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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DQCUMENT # P95000053784 (1)

BRENDAL HOMES, INC.

Mailing Address

1817 SW. 47TH TERRACE
CAPE CORAL FL 33814

Princlpal Place of Business

1617 SW. 47TH TERRACE
CARE CORAL FL 33914

FILED
Jan 23 1998 8:00am
Secretary of State

[y

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
21 26] 650595364 Not Applicable

22] 7]

Sulte, ApL #, elc. Suite, Apt. #, etc.

$B.75 Additional

. Coertifi Stat ired
5. Certificate of Status Desire O Foo Required

o e e

2 28] 2] 30]

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax dus June 30. D Yes [E’No

10, Name and Address ol New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name nnd Address of Current Registered Agent
WILSON, ALLEN F R 81| Name
1817 S.W. 47TH TERRACE 82
CAPE CORAL FL 33814 &
B4} City

85| Zip Cade

FL

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation 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 corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligalions of, Section 6(7.0505, Florida Statutes.
SIGNATURE

Signature. typed o printed nanw of ragisiered agent and title it applicable {NOTE: Fagistered Agent signature reguired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID T DELETE 11 TILE I change [T Addition
NAME WILSON, ALLEN F JR J 1.2 NAME
seeTaponess | 1817 S.W. 47TH TERRACE 1.3 STREET ADDRESS
CITY-57-21 CAPE CORAL FL 33914 1ACITY-§1-70P
TILE [ oLeTE 2.1 TIMLE [J change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-5T-21P 2.4 CITY-ST-2IF
e - CTDELETE 31 TITLE [TChange 1 Addition
NAME 42 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-5T- 2P
TIEE [T DELETE 41 TITLE [J Change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOIRESS
CITY-ST-2P 44 C1Y-§1-21P
TIMLE [T DELETE 51TiLF [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-7ZIP 54 CITY-5T-21P
TITLE W hEEE 6.1 TILE [T change  [] Addfitian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14, | heteby centify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpovation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bipck 13 if changed, or on an atlachment with an gadress.

40 Ottlln ‘\. s

r_a9rvr_Ssw Ly 'Ef._ 1. =

1 hee Soo CUl.QUC I .20

CR2E034 (10/97)



