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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:ICEJ?E(?(,;:PE;:‘ETIONS Secretary Of State
POCUMENT # Pg7000014693 (0)

FTONENOGD HOMES, WG IR MEEERAA

Principal Place of Business

19309 PINE TREE ROAD 19909 PINE TREE ROAD
ODESSA FL 33558 ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
2 0] P-4 13788 Not Appicabi
Suita, Apt. #, etc. Suile, Apt. #, elc. i ree T $8.75 Additional
E;I };l §. Certificate of Status Desired 18] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Addsd to Fees
Zip Gountry Zip Country 8. This corporation owes @_’g}ne current vear Intangible
;‘ 25} _________ _ Tgl _:!Fl Personal Property Tax due June 30. Yes [1No
9. Namp and Address of Current Reglstered Agent 10, Name and Addrose of New Registered Agent
8 N
AMERILAWYER CHARTERED T CHARLES dew T VR
343 ALMERIA AVENUE 82| Street Addr?sép.% aﬁmwcwa)
CORAL GABLES FL 33134 - /7707 Fine

84| City 0/_6_5-‘_9“,__, FL 85 ?}ﬁ_‘

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in \he State of Florida. Such change was aulhorized by the corporgtion’s board of directors. | hereby accept ihe appoiriment as registered

agent. | am familiar with, and accept the obligations of, Section 607 06505, Florida Stajstes.
sonaTuRe __ (L AARLES LENT TR X hesiteny” oL 64!
Slgnalure:, lyped of printed namie of registered agent and title i applicabla (WQTE e 1 signatlre required whegfrainglting, DA

12. OFFICERS AND DIRCGTORS 13. 7 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PTD [T OELETE TATILE LI changa L} Addition
NAME LENT, CHARLES JR. 12 HAME
streeT apoRess | 19908 PINE TREE ROAD 1.3 STREET ADDRESS
CITY-5T-21P QDESSA FL 33556 14 GITY-§T-2P
e VSD T DELETE 2.1 TMLE [Tchange [ Addition
NAME LENT, LINDA ANN 22 NAME
sTREeT ADDRESS | {9909 PINE TREE ROAD 2.3 STREET ADDAESS
CATY-ST-2P QDESSA FL 33556 2.4 CITY-ST- 2P
mME "] DeLETE 31T00LE [ change ] Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34, CITY-S1-2IP
TLE I DELETE PRI [ change ] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STHEEY ADDRESS
ITY - SF- 2P 44 CfTY-8T-2P
TMLE [T peLETE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET AODRESS
CITY-ST- 2P . 54 CITY-5T- 2P
THILE [T peaete 6§1TINE L1 Change — 1T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P
14, | hereby cerfy Lhat the information suppliod with 1his filing does not quality for the exemption stated in Section 118.07{3){i). Florida Statules. | further certify that the information

indicated on this annual report or suppicmental annual reperl is true and accurate and that my signalure shali have the same #sgal effect as If made under oath; that } am an
officer or director of the carporation o the recever or fruslee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an a 85.

i — \ S /?. oy .:jl.- A U _/ i J//- A& Py - Vs y ~ -3

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



