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

PROFIT LORIDA DEPARTMENT OF STATE
" et B. Morthar Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1908 DIVISION OF CORPORATICNS S C Cretary Of State

DOCUMENT # 0095645 (4)

1. Corporation Name

DAVE MOODY HOMES, INC.

(AR

Principal Place of Business Mailing Addrass
3893 SE. 135TH LANE 13610 S.E, 47TH TERR.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
S DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/19/1995
2. Princi:_aal Place of Business X 2a, Mailing Address 4. FEI Number Applied For
=] 3949 s.€ 135D LANe sl3%ua S.E. i%s-th‘* LheNg 59-3348431 Not Applicable
¥ 3 g Y 3 H 3 A ’ Y ., Iy
= Suite, Apt. #, eto Suite. ASL #. eto 5. Certificate of Stalus Desired L] $8.75 Additional
p- P Fee Reqguirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] SuUrIERTIELD . FL 2 SuenensRFIELD , FL Teust Fund Conlribution [ Added to Fees
Zip Country * Zip Country * | 8. This corporation cwes or has paid the current year Intangicle
;I S ) _2.‘5—[ El 3““\ b 1 E‘ Personal Property Tax due June 30, [JYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIBSON, EDWARD ., TeENDA “D. BRKER
3993 S.E. 135TH E 82| Street Address (P.O. Box Number is Not aﬁceptableg ¥ —
SUMMERFELD FL 34491 DTS S.E. 1484 NOE
83
84| City ‘ ~[85] Zip Code
ZERTIELD FL{ [squ-m\

11. Pursuant lo tha provisians of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
cffice or reglstered agent, or both, In the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | arn fagiljiar will [o] ag,ept oligations of, Section 607.0505, Flarida Statutes,
SIGNATURE B%. Bakeyr LT 1-2.¥-9%
- Signaturs, typad or privted name of registered agant and Iite i applicable, (NOTE: Aagistared Agent signature required when relps!aﬂngL ~ DATE -

Ei2 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSD LI oeLeve TATITLE Il Change [T Addition
NAME MCQDY, DAVE A 1.2 NAME —
smeeraooress | $9610 S.E. 47TH TERRACE 1a sreet ooness | 3 GRS 4 S8, \BSSTRLANS
Ciry-57-2P SUMMERFIELD FL. 34491 ) LAOTY-SE2P | T et BTV E LD L NG
TE VPT 2 DELETE 21TME N [ Change DRI Addition
smeET ApDREss | G983 S.E. 135TH LANE RIS | BERES S W PR
oITy-ST- 2P SUMMERFIELD FL 34491 . zapm-stze | SUneAERTFIELD I:"’:|"" I, <)
TTEE [T DELETE 3.1 TILE o Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-51-ZI 34, CITY-$T-2P .

TMEE [T peLere 41TILE [ Ichange T Additicn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2ZiP i 44 CITY-ST-2IP .
TITLE t_I DELETE 51 TNLE . 2 Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-ZiP 54 CITY+5T-ZiP

MLE [T DeLETE 6.1 TITLE L1 Change ~ LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CIrY.ST-2IP 6.4 OITY-ST-ZIP

14. ) hereby certify that the information supplied with this filling doegs not'qualify for the exemption stated in Section 1‘19_._!:)7(3)0). Florida Statutes. § further certify that the infon‘na-tion
indicatéd on this annuai report or supplemantal 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 director of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Biaock 12 or Block 13 if changed, or on an attachment with an address, 35.& PRV b

SIGNATURE: CGaNATURESIENZENDN DS Fere it 09 o /o2t o

CR2E034 (10/97)



