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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 K8

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # S171 53

1. Corparafion Name

FLORIDA NEW HOME PROFESSIONALS, INC.

(4)

Maiting Adcress

178 ALMOND DRIVE
OCALA FL 34472

Principal Piace of Business

178 ALMOND DRIVE
QOCALA FL 34472

DO NOT WRITE IN THIS SPACE

G R WV

3. Data Incorporated or Qualified

12/10/1990

Mar 24 1998 8:00am
Secretary of State

2. Principal Place of Businass 24, Mailing Address 4, FEI Number Applied For
21 126] £9-3061373 Not Applicable
Suite, Apl. #, elc. Suile, Apt. 4, etc. »
uie. e uio, Apt. 4. et B. Cerlificate of Status Desired [ $8.75 addtional
22] [27] Fes Required
City & Slate City & State .| 8. Elsction Campaign Finanging $5.00 may Be
E 2—3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the curreid year Intangible
24 E] ;;] ;I Personal Property Tax dus Juns 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered’Agsnt
WALLACE, JULIE T 81| Name
178 ALMOND DRIVE 82| Street Address {P.O. Box Number is Not Accepiable)
OCALA FL 34472
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submite this statement for the purpose of changing Its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as regislered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signaturs, typed o printod neme of registarad agant and Ink if applicable (NOTE Aegislerad Agen! signature required when reinglating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME PSID ] oELeTe 1ATITEE U change [ Addition | =
NAME WALLACE, JULIE T. 12 NAME §
seet aomess | 178 ALMOND DRIVE 13 STREET ADDRESS a
CITY-ST- 2P OCALA FL 14 CY-ST-ZP &
TME ] DELETE 21 TILE “[Jchange [ Adaition | O
NAME 2.2 NAME
STREET ADDRESS '2.3 STREET ADDRESS
CITY-ST-21P 2.4LNY-§7-2P
LE ) DELETE "31 TILE [ Change LI Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T- ZIP 34, CHTY-5T-7IP
TIILE ~ J DELETE 41 TITLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§1- 2P 44 CITY-51-2P
THLE [ OELETE 5.3 TILE Jchange [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2IP
TITLE [T DELETE 6.1 TITLE L] changs  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-S1-21P 6.4 CITY-ST-2IP

14. | hereby ceriify that the information supplied with thes filing does rot qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha! my name appears in

JrliE [l bl

(- ) P Y i

Block 12 or Block 13?&?996. or on an allachment with an address.
rons vt irme P N T )y BBt

= I Ag l{r: b or)  meaedd



