FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

RIMENT Apr 29,1999 8:00 am
sty o St ecretary of State

DiVISION OF CORPORATIONS 04-29-1999 90003 021 ***150.00

DOCUMENT # p95000035025

1. Corpora ion Name

R. J. HOMES CENTRAL FLORIDA INC.

RN

Principal Place of Business

Mailing Address

3378 SANDY SHORE LN 3378 SANDY SHORE LN
KISSIMMEE -L 34743 KISSIMMEE FL 34743
DO NOT WRITE iN TH S SPACE
3. Date tr corporated or Qualifed
05/01/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 307 Majesty Drive 26] 3856 Town Center Blvd 59-3336999 Not Applicable
Suite. Apt. #, efc. Suite, ApL #, etc. ] , $8.75 Additional
—EI ;‘ 2165 5. Ceriifcite of Status Desired d Fes Recuired
City & S:ate City & State 8. Electio 1 Campaign Financing $5.00 ray Be
2_3\ Davenport, FL E er ando, FL Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m 33837 [_2-5] USA E‘ 32837 _ E' USA Personal Property Tax. Oves  {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name .
Ro ine
HINE, ROY 82| Street Acd (Pog NH ber is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceplable
KISSIMMEE FL 34743 83
84| City 85| Zip Cde
Davenport FL ’ ‘ 3:837

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statutes, the above-named ccrparation submits this statement for the purpose f changing its r 2gistered

office cr registered agent, or bo h, in the State of Florida. Such change was atharized by the corporz tion's board of ¢irectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and ac cept bligati sns of, Section 607.0505, flrida Statutes. P <
L of ) Hine 423 79

SigeBlure, typed or prnted na ne of registared agent and Utle if applicable. (NOT I Ragstered Agent signalure reqi red whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 11TILE P/T CXkChange [ Addition
NAME HINE, ROY 12 NAME Roy Hine
sreeranoress| 3378 SANDY SHORE LN 13smeeToonress| 307 Majiesty Drive
CITY- ST 2P KISSIMMEE FL 34743 14 CITY-5T-2P Davenport, FL 33837
TME D [ DELETE 21 TLE v/S JChange [ Addition
NAME HINE, JUDITH A Z2NAME Judith A. Hine
streeTooress] 3378 SANDY SHORE LN nasmeeTabORESs | 307 Majesty Drive
cITY-§T- 2 KISSIMMEE FL 34743 24 CITY-ST-2IP Davenport, FL__ 33837
TITLE AS DELETE 34TITLE [Change  [] Additicn
NAME WILSON, JENIFER 32 NAME
streeT aporess| 3386 SANDY SHORE LN 3.3 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34 CITY-$T-21P
TITLE [} DELETE 41TIME Cichange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST- ZIP 44 CITY-ST-2P
TALE [ DELETE 51TITLE [Jchange  []Addiion
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-57-2IP 54 CITY-5T-2P
TITLE ] DELETE &1TTLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with. this filing does not qualify fcr the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerbify that the inlormation
indicate:d on this anaual report cr supplemental ainnual report is true and acc rate and that my signature shall have th 2 same legal effect as if made ur der oath; that 1 am an
officer or director of the corpora ion or the recei er or trustee empowered fo execute this report as recuired by Chapter 607, Florida Statules; and that my name appezirs in

Biock 12 or Block 13 if changed, or on an attachment with an

=
SIGNATURE: ___o7=ce .-/ Loy o] Hive Q-2%"77
SIGNAT\/RE AND TYPED OR I’'RINTED NAME OF BIGNING OFFICEIt OR DIRi OR ' Cate Daytme Phone #

g Aith sli other like empowered.

UL 10

CR2E034 (11/98)




