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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 9 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e ' am
A an Secaaryof S Secretary of State
1998 DIVISION OF CORPORATIONS ry
hl e
D
DQCUMENT # P97000015053 (6
WILIF HOMES, INC.
Principal Place of Business Malng Address “II"III ”l ml”"" Ilm Ilm |||" |||I| """W"m I""lm IIII
13800 NORTH DALE MABRY #201-B 13909 NORTH DALE MABRY #2018
TAMPA FL 3618 TAUPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 2e. Mafling Address 4, FEI Number Applied For
;Tl 26 5?- 2‘1‘2-76 g ..) Not Applicable
e, Apt. #, . Suite, ApL. #, . i
Sulle. Apt. #. st uie, A ol 5. Cerlificate of Status Desired G $8'75 Additional
22 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
2_3| ;;} Trust Fund Centribution Added to Faes
Zip Country Z1p Country 8. This corporation owes or has paid the urrent year Intangible
’m a ;;] 30 Porsonal Property Tax due June 30. 1 ves [l Ne
9. Name and Addrass of Current Registered Agent 10, Name and Addrees of New Registerad Agent
NELSON, W B 81| Neme
6218 [ROQUOIS COURT 82| Streal Address (P.O. Box Number (s Nol Acceptable)
ODESSA FL 33558 =
v 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am wiaanamns af, Section 607.0505, Florida Statules.

Plesident 1/23/9 8

CR2EO034 (10/97)

SIGNATURE

Signature typod or prved narme ol 1ogtered sgent and tile if applicable (NOTE" Regislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Pres ey J-N Ecse W [T oeLere 11TTLE ive  peesident [ Grange T Addition
NAME w. Hlale 1.2 NAME \ 250N

2 Qe cf Képin LY LAE

steevanoness | (02 & T 5 LSSTREETADDRESS | 3, 5 fy  LAuRbe. 4%
eITY-SI-28 Obessn F- 33 51 ¢ 14 CITY-5T-20 Bléx Coh Fr 3372 Y
TILE [J DeLeTE 21 TLE ' [ change LT Addition
NAME 22 NAME
SIREET ADDRESS 2.4 STRAEET ADDRESS
CATY- ST 2ip 2. 4CIrY-5T-2P
TE | ET 31TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$1-2IP 3.4, CITY-§1-2IP
TITLE [Jorere A1 TMLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2IP 44 GTY-5T-21P
TTLE [T DELETE 51 TLE [ change [T Addition
NAME 5.2 RAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-ZiP
TILE U OELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-210 6.4 GITY-ST-2IP

14, | hereby certify thal ihe information supphed with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of ihe corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; ano that my n?}e;yg?rs in

Biock 12 ar Block 13 If chgnged. gropfin ajlachment with an addross. /
CIAMATIIDE. M o W tan have 1L en it Piedo 4 H2GLG Sl n




