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

- "PROFIT FLORIDA DEPARTMENT OF STATE Apr 30.1999 8:00 am
L ]
CORPORATION Katherine Harris ?
ANNU_AL REPQRT Secretary of State ecretal y Of State
: 1999 DIVISION OF CORPORATIONS S 04-30-1999 90109 044 ***150.00
1. Corporatfdn Name | P97000026464
PREVUE HOMES, INC.
Principal Place of Business ‘Mailing Addrass - ‘II“" l” lll }Il ” Ilm Ilm |IH|“|‘| I“H |l||” ”| ||
6308 SOHTHF EORIBAAYFNIE — P O-BOX-6420r
LSUFE+ SHTE 11—
—LAKELAND-FE 33843~ : TAKELAND FL-93807 DO NOT WRITE IN THIS SPACE
’ : b1 1o ) 3. Date Incorporated or Qualifed
‘ _ 03/19/1997
2. Principal Place of Busi.r}ess 2a. Mailing Address 4. FEI Number Applied For
2 ¢700 S.-Florida Ave. {2 P. O. Box 7667 59-3437672 Not Applicable
Suite, . #, efc, . Suite, Apt. #, etc. iti
ulte, Apt. #, ete u_l e ApL. %, ete 5. Certifcate of Status Desired ] . _%875 Adqltlonal .
El Foi R e - e ;L-_—« T e e e R ~==Fee Required—=>—]
City & State ) : - City & State ’ | 6 Etection Campaign Financing $5.00 May Be
El lL.akeland, Florida m Lakeland, Florida Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year intangible
;] 33813 ES-] us 29| 223807 m s Personal Property Tax. : Oves . [Aho
T T8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81! Name )
WL SWORTH.-W WM-JR- W. Wm, Ellsworth, Jr.
6706 S-FLORIDA -AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
6700 South Flerida Ave. -
56 83} Suite #6 '
AKEEAND-FL-33813
. 84| City |as| Zip Code
, s Lakeland FL || 33813
1. Pursuant to the provisions of Sfictions 60770502 and 6071 1€08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agapt, opbbth, if th ige, Shsh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am far% d/accep! igati g 5070505, Florida Statutes.
SIGNATURE f A - 3/16/99
5 ure, or pri e of rhigt r‘gagsnt.?n_'g,nm it appdk?ﬁ){ (NOTE" Registared Apent signature reguired when reinsiating) DATE
12. 8 AnD DIRECTgIRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P / ~ [JOELETE 1ATMLE D [lChange [ Addition
NAME ELLSWORTH, W WM JR 1.2 NAME
smreeTaooress| 6700 S FLORIDA AVE STE 6 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 14 GITY-ST-ZP
TILE . [J DELETE 21 TMLE [ Change [J Addition
NAME ‘ 22 NAME
STREEY ADORESS| 2.3 STREET ADDRESS
CTY-ST-ZP - . ) - 2.4CITY-ST-ZP T
TME ] DELETE 31 TITLE {MChange T Addition
NAME . 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-ZP . 34 CITY-5T-2IP
TME B [] DELETE 41 TITLE [ Change ] Addition
NAME ’ o 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-ZIP
TME . [J DELETE 5.1 TILE E [JChange  [J Addition
NAME L 52 NAME : : -
STREET ADDRESS 4 5.3 STREET ADDRESS
CITY- ST-ZIP , 54 CITY-$T-2IP
TME .o [J DELETE 61TILE ; [JChange [ Addition
NAME T . x - 6.2 NAME :
FRTES PRV INtH :
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP \', l:,.““ P 64 CITY-ST-2IP

R P
14. | hereby ‘certify that the information supplied with-this filin es p

indicated on this annual report or.supplemental annyral.
officer or director of the corporalipn or fhe receiver
Block 12 or Block 13 if chan ordfy an attad

for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify. that the information
atcurate and that my signature shall have the same legal effect as if made under oath; that 1 'am an
ered Ao execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

h all other like empowered. Co et ..

5 A WA e D e * V v
CBLYRINYZCLUIRED : 3/16/99 941/644-9197

RISy

CR2E034 (11/98)

LY BN
SIGNATURE: 1 77
ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #
N RPN, Wy - Thrmr e = D ey = -



