FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFF'iggglON . _‘ “ FLORIDA DEPARMENT OF STATE May 1 1 1998 8 OOam

Sandra B. Morthsdm
ANNUAL REPORT

Sacretary of State S C Cretary Of State

? 1998 N y DIVISION OF CORPORATIONS

| DOCUMENT # Pg7000002731 (2)
SOUTHWEST FLORIDA HOME DESIGN, INC.

S0

Principal Place of Business

§100 N TAMIAMI TRAIL. SUITE 105 5100 N TAMIAMI TRAIL. SUITE 105
NAPLES FL 34100 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
!;:" . 3. Date incorporated or Qualified
. J 01/06/1997
E 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m « m % - y—laz—l—?q Not Applicable
: Suite, Apt. #, elc. Suile, Apt. 4, ete. » ] $8.75 Additional
4 3.:—2] ;] §. Coerlificate of Status Desired O Fee Requirad
City & State | City & State 6. Electian Campaign Financing $5.00 may e
;;l 28 Trust Fund Contribution O Added 1o Fees
B Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;:l 25 iz—aj _.'i;l Personal Property Tax due June 30. [Qves [nNo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstorad Agent
RODRIGUEZ, TAMMY 81] Name
5100 N TAMIAMI TRAIL, SUITE 105 B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| ciy FL ssl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agonl, or both, in the Siate of florida Such change was authorized by the corporation’s board of direciors. | hergby accept tho appointment as registered

agent. | am fppilar with, and accopt the Ahlgalions of, Seclion 607.0505, Horiqattutes . J {
4 i %ﬁe‘rﬁ;ﬁd whicn reinslaknal ﬁz‘ﬁ mﬂt

SIGNATURE

pr\alwz_l";:wd (v.pm.ﬂ‘d ngfr ,;. rl'_;l |i';-l"| agpenl wd IJ a) -;;IE‘;F-I}' ﬁdﬂif'mllstc'ud Agent signat, DA p
12. \Q’HC{—RS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TLE dmf - [T piete 1ATLE n’ﬁuenr T[T Crange D Addition | &
P =
P e Atvind. Sandsmark 12 NAME Alvind. Sondemark, 3
| SweEr ADDRESS N Tamiomd Tradd , Swite 105 1astaeer Aomess SO M. Toymumd Tradl . Swike LeS &
[ pC-sr.ze 7. 2102 sacy-sr-zp_ (RRekeo B BUY{p> &
ooy omme [ peLETE 21THLE . - L Change T Addition |
E NAME 22 NAME
i STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITV-51-27
WILE ~ - - [J orteTe 31 TILE [ change L] Addition
MAME 12 NAME
STREET ADDRESS B 33 5meET ADDRESS
i CITY-SE- 2P 34 CITY-5T-2IP
i [ me [ peLETE 41TTLE [T Change [ Addition
NAME 4.2 NAME
I3 STREET ADDRESS 43 STREET ADDRESS
i CITY-ST-21P £ACITY-5T-2P
] TME 1 oeLetE 51 TIILE ~ U change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-21° 5.4 GITY-ST- 2P
TME "I DELETE 5.1 TIILE [1Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§T-2IP 6.4 CITY -ST-2IP
14, | hereby certify thal the information supphed with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further cerlily that the information

Indicated on this annual roport of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corparahon or tha teceiver or fruslee empowered Lo execute this report as required by Chapter 607, Florida Stalules; and that my name appoars in

Block 12 or Block 13 if changed, or on éyﬂwy;ﬂlh an address.
e A EE A R NP % / "l * LJ/:. /‘ v i) 3. e " md s -




