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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW AGE HOMES, INC.

(0)

Principal Place of Business

Mailing Address

FILED

Apr 30 1998 8:00am

Secretary of State

MO A NG

HEE

9015 N US HwY 1 4063 N INDIAN RIVER DR
UNIT & COCOA FL 32027
COG0A FL 32627 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
03/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 593057517 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elG. iti
—] ? P 6. Cerlificate of Status Desired O $B'75 Additional
22 o —z;| Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May 88
E\ Trust Fund Contribution Added 10 Feas
Zip Country . dp Country 8. This corporation owes or has paid the current year Intangible
2_jl L ____2£| o m Parsonal Properly Tax due June 30, Yos No
§. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
METZ, BARBARA W B Name
4083 N INDIAN RIVER DR 82| Strest Address (P.O. Box Number is Not Acceptable)
COCOA FL 32027
a3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Flonda Slalules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Tlonda_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the obxigalions ol, Section 607.0505, Florida Statutes

SIGNATURE S . e .
Signature, typad of printed namg ol 1egeod agnad and 1k d apygheable: (NOTE - Registored Agont signeture required whan reinstating) DATE

iz, OFFIGE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T OELETE TITITLE [T change £ Addition

HAME ‘METZ, BARBARA W, 1.2 NAME

sweerappeess | 4063 N INDIAN RIVER DR 15 STREET ADOIRESS

CITY-5T-2P COCOA FL 14 CUIY-5T-2P

TITLE ) 1 DELETE 21 TLE T Change (] Addition

NAME METZ, THOMAS E. 2.2 NAME

smeeraooness | 4083 N INDIAN RIVER DR 2.3 STREFT ADDRESS

CITY-ST- 2P COCOA FL ) 2.4 CITY-§1-2P

TIME [ DELETE 31 TITLE ] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2P 34.CITY-S1- 7P

TILE i L peLeTe 41 TILE [J change T[] Addition
| NANE 4 2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

GITY-ST-21P 44 CITY-81- 2P

e 1 DELETE 511NLE [FChange [ Addition

NAME 53 NAME

STREEY ADORESS | - &3 STAEET ADDRESS

CITY-ST-20P 54 CITY-5T-2P

TILE [T pelETe 61T01LE [ change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-2P 6.4 CITY-ST-2P

officer or director of the ¢
Block 12 or Block 13 if ¢

iged, or onan altachmenl wilh an adoress.

P AV a P, F s B DY

[

T T I o

14. | hereby certify thal the informiation supplicd with this (iling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an
»oration of the receiver of ruslee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

1// y e ry S /_.., PP

CR2E034 (10/97)



