FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 3

FILE NOW: FILING FEE

A
w1 1

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANTHONY HOMES INC

Principal Place of Business

8253 TALLSHIP LANE
PENSACOLA FL 32526

P97000050889 (9)

Mailing Addross

3253 TALLSHIP LANE
PENSACOLA FL 32526

AR R BRI

DO NOT WRITE IN THIS SPACE

3. Daite Incorporaled or Qualified

06/09/1897
2. Principal Placl of Business - 1_‘5&. Mailing Address 4, FEI Numbar Applisd For
21] 26| P~ BH/EEE F0 Not Applicabio
Suite, Apt. ¥, slc Swite, Apl. #, etc. i
m g P 5. Cortificate of Stalus Desired L $8.75 Acdtional
22 L o7 Fae Required
City & State | Gty 8 State 6. Election Campaign Financing $5.00 may be
E‘ o 2é] Trust Fund Contribution Added to Feas
Zip Counlry | 7n Country B. This corporation owes or has paid the cyrept year imangible
;;] 25 e _2‘ﬂ 30 Personal Properly Tax due June 30. H\Yes O No
. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
SANFILIPPO, STEVEN P B1) Name
3253 TALLSHIP LANE 82| Street Address (P.0O. Box Number is Mot Acceptable)
PENSACOLA FL 32526
83
84| City FL Iasl Zip Code

SIGMATURE _____

SIgnatur e, tyl o0 Of frnted Bar s of teg siorod agin and tils 4 appiatio

11, Pursuant ta The provisions of Soclions 607 0507 and 607 1508, Flonida Statutos, the alave-named corporation submits this statemant for the purpose of changing s regisiared
office or regislered agent, ar both, inthe State ol | onda. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | am famitiar wilth, and accept the ebligatons of, Section 607.0505, Florida Stalutes.

(HCQTE - Ropisterad Agant signature raqueed when ranstating)

DATE

12, " OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [0 DeLee 1AMLE - [J Change L Addition
NAME +2 NAME S7EvEN P. SANEILLFPO

STREET ADBRESS 1351 ADRESS (B RSB T ALLSH P LAane

CITY-ST-21P 14 CITY-ST-2P %GNS#QM L e 00A JFas 26

e [T DELETE 21TMLE [T Change 3 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AODRESS

CITY-ST-2IP 2 4CITY-ST-2IF

TITLE T [T DELETE A1TILE U Change ] Addition
NAME 32 NamE

STREET ADDRESS 31 STAEET ADDRESS

CHY-5T-2P e 34, CITY-ST-71P

e [T oecete 41TILE T Change [T addition
NAME 4.2 HAME

STREEY ADORESS 43 SYRELT ADDRESS

GITY-$T-2IF J 44 0ITY-ST-21P

TLE T_TDELETE 5.1 ML [JChange [ ] Addiion
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP e 5.4 CITY-5T- 7iP

THLE L DELETE B TILE [J change L] Adgition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY-§T-2P

t4, | hereby ceniI?z
indicated on thi

A

address.

/yw—\-

a 4

P . I A T

that (he information suppiied with this filing doos not qualify far the axemption stated in Section 112.07(3){), Florida Slatutes. | further certify that the informaticn
is annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporalion ar thes receiver or trustec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgoed. o on an altachment with

)

P )

May 21 1998 8:00am
Secretary of State

CR2E034 (10/97)



