Kl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Gtale  »
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

SOUTHERN STYLE HOMES, INC.

P96000101719 (8)

Principal Place of Business

143 MIRROR LAKES DRIVE
LEHIGH ACRES FL 33906

Mailing Address

743 MIRROR LAKES DRIVE
LEHIGH ACRES FL 339%

FILED

Feb 11 1998 8:00am
Secretary of State

B A AERATR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/17/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26| 74 Airioy Lakes Dr. APPLIED FOR 65 ~6230/53 ot Appicanic
Suite, Apt. ¥, elc. Suilg, Apt. #, elc. iti
P P Yy’ 5. Corfiicale of Status Desired [ $8.75 Addttional
2 2—7|1_ ehia 4 . (4.7 Fee Required
City & State City & Statd 6. Elaction Campaign Financing $5.00 May Be
;;‘ 2—a] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year intangible
;I 2—61 ;;J /;L ;l ’33@}& Personal Property Tax due June 30. [ ves O No
§. Name and Address of Current Repgistered Agent 10. Name and Address of New Registered Agent
MORGAN, JOHN M 81) Nemo
302 LEE BLVD. B2| Stroet Address (P.Q. Box Number is Mot Acceptable)
SUITE 102
LEHIGH ACRES FL 33036 83
84 City 85| Zip Code

FL

05, Florida Statutes.

11. Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢l Florida.Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept 1he obligalions of, Section 607.

indicalad on this annual report or supplemenlal a
officer or director of 1ho corporation ocgt
Biock 12 or Block 13 if changed, oron g ajtach

1al report

r 1 r . ST FL JET .Y =

SIGNATURE [

Sighature. typad o printed nama ol registered agert and tlie il Bppicaln NOTE. Regstered Agone signaure required when reinstatingy DATE =
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DeLETE 111ME [ hange ™ T T Aadivon | &
HAME GOERTZ, DOMINIK 12 NAME §
smeeranpess | 743 MIRROR LAKES DRIVE 1.3 STREEY ADDRESS 5
CIY - $T-21P LEHIGH ACRES FL 33938 14 CTY-ST-2P g
TITLE T pELETE 23 TIILE [T change ] Addition | O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
GITY-S1-2IP e 2.4 CNY-5T-21P
THLE ] oELETE 11TILE [T change  [_] Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57- 2P L 24 CITY-51-21p
ME T DECFTE 41TILE CT crange [T Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 4404TY-ST- 29
TITLE [T beLeTE 51 TLE [ change T Addition
HAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-ST-2P 54CITY-5T-2Ip
THLE T oecEre 6.1 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-57-2P £4.CITY-51-71p
14. | hereby cenify that the information supplied with this filng does not qualify for the exemplian stated in Section 119.07(3)i), Florida Stafules. [ further certify that the information

true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an
2 this repart as required by Chapter 607, Florida Statutes; and that my namo appears in

[ o Aratfoners




