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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000098329

1. Corporation Name

MY MOUNTAIN HOME, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90082 003 ***150.00

AV CAGRRME O

Principal Place of Business

1532 E. GULF BEACH DRIVE
ST. GEORGE ISLAND FL 32328

Mailing Address

1532 E. GULF BEACH DFIVE
ST. GEORGE ISLAND FL 32328

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Apr lied For
|21} |26 S9-35L 04599 Nol Applicable

Suite, A2t. #, etc.

Suite, Apt. #, elc.

$8.75 Axditional

El ;I 5. Certifcate of Status Desired O Fee Ret uired
City & State City & State 6. Electioy Campaign Financing s $5.00 May Be
E‘ 28 Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Gountry B. This o rporation owes the current year ntangible
24 |—2;l ’gl W Personal Property Tax. O Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HUGHES, WHALEY
82| Street Address (P.O. Box Number is Not Acceplable
1532 E. GULF BEACH DRIVE ( placte)
ST. GEORGE ISLAND Fi 32328 23
B4| City L 85| Zip Cude

SIGNATUR=

11. Pursua 1t to the provisions of Sectians 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Flarida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Signaturs, typed of primted nar 1gof registered agent .ind title if applicable.

(NCTE : Registerad Agent signature requ red whan reinslating) DATE

12. \ DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ NG DIRECTORS IN
TME g . ] DELETE 14ATLE __ [ ety e—:‘;iﬂ' [ Change ition
NAME . 12 NAME \ sia =5
reek Ry g & - LD
STREET ADDRES S 5“‘:’0“@‘ ¢ asweeranoress| | S B - & %e M.
CTY. 5T-21P i};gg DSl | le,_ B 30534 14 GITY-$1-2° S Ges L33y
F———— # ¥ —
. ;) . = DELETE 21TIMLE Change Addifion
e Vicee i e Jen U (CJChange [
NAME 4 2.2 NAME
STREET ADDRES 5 t'%)\g% B Qa\pk-\) ~ 23 STREET ADDRESS
|ervstze £ Geprs JeC 323527  2.4cmv-sr-2
THLE [J DELETE 3LIME CJChange  [] Addition
NAME 32 NANE
STREET ADDRES 3 33 STREET ADDRESS
crv-st-zp | 34 CITY-§T-2P
THLE [ DELETE 41TIME []Change [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST. ZIP
e J DELETE 5.3 TITLE Cchange [ Adcition
NAME § 2 NAME
STREET ADDRES:S 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-57-2P
TITLE ] DELETE 81 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in :3ection 119.07{)(i), Florida Statutes. | further ce tify that the info mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur 2 shall have the same legal effect as if made under oath; tha! | ain an
officer or direcior of the corporgtion or the receive- or irustee empowered to & ecute this report as required by Chapter 807, Florida Sialutes; and thal rmy name appears in

Block 12 or Block 13 if chan,

SIGNATURE:

ATURZ AND TYPED OR PRINTED NAME

SIGNING OFFICER l); ;!RE%TOR E {Q

, or on an attachrr ent with an address, with all other like empowered.

§ S0 275137/

0055274

CR2E034 (11/98)

i

Dat T aytime Phone #




