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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000051322 (1)

1. Corporation Name

ASSOCIATES HOME CONSTRUCTION, INC.

Mailing Address

905 SE 14 PLACE. SUITE C
CAPE CORAL FL 33990

Principal Piace of Business

905 SE 14 PLACE. SUITE C
GAPE CORAL FL 33990

FILED
May 11 1998 8:00am
Secretary of State

LA R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Appliod For
m| ] 50-2203602 Not Appcsble

Suite, Apt. ¥, elc. Suitg, Apt. #, elc.

b. Certificate of Status Desired O $8.75 Addtional

;ﬂ Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Ba
m Trust Fund Contribulion Added to Fees

Zip Country 2p Country

28] 20 30]

2{ [8] 8]

8. This corporalion owes of has paid the curront year Intangible
Parsonal Proparty Tax due June 30. D Yeos D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON , RALPH K 1] Nare
1
905 CSE 14 PLACE 82| Strost Address (P.0). Box Number is Not Acceplable)
CORAL GABLES FL 33990 -
84| City FL Iis Zip Code

11. Pursuant 1o 1he provisions of Sections 607 0502
office or register
agent. } am fa

ar with-and agcep! th iggtions g, Saghon 607.0506, Florida Stalutes.

i 7.1508, Fiorida Stalites, the above-named corporation submils this statement for the purpose of changing its registered
agent, of both, in the Stale of Florkia. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registared

8/2/98

CR2E034 (10/97)

SIGNATURE y
Signatuwe, typad mend name of regislered agent and bile f sppecable. {NQOTE: Registerad Ageni signalure requrad when rainstating} 7 DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T oeLeTE 11 TILE [J Change LT Addition

NAME WILSON, RALPH K 12 NAME

smeeraporess | 9058 CSE 14 PLACE 1.3 STREET AUDRESS

CITY-S1- 2P CAPE CORAL FL 33990 14 CI1Y-ST-7P

TLE STD [J DecerE 21 TILE T Change L] Addition

NAME PENTON, FRED W 22 NAME

smeeranoress | D058 CSE 14 PLACE 23 STREET ADDRESS

CTY-ST- 2P CAPE CORAL FL 33990 2 4CHTY-ST- 2

TALE [ DELETE SATILE [T Change™ ] Addition

NAME 3ZNAME

STREET ADDRESS 3. STAEET ADDRESS

CITy-§1-21¢ 34 CITY-ST-7IP

TiNLE [T DELEYE 41 TITLE [C] change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Criy-ST-29 44 CITY -ST-ZIP

TME LT pELETE 51 THLE 1 Change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-$T- 7 S4CIFY-ST-21P

TME T otLete 61 TILE [J Crange [ Addition

NAME 6.2 NAME

STHEET ADDRESS £ STREET ADORESS

CITY-ST-2P 64 CITY-ST-21P

14, | hereby cerlity that the information suppliod with this filng does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information

indicatad on this annual repor! or supplomental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tha corporation or tha raceiver or trustea empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chggged. or on an atlachmon! with anawﬁ
- R )
sIGNATURE: La lprt L. - 'V/j‘/ 7.4




