FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Sk
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Carporation Name

A & M HOMES AND INVESTMENTS, INC.

Principal Place of Business

2306 CHADWICK CIRCLE
KISSIMMEE FL 34746

Mailing Address

2336 CHADWICK CIRCLE
KISSIMMEE FL 34746

FILED
Mar 30 1998 8:00am
Secretary of State

RO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar . Applied For
;ﬂ ;g] bc\ _%"? 235 ! @_) Not Applicabla
Suite, Apt. ¥, eic. Suite, Apt. #, elc.
P e an 5. Certificate of Status Desited ] $8.75 Addtiona
zl ;' Fee Required
City & State City & Slate 8. Election Campalign Financing $5.00 May Be
23 R] Trust Fund Conltribution Added to Feses
aip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 El 2_9] @ Personal Property Tax due Juna 30. Clves  [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MUNOZ, MARITERE 81| Name
2338 CHADWICK CIRCLE 82| Street Address (P.0O. Box Number is Not Acceplable)
KISSIMMEE FL 34746

83

B4| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

ageni. I am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: = above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2EC34 (10/97)

o

IARATIIOAE™ . 1

indicated an this annual ropon o
officer or diraclor of the corpora

Block 12 or Block 13 if changfXii gr on &)

gy
I B | L

tgf:hment with an address.

MDMTEYS M ML

SIGNATURE U
Signanre, Iypod of prited ownn of tegetered agent sed ttle ol apphcable {NOTE' Registared Agent signature requred when reinstating} DATE
12. OF FICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11TME [T change ~— LT Addition
NAME MUNOZ, MARITERE 12 HAME
stager aoress | 2336 CHADWICK CIRCLE 1.3 5TREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34748 14 CITY-5T-2IP
ME LT ecere 21THTLE [ change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CHY-5T-2P .
TITLE L] DELETE 31TMLE CT Chaage [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
GITY-$T-2IP 34.Cmy-sT-7IP
TITLE [T oeLETE 41TLE [T change T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-5T-2IP
TITLE L] DELETE 54 TMLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST-2IF
TITLE (] DELETE 6.1 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-7iP 6.4 CITY-51-2P
14. | hereby certify that the informatigo supplied with this filing does not qualify for the axermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
N or th ﬁc ivar or trustee empowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

22398 (2.4 180



