FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

, PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARITMENT OF STATE
- Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 015 ***150.00

DOCUMENT # P9§000008417

1. Corporaiion Name

TOMPKINS HERITAGE HOMES, INC.

BB

Mailing Address

1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744

Principal Ptice of Business

1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744

DO NOT WRITE {N TH S SPACE

3. Date Ir corporated or Qualifed
01/26/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI| Number Applied For
E‘ —z?l £9-3435758 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
Hite, A P 5. Certifcate of Status Desired a $8 75 Add.monal
E] ;‘ ? Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing | $5.00 May Be
El Er Trust F und Contribution Added tc Feas
Zip Cour try Zip Country 8. This corporation owes the current year ntangjble
;‘] E‘ ;l 30 Persor al Property Tax. s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A’gent
81| Name
TOMPKINS, THOMAS N T n |
- o} is Not
1751 BOGGY CREEK ROAD 82| Streel A dress { ox Number is Not Acceplable)
KISSIMMEE FL 34744 83
84| City FL lss Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607 1508, Florida Stat.
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ur registered agent, or bath, in the State « f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the ap;-cintment as registered

Slgnature, typed or printed né e of registered agen and titte if applicable

[NOTE. Regisiered Agent signature req iired when remnstating)

DATE

12, OFFIGERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN, 12

T PSTD O] DELETE 11 TILE Jieg PRBS'{DE~NT [ Change ﬁddiuon

NAME TOMPKINS, THOMAS N 12 NAME STEVEAN W VEHRS _

sreetaooress| 1731 BOGGY CREEK RD vastmeETacoress | 1671 EAST UinE ST, S0 E

CITY-ST-ZP KISSIMMEE FL 14 CITY-ST-21P KISSMMEE, FL EXAL

TIRLE ST [] DELETE 21TITLE [JChange [ Addilion

NAME KEENE, JEAN 22 RAME

seeraport 53| 2300 ABSHER ROAD 223 STREET ADDRESS

CITY-ST-2P ST CLOUD FL 2.4CTY-ST-2P

TIME vD [] DELETE 31 TILE [JChange [ Addition

HAME TOMPKINS, THOMAS S 32 NAME

sweeranori ss| 1731 BOGGY CREEK ROAD 33 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34.CITV-5T-2IP

TIME O DELETE 41 TITLE [1Change [ Addition

NAME 4, 2 NAME

STREET ADDRI 55 4.3 STREET ADORESS

CITY-ST-ZP 44 GITY-ST-2IP

TITLE [ DELETE 5.1 TITLE [OChange ] Addition

NAME 5.2 NAME

STREET ADDRLSS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2ZIP

TME L] DELETE 6.1TITLE [ Change ] Addition

NAME 62 NAME

STREET ADDR: 'S8 6.3 STREET ADDRESS

CITY-ST-2IP ’ . 64 CITY-ST-2ZIP

14. I herehy certify that the informelion subpfigdwi ?his filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further zertify that the information
indicated on this annual report or suglpidnightal Annuat report is true and acourate and that my signa ure shall have the same legal effect as i made under oath, that [ am an
officer or directer of the corpag: i Jece ber or trustee empowered to execute this report as required by Chapiar 607, Florida Statutes; and that my name app¢ars in

Block 12 or Block 13 if chang& B¢ 1ment with an address, with all other like empowered

_ .
SIGNATURE: 4y

i
D TYFPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR ¥

%4597 e PHe 4933

[P N ITTIV)

CR2E034 (11/98)

Date Daytime Phone #




