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

CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # PQ7000091138 (2)

1. Corporation Name

FAIRWAY HOMES OF LAKELAND, INC.

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

O

Piincipal Place of Business Mailing Address
973) CLEVELAND HEIGHTS BLVD. 3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 3313 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incotporatad or Qualified
. 10/21/1897
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 ?6] 5‘1 - 34'7 3 36 q Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. N ] $8.75 Additional
2—2| ;-] 5, Certiticate of Status Desired O Fes Required
City & State City & Slate 6. Election Campeaign Financing $5.00 May 8o
E] m Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 20 m Personal Property Tax due June 30, lg Yos [ ]MNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
JACOBS, DALE GARDNER 81| Name
3730 CLEVELAND HEIGHTS BLVD. 82| Street Address (P.O, Box Number is Not Acceplable)
LAXELAND FL 33813
83
84 City FL 85| Zip Code

¥
11. Pursuan! to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_Such change was authorized by tha carporation's board of directors. | hereby sccept the appointmant as registered
agent. | am famitias with, and accepl the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE ' 2’\ ‘Zlq 8

Stonaiture, typad of prinleg nama of togislered agont and ttle it applicable. [NOTE: Registerad Agant signalute ratuirad whan reineiabing) FoAtE ¥
12, OFFICERS AND DIRECTORS | KRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il 12
T President L DELETE 11TIME T crange L1 Addition
NAME Todle 6. Jacobs 12 NAME
smeeraooeess | 7 B0 Clevelond h’fs Bl‘fd . 1.3 STAEET ADDRESS
Gty 51. 20 loXelond FL 2B 14 CITY-§T- 2P
TLE Vice.. Presd ent L oecete 21TIME [T Change 1] Addition
NAME Nitlioom B . Budl 2.2 NAME
StReET A00RESS | ‘D7 WO Clevet and \f\'\‘i .E[ . 2.3 STREET ADDRESS : 3
ovstze | Lokeln k. Fu SR 2 4CIY-§1-29 '
TITLE L] DELETE 31 TILE [ change [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34 CITY-§T-2P
e T oecete 4ATIE " cChange  [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 LITY-ST- 2P
TITLE [ DeLEtE 5.1 TITLE [J Change T Addition
NANE I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 4
CITY-ST-21P 5.4 CITY-S1-21P 3 i 9‘
TIE CTDeLeTE 6.1 TMLE [JChange ] Addition
NAME : 6.2 NAME 100002456211
STREET ADDRESS 6.3 STREET ADDRESS “031"24?’98"“0 1 DS 1—'"":' 1 D
CATY - 5T-2P 6.4 CITY-ST- 2IP *##150. 00

s not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 10 exacute this report &s requirad by Chapler 607, Florida Statutes; and that name gppears in

. ; - Xn \QQ 'afv,.qé\ Q17

14. | hereby certify that the information suppf
indlicatad on 1his annual report or supplgg
officer or director of the corporation or e
Block 12 or Block 13 if changed, or onfgn

| owaraey A =i %P

PROFIT % ‘} FLORIDA DEPARTMENT OF STATE M aI‘ 24 1 99 8 8 O O am

CR2E034 (10/97)



