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

FILED :

& PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Seacretary of State

DWISION COF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 900035 007 ***150.00

1. Corporation Name

DOCUMENT # PQ7000000979
SOUTHWEST FLORIDA DREAM HOMES, INC.

AV

Principal Place of Business
2804 DEL PRADO BLVD.

SUITE 205
CAPE CORAL FL 33304

Mailing Address

2604 DEL PRADO BLVD.
SUITE 205
CAPE CORAL FL 33804

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -

01/06/1997
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For -
28] 650719588 Not Applicable

= Suite, Apt-#, efc; oz

-

femz |z Sulite, At #, 010 s o e

27]

--D~—-=-=$8.75-Additiona|:-- -

e e Y, et S Gt
5. Certifcate of Status Dasired - N
. Fee Required

Z.
21|
22

23]
24]

City & State City & State 8. Blection Campaign Financing O $5.00 ey Be
E‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imangible
[z_sl EI m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 4~, 10. Name and Address of New Registered Agent
, 81| Name K F] ( #Afao = E.l cecrMA |
JAENSCH, PETER J Ricciani, Mathis & Jessen
RAIL, SUITE 303 82| Street Address (P.O. Box Number is Not Acceptable)
a3 , ..
6371-4Presidential Court
84 85! Zip Code
Fort Myers FL ( 3391

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familia nd ame%blig fg of, §ection 607.0505, Florida Statutes. . / ]
SIGNATURE , RicARY 2o JOICE A F/S 22/ FT ,
Signalure, r printed name of registarad’apént and litle if applicable. (NOTE: Registered Agent signature *equired when reinstating) / DATE * / 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TME i) 0 DELETE 1.1 TILE fcJChange [ Addition E
NAME HARUES, HANS PETER 12NAME 3
smeeraoress| 2804 DEL PRADQ BLVD SUITE 205 1asmeeTaooress| 326 SE 31st, Terr. o
oiv.srze | CAPE CORAL FL 33904 wenvstze | Cape Coral, F1_ 33904 &
TME D [ DeELETE 21 TILE [JChange [ Addition o
NAME HAHUES, MONIKA 22 NAME
emaerccs] 2604 DELPRADO B SUTE205_ - Nussmeenowes| 326 52 315t Tere.. . . |
grv.stze | CAPE CORAL FL 33904 ) 2.4CITY-5T-2P Cane Coral. FL._23904
TTLE 3 DELETE 31TME e ClChange L[] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP ‘
TITLE [J DELETE 41TIMLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME ] DELETE 51 TLE ClcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
e 54 CITY-ST-ZIP
THLE [ oELETE 81TME CChange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-5T-ZIP

14.7{ hereby certify that the information supplied with this filing does not qualify for

officer or director of the corporation or the recei

Block 12 or Block 13 if

SIGNATURE:

chan

S P
A LTS .
P - - .

GNATURE ANC T

PED OR PRINTED NAME OF SIGNING OFFICER

: : the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental apnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

AL S ey

hues

r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attaghment with an address, with all other like empowered. .

~"Ha
GR DIRECTOR

Daytma Phona

03/01/99 941-458 1323 . :
4 Dale [ < (



