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

PROFIT
CORPORATION
ANNUAL REPORT Sec-etary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PS6000070485 (3)

1. Corporation Mame

GARNET HOMES, INC.

FLORIDA DEPARTMENT OF STATE

Senirs 8. Marinam Jan 30 1998 8:00am

L

Principal Place of Business Maifing Address
511 GULF VIEW DRIVE 511 GULF VIEW DRIVE
PANAMA CITY BEAGH FL 32413 PANAMA CITY DEACH FL 32413
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ (8/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21] 26 59-3400564 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
—l P aalals 5, Certificate of Status Desired [l $8.75 additionas
22 ;‘ Fee Regqulred
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ E[ g’ E‘ Personal Property Tax due June 30. Clves Do
9. Name and Address of Curre_qt Registerad Agent 10. Name and Address of New Registered Agent
SMUDDE, WILLIAM L 81| Name
511 GULF VIEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413
a3
84| City FL |85| Zip Code

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE
Slgnature, typad of printed name of registerad agent and title if applicabls (NGTE: Ragistered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T oELETE 11TLE [ Tchange [ Agcition
NAME SMUDDE, WILLIAM L 1.2 NAME
staeet ooress | 511 GULF VIEW DRIVE 1.3 STREET ADDRESS
CITY- ST-ZiP PANAMA, CITY BEACH FL 32413 14 CITY-5T-2P
TITLE VPST IIGEE EXET [_TGhange  [J Addition
NAME SMUDDE, PATRICIA 22 NAME . -
sreeTporess | 511 GULF VIEW DRIVE 2.3 STREET ADDRESS
CITY-5T. ZIP PANAMA CITY BEACH FL 32413 2 4 CITY-ST-2P . -
TITLE [ TDELETE 31TME [J Change [ Addition
NAME 32 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-ST-2P
THLE [ DELETE 41TNLE LT Change 11 Addhion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P N ) 4.4 CITY-ST-2IP
THILE ] DeELETE 51 TITLE L 1Change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE 1 OELETE 51TMLE [T change ] Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AUDRESS
CITy-$1- 2P 6.4 CITY -S7-2F
14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual regart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofhicer or director of the corporation of the receiver or trustee empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if che?d. QR Gn an attachment with,gn addr

CIGNATIIRE- /Z%JAM 91— LB P 925 LT

CR2E034 (10/97)



