATURE st o . —

jWre: typod o phnted nanye of regesieied ageid and GI0GEapplesble (NOTF Registered Agent signature required when reinsialing) DATE Q
12. OF T (T RS AND DHRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 2
TITLE ] [T DeLETE 14 TILE [T change [T Adetition =
NAME CONCKLIN, EUGENE L 1.2 NAME §
seer aporess | 9126 ERMA RD 13 SIREE] ADORESS z
CITY-ST-2P BROOKSVILLE FL R 14CIY-§1-2P I
TLE D MELETE 21 TITLE "1 Cnange [ Addition {©
NAME WHITAKER, JOEL 22 NAME
streeraporcss | 5431 MOSQUERO RD 23 SIREET ADDRESS
orv-stze | SPRING HILL FL 2. 4CITY-5T-2P
e T oeLeTe 31 TILE T change ~ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CY-S1- 2P
TITLE [T DELETE 41TE [T crange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-21P ) 44 CTY-ST- 2P
TITLE [T DeLETE 54 TITLE ~ [[Jchange [ Agaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-1° i 54 CITY-§T- 2
TLE [T oeeTe 61TILE T Change ] Addilion
NAME 52 NAME
STREEY ADDAESS 6.3 STRECT ADDRESS
CITY-5T-21P 6.4 CITY-S1-7IP

14, | hereby corti ma! the information supplicd with this fiing does not qualify for 1he exemption stated in Section 119 07(3)i). Flefida Statules. | further certify 1hat the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the g

Block 12 or Block 13 i chapQod. o o0 an allachment with flddr(,ss

officer or director ot 1ha W:ﬂ or the roceiver of trustes gmpowered 10 execulo this report as required by Chaptar

F 1 1P L. Rl 1 0

@ legal effect as it made under oath; that | am an
7, Florida Statutes; and that my name appears in

,5//// O e FE—OS ([




