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

PROMT 57 T R FLORIDA DEPARTMENT OF STATE Ma O 4 1 9 9 8 8 . O O am
e CORPORATION e |4 AT Sandra B. Mortham y ¢
3 e 2 Secretary of State
F 1998 DIVISION OF GORPORATIONS
1. Corporation Name P97000009329 (8)
LAMAR WIGGINS' HOME PLANS, INC.
Principal Piace of Business Mg Address ”Imllll I | I| II | “lm IINII"""" "NI "I‘l l" lll
P O 80X 710 P O BOX 1O
. GANTONMENT FL 32423 CANTONMENT FL 32433
i DO NOT WRITE IN THIS SPACE
i 3. Date Inoorporated or Qualified
; 01/24/1997
2. Principal Place of Business _gn. Mailing Address 4. FEIl Number Applied For
i m _ 26] b a,"" / 17 0 '7 05 / Not Applicable
iy Sulte, Apl. #, alc. Suile, Apt. #, elc. i
1 P P §. Cerlificata of Status Desired O $8.75 addiional
[_ E‘ ;ﬂ Fes Reguired
f. City & State City & State 8. Flection Campaign Financing $5.00 May Be
+ |28 ;} Trust Fund Contribution O Added 1o Fees
v Zip Counlry Dip Country 8. This corporation owes or has paid the current year Intangible
] E;l 2_5] E] ;l Personal Properly Tax due June 30. Oves [[no
¥ %, Hame and Address of Current Reglsterad Agent 10. Name and Address of New Regislered Agant
WIGGINS, LAMAR R BY| Name
i '
EF 108 OOUNTR' LANE 82| Street Address (P.O. Box Numbar is Not Acceptable)
I CANTONMENT FL 32533
i 83
N 84| Cit 85| Zip Code
; Y FL " ™
r 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
; office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered
_ agent. | am familiar wilh, anc accept the obligations of, Section 607 0505, Florida Stalutes.
E
, SIGNATURE ___
: Signituro typed o ponted name ol egeteed agend and e it appkcable {NOTE Reglsterad Agant signature required when rginstaling) DATE ﬁ
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1) 7 DELETE 1.1 TILE [Jcnange  TJ Addilion =
HAME WIGGINS, LAMAR R 17 NAME §
% | STREET ADDRESS P O BOX 710 N/A 1.3 STREET ADDRESS g
¥l orysrze CANTONMENT FL 32533 14 CITY-ST-ZF 8
: TTLE [T DELETE 21TNLE 1 change L] Agdition {©
k.
: RAME 2.2 NAME
" STREET ADDRESS 2.3 STREET ADDAESS
H CITY - 5T-2P 2. 4CITY-§r-71p
KN (] DECETE 31 TLE [J Changs L7 Addition
=] e 3.2 NAME
% | STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T- P 3.4. CITY-§1-2@
THLE L] DELETE 41TITLE Ul change [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L] omy-sT-2P 4.4 CITY - §1-2IP
~ | TME TJ oELETe 5.1 TM1LE [T change LT Addition
s | NAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
;|Lgy.srze 54CITY-ST 2P .
: TMLE [T oeLeTe 6.1 TITLE T change [ Addition
NAME 6.2 NAME
¢ | sTReeT ADDRESS £.3 STREET ADDRESS
POt oovestae 6.4 CTY-5T-21P
E‘ 14, [ hereby cerlify thal the information supplied with this 1iting does not quality for the exemption staled in Seclion 118.02(3)i), Florida Statutes. | further certify that the information
: Indicated on this annual ropori or supplemental annual repcrl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporalion plhe recever or fruslee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. A qunenl wilh an address.
o n C YAy d




