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

PROFIT .
CORPORATION FLDRID:\(iiZf:iF:TeME;rﬂZF STATE Mar 03, 1 999 8 . 00 am
ANNUAL REPORT Sacratary of Site Secretary of State

DIVISION OF CORPORATIONS (03-03-1999 90046 012 ***150.00

1999
DOCUMENT # P96000049207

1. Corporation Name

SOVEREIGN HOMES, INC.

MR

R

CR2E034 (11/98)

Principal Place of Business Mailing Address
6700 SOUTH FLORIDA AVE PQ BOX 6818
SUITE 11 LAKELAND FL 33807 ’
LAKELAND FL 33813 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
[21] 28] 59-3417672 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. : : . ) i
e, Apt. ¥ &t ule. Ap 5. Certifcate of Status Desired Od $8.75 Additional
Z\ ;l : Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Coniribution Addaed to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;l IE‘ ;l ml Personal Propetty Tax. Oves Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nﬁne
W . Wm. EllSWOI'th, Jr.
RSN ORDRONES 82 Stée%tOAéjdrgss (PF(i Box|l\éijerlnber is Not Acceptable) + ' 6
. ori Avenue, Sulte
SLTBK = _
84| City 85| Zip Code
N Lakeland . FL || 33813
11. Pursuant to the prpvisio i . And §@7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registepe s i a6t Nghda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am fa %], Spction 607.0505, Florida Statutes. Co ’
SIGNATURE f - 2/1/99
gpaturq_.wd oF & LungMPanplicable (NOTE: Registered Agent signature required when reinstating) . ° DATE -
12. eI £RS AND BYECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ﬁ / A7 DELETE 14TME PD : [KChange [ Addition
NAME 12 NAME W. Wm. Ellsworth, Jr.
streeT aooress| BROOSOUTMELBREAAME &L 13smreeranoress | 6700 South Florida Avenue, Suite 6
CITY-ST-2P 14 CITY-ST-2ZIP Lakeland, FL. 33813
TMLE [ DELETE 21TIMLE VP OcChange  3{ ] Addition
NAVE 22NAME J. P. Richardson ‘
STREET ADDRESS 27 STREET ADDRESS 6700 Scuth Florida Avenue ’ Suite 11
CITY-ST-2P 2 4CTY-ST-2P Lakeland, FL 33813 .
TITLE C10ELETE 3TILE . [(JChange  3{] Addilion
NAME ) : 32 NAME Ann E. Rieger .
STREET ADDRESS sastreeraporess (6700 South Florida Avenue, Suite 6
R —— saop-stzp |Lakeland, FIL, 33813
TIMLE [J DELETE 41TMLE ‘ {QChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TINE [] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP .
THTLE [ DELETE 61 TIMLE - . [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

-
14. | hereby certify that the information supplied with this filing-dges n alify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that the information
reportlis tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report of supplemental anny4
officer or director of the corpoggfion or the seceivepr frustegfemp: d 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
brof anlg it ad with all other like empowered. . . ‘ -

Block 12 or Block 13 i chal
[ Wev L sstodl L 2/1/99 (941) 619-5800

SIGNATURE TYPED BRFRINTED NAME OF SIENING OFFICER OR DIRECTO Da ime Phone #
.7 Tgrn 1:-“{"% n?.E,?\vJ.l-. L A | 04- R o Daytime Phone

VPR s

SIGNATURE:




