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

f PROFIT 3Lt FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 : O O am
2 CORPORATION vidugie® Sandra B. Mortham )
|| AR REORT secoy o e Secretary of State
. 1998 DIVISION OF GORPORATIONS
| DOCUMER P97000037547 (1)

LEGENDARY HOMES, INC.
Principal Place of Businoss Mailing Address ||||“I|! "I |||ll ‘I““"“ |||l| ""‘llll”"“ ||||||““I’|” ||I‘ ||||
I | FT MYERS FL 00p49— FT MYERS FL S3918=

WYERS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ _04/28/1997
: 2. Principa! Place of Business | 28, Mailing Address 4. FE| Number Applied For

E ;;l ’3-,& HiC Ruors LS ) R%]lsﬁg H’I:l‘m}f El:' 3 LN bs—. 07(‘5]5‘ Not Applicable
: . Apt. #, Suite, Ap1. ¥, . Hi

! Sulte, Ap otc — ulto, Apl. 4, et 8. Caertificate of Status Desirad D $3.75 Addtional

) 27 Fee Required
il C%& Siale | Gity & State 8. Election Campaign Financing $5.00 May Ba
i ;;] 2(;‘ Trust Fund Contribution O Added to Fees
- Zip Country __Ip Gountry 8. This corporation owes or has paid tha current year Intangible

;ﬂ aae' 'Z- EI [25] 33‘1! 2.. EI Personal Property Tax due June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

] NUNEZ, WILLIAM o
& 127" EAGLE POINTE CIRCLE 82| Strest Address {P.O. Box Number is Not Acceplable)
4 FT MYERS FL 33913 = 13790 Hickomy pusd LN

: 84| City 85 ip Code
FL [*| 84572,
- 11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, In the Stale of Forida. Such change was adthorized by the carporation's board of directars, | hereby accept tha appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

e

CR2E034 (10/97)

SIGNATURE .
Signaiure, typed ar prinind name of registared agen! and Ihic if appicabie (NOTF Registered Agenl s.gnalure required when relnstaling) DATE
12. e OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T SeieTE e — X Change L Aadiion |
NAME NUNEZ, WILLIAM 12 NAME
smreeraporess | HETHHEAGHE-POINT-OIRGLE asmeeraooness | 1 37THO HICKORY ROk WUN
CITY- §1- 2P FT MYERS FU38843 1.4 CITY-1-2P QJ 2
TILE [T oreTE PRRT Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2. 40ITY-ST-2P
TLE - T DELETE 31TME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, 0TY-S1- 7P
i e CJ oelEE 41 TILE [ Ghange [T Addition
] R 4.2 NAME
f” STREET ADDRESS 4.3 STREET ADDRESS
£ ¢Y-sr-ap 44CITY-§T-2P
¥ TITLE ) OELETE 517ITLE [ Change [T Addition
4 HAME 5.2 NAME
2| sTREET ADORESS 5.3 STREET ADDRESS
- | emveste 5.4 CITY-5TIP
TILE [T DEcETE 611MLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§F- 248 B4 CITY-ST- TP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation

indicated on this annug! reporl or supplemental annual repart 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 th§ corporatian or the receiver or Liusteg empowared to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 ifichanged an atlachment withrataddress. q ‘3

’ = Lol A N o.mm"-(”"ﬁa-um_

QIANATIIRE-.



