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

PROFIT e FLORIDA DEPARTMENT OF STATE |\/| O 1 1 99 8 8 : OO m
CORPORATION e . _. _' ] Sandra 8. Mortham ay * a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
- 1 DOCUMENT #
" | PQGUMENT # PQ7000028141 (4)
'l NU HOME CONCEPTS, INC.
‘, Principal Place of Business Mailing Address “II”III"I IIIN Illullm III“ "m lI.I”IIII ml' "I‘"III”m |II‘
1 PO, BOX 2005 P.O. BOX 2605
LUTZ FL 33548.2005 LUTZ FL 33646-2605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pi | P f Bl M d 0%’35!{!997
2. Principal Place of Business 28, Mailing Address 4, FEI Mumber - Applied For
2—1] E b 6"" D ’7 e/ﬁéé 7 1 |Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, otc. N ‘ $8.75 additional
m Eﬂ 5. Certificate of Status Desired ] Foe Roguired
) City & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
- [28] 28| Trust Fund Contribution O Added to Fees
= Zip Country Zip Counlry 8. This corporation owes of has paid the cyrent year Intangible
kL] E} 29 E] Personal Property Tax due June 30. t4g)\’es O no
9. Name and Address of Current Reglstered Agenl 10. Name and Addross of New Registered Agent
i KING, §. KEVIN 81| Name
S 18712 HANNA ROAD 82| Swreel Address (P.Q. Box Number is Nol Acceptabie)
LUTZ FL 33549
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions al Sections G07.0507 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhgatons of, Soction 607.0505, Florida Slalutes

SIGNATURE . o
Slgnaiure, lyped o ponlsd name of mnva’lmr-d_'ag(-rl andg Gt if a;pl cable (NOTE: Registerod Agent signaturd tequired when rainstatingy DATE p
12. OTFICEHS AND DiRECTORS | BEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiTLE ) L] Deteve 11 THLE D — W ¥ ad DEChenge  [TAdditon | =
NAME HURRY, STU 1.2 NAME H, ve g’/ 57— §
staeet aooress | 4224 STAFFORDSHIRE DRIVE 13SIREET ADDRESS |3 BYAFLORDGH M4 DA, &
onv-st-ie | LAKELAND FL 33809 1A CITY-S1-2p 7&4%127»4’/(/1?. FL 33504 &
T D L J DLLETE 21T0E VO—¥F 7 /{/_' Cttnge ] Addiiion |O
NAME $ING, J. KEVIN 2.2 NAME Kt J K e/
smeetaconess | 18712 HANNA ROAD vswrionss || @712 pfAAT
CITY- §T-2¢ LUTZ FL 33549 caovsize (WU TEy FLo 2559 '7
TTLE T71 DELETE 3.0 TILE “Lchange T Addition
= 1 NAME 3.2 NAME
~ | STREET ADBRESS 3.3 STREET ADDRESS
CITY- ST 1iP 3.4.CITY-81-2IP
o] e [ orere 41701LE [ change [T Addition
o | e 4.2 NAME
2| STREET ADDRESS 43 STREET ADDRESS
S _oiresrze 44CTY-8T- 2P
1 e ] DELETE 51 TILE O crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. { oyt . 5.4 CITY-ST- 2IP
o] TLE [ DELETE 5.1 TITLE [ change ] Addition
1 name 6.2 NAME
STREET ADDRESS £ STREFT AUDRESS
CITY-ST-21P 8ACITY-5T- 29
14, | hereby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual roporl s true and accurate and that my signalure shall have the same lega! effect as if mads under oath; that | am an
officer or direstor of the corporatign or the recoiver or trugleo empawerad ta execute this repoerl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Btack 13 if change il an@lachmnnl Addross fz_ ¢
PSP S Y _,_———/I/ &ll 2‘)\215?};5;’1 e 4/’%’“ g["/f-:—q/f




