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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000070879 (7)
USA HOMES, INC.
IR
Principat Place of Businass Mailing Address i
483 MANDALAY AVENUE 483 MANDALAY AVENUE
SUITE 210 SUITE 210
CLEARWATER FL 34620 CLEARWATER FL 34630 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
08/26/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
1l3064 LS HWy AN [6] 2456 PusHTat. €T | 593399134 Not Applicable
;2_I Suite, Apt. #, etc. ;ﬂ Suite, Apl. 4, etc. 5. Certficate of Status Desired 0 $8|‘=.¢;{> i:qdjit:’nal
City & State City & State 8. Elsction Campaign Financing $5.00 May B
23] PALH HARIBOR 28] PALM. _HARBOR. Trust Fund Gontribution 0 Added to Fess
Zip b Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 LM,Q g ?s] [FLY AN 2_9| 31{683 E Porsonal Property Tax dua June 30.  [JYes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
KRUG, ROBERT 81} Namo .
4010 BOY SCOUT BLVD STE 590 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607

84| City FL 85

11. Pursuant 1o the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change wags authorized by the corporation's board of directors. | hereby accept tho appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Zip Code

SIGNATURE

Signature. typad of printed name of regrstered agent and fitle if applicable. (NOTE' Regislered Agenl signalure reguired when reinstaling) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D {1 oeLene 14 TTLE P W Change ] Addition =
HAME HOFMANN, MICHAEL 12 NAME HOFMANN | HICHAEL §
saeet aoosess | P O BOX 1342 N/A 13SREETADDAESS | 24T 6 PuUsSHTAIL T i
CITY-5T- 2P CLEARWATER Fl. 34817 ucr-st-ze_ |PALM HARRBOR. (FL ANGERD &
LE [ DECETE 21 TTLE I change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P 2 4CITY-ST-2P
TTLE L DELETE 3 TITLE L) change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE [T DELETE 43 TITLE [T Change L] Addition
HAME 4. 2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST- 20 44 CITY-8T-2P
TILE [ DetEre 51 TMLE " Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-8T-2IP
TILE ] oELETE 6.1 TITLE L change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P - 54 CITY-5T-2IP
14. | hareby cerlily that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the infarmation

indicated on thls annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or on an enl with an address.
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