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

PROFIT
CORPORATION Sandra B. Mortham, , .,

ANNUAL REPORT Seorelary of State Secretary of State

1998 L N DIVISION OF CORPORATIONS
T

DOCUMENT # P97000058454 (4)

1. Corporation Name

CURTIS MAXWELL HOMES, INC.

AR R

Principal Place of Business Mailing Address
§321 PIFELINE ROAD 5521 PIPELINE ROAD
PENSACOLA FL 32505 PENSACOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Ngmber Applied For
2 ;i—l 9 - ; /é ?.(tz 9 Nol Applicable
Sulte, Apt. #, glc Suite, Apl. #, elc. N - ] $8.75 Additional
B;l ;’-l 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Gampalgn Financing $5.00 May Be
?3.] EE] Trust Fund Contribution ] Added 1o Fees
Zip Country 2 Country 8. This corporation pwes of has pald the current year Intangible
m a m ;)-‘ Parsonal Proparty Tax due June 30, Clves Ona
9. Name and Address of Curreni Reglsterad Agent 10. Neme and Address of New Registered Agent
POPE' RAY P 81| Mame
4400 BAYOU BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEM- 54 B
PENSACOJA FL 32503 83
B4{ Cily FL 85| Zip Code

11, Pursuant to the Yrovisions of Soctions 607 0502 and 607.1508, Flarida Siatules, the above-named corporation submits this statermnent for the purpase of changing its regislerad
office of registered agont, or bolh, in the State of Flerida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | sm familiar with, and accepl the oblgaliens of, Sccton 6070505, Florida Stalules.

SIGNATURE . R
Signature. typed or prnted natne of rogrtered Agonl and Wik i appcabie (NOTE- Rogislerad Agent signature raguired when rainstating) DATE
12. OF FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ bedeTE 11 TILE [T thange ] Addition
RAME JOHNSON, CURTIS M 12 NAME
smeetaponess | 5821 PIPELINE ROAD 13 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32605 14 CITY-5T- 2P
TITLE 0 T 1 oeLeTe 29 1MLE [J Change [ Addition
HAME JOHNSON, THERESA M 22 NAME
BTREET ADORESS 2.3 STREET ADDRESS
2 4GTY-ST- 2P

[T DELETE 31TME [T change ] Addilion
HANE - 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY- ST-2IP 34.CITY-51-2F
TLE [ pecere 41TiTLE [Ocrange ] addition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CITY-ST-2IP
TME 1 DELETE 51TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP 54 CIY-51-2IP
TME [ orete B1TILE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2% . 6.4 CITY-ST-21P

14. | hereby certify that the information supplicd with this ing doos not qualify for the exemption stated in Section 119.07(3)(1), Fioriga Statutes. | funiher certify that the information
indicated on this annual report or suppicmental annual reporl is rue and accite and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivps o 1 ar rad tg#ecute this repor as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod, or an an atlarl ‘ za/
y Ir A5 /P o

IMATTIIDIEC.

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



