FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Wy
SE0E W

ke

FLORIDOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # §92300

1. Corporation Name

FEDERATED CONSTRUCTION & HOMES, INC.

(0)

A O A

Principal Place of Husiness

P.0. BOX 30%
WINTER HAVEN FL 33681

Mailing Address

P.0. BOX 0%
WINTER HAVEN FL 33385-3006

3. Date Incorporated or Qualified | 3a. Date of Last Repont

11/06/1991 04/18/1996
2. Principal Piace of Husinoss 2a, Mailing Address 4. FEI Number Applied For
?ﬂ Ea 59'3 139440 | Not Applicatle
Suile, Apt. #, et Suite, Apt #, etc.
. . P 5. Certiiicate of Status Desited ] $8.75 agcitional
22] —E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;B—l Trust Fund Contribution Added to Fees
2ip | Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
m 25] EI m Florida Stalules Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
MARTIN, E. SNOW JR. B1{ Name
200 LAKE MORTON DR. B2| Streot Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
B3
84| City FL 85| Zip Code
11, Pursuant 6 I provisions of Sectons 607,0602 and B07. 1508, Flonda Siaiutes, 1he above-named Corporalion submils this statemant for the purpose of changing fis regisierad

office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent J am famihar wath, and accept the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE N

d mave of reg stared apent and litle i apolcatsie (NOTE: Regsierad Agent signature reguired when reinslating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
mit PO [T DELETE 1UTILE [T Change L] Addition g
NAVE SWAIN, LAUR! A 12 NAME g
sraceranoriss | 814 SPRING LAKE SQ 13 STREEY ADDRESS o
orv-sr.oe 1 WINTER HAVEN FL 1A CITY-§T- 2P &
T ST CITelEE 21 TLE [ Crange L Addition |©
NAME CLINE, PATTY 22 RAME
sieer aooriss | 814 SPRING LAKE SQUARE 23 STREET ADDRESS
orv-st.ze | WINTER HAVEN FL 2 4CITY-5T-2P
FILE [T DECETE AT HILE Tl cChange  [] Addition
HAKE 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
oy 512 34, CTY-§T- 2P
THILF LI pfLet 41TIE [ Change ™ ] Addition
NAME 4. 2NAME
SIREET ATIDRESS 4.3 STREET ADDRESS
CIY- 51-7P 44 CHTY-ST-2P
TILE [ oeeve 51 TIILE [] Change [ Addition
N 6.2 NAME
STREET ADDESS 53 STAEET ADDRESS
CTY-51-2P 54 0IIY-§1- 1P
TTLE [ oEwere 6.1 TMLE L Change  [J Addition
NME 6.2 NAME
STRFET ADDRESS £.3 STREET ADORESS
CITY-ST- 2P BACITY-ST-2P

4. | do hereby certify that the pfarmation supptied with th
information inclicated on thfs anngal reporl o supplery
| am an officer or directorflf the Farpogation or the
appears in Block 17 or B

SIGNATURE:

ing dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the
I annual repfrt is true and accurate and that my signature shall have the same legal eflect as if made under oath. tha!
' or trustee’ frpowered,lo exacute this repor as reguired by Chapler 607, Florida Statutes; and that my name

LA e (13- 97 9aY1-244-9019

BiGNATURE AND TYPED DR PRINTED NAlyﬁF RIGNING OFFICER OR DIRECTOR Date / Dayme Frone 8

AAAE




