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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPQORATIONS

FILED

DOCUMENT # S96401

1. Corporation Name

SOUTHWEST QUALITY HOMES, INC.

2190 J 8 C ELVD
NAPLES FL 34109
us

Principal Plz ce of Business

Mailing Address

A% J § G BLVD
NAPLES FL 34109
us

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 029 ***300.00

- TURCHRINB VAR

DO NOT WRITE IN THIS SPACE

3. Date ln:orporated or Qualifed

11/25/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
21] |26] 650312136 Not Applicable

22|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|27

5. Certifcale of Status Desired

O

$8.75 additional

Fee Reqiired

City & State

23]

City & State

28]

6. Electior Campaign Financing
Trust Fund Contribution

0

$5.00 vay Be

Added to Fees

Zip

m

Country Zip

[2] 29

Country

Personiil Property Tax.

8. This co poration owes the current year lntangible

OYes

A

9, Name and Addiess of Current Registered Agent

19. Name iind Address of New Registerel Agent

2190 J

MULLERSMAN, STEVEN J.

& CBLVWO

NAPLES FL 34109

84 Name

82} Street Adiress (P.Q. Box Number is Not Acceptable)

83

84| City

Fl_

85| Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.
office o registered agent, or bot1, in the State of Florida.
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

1508, Florida Statules, the above-named co poration submit s this statement for the purpose «f changing its registered
Such change was zuthorized by the corporasion’s board of d rectors. [ hereby accept the appaintment as regi stered

SIGNATURIZ
Signature. Typed or printed nara of registersd agant . nd tia T appiicabla. (NOTE : Regrsiered Agenl signaturs requ ‘ed when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE PD (] DELETE 1.4 TME [JChange  []Addition
NAME MULLERSMAN, STEVEN J 1.2 NAME
streeT Anoress| 2180 J. & C. BLVD. 1.3 STREET ADDRESS
CITY-S$T-2P NAPLES FL 14 CITY-ST-2IP
TIMLE viD [] DELETE 2ATITLE [JChange  [] Addition
NAME MASON-BRIGHI, MONICA L 22 NAME
streeTanorenss| 2190 J. & C. BLVD. 23 STREETADDRESS
CITY-ST-ZP NAPLES FL 24 CITY-ST-2IP
TITLE VSD [ DELETE 31TITLE [T Change [ Additian
NAME MASON, JOSEPH L SZNAME
streetaopress| 2190 J. & C. BLVD. 33 STREET ADDRESS
CITY-ST-2F NAPLES FL 34 CITY-ST-2IP
TILE [ DELETE 14TITLE [CJChange [ Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TIME [ OELETE 51TMLE {T1Change  [] Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6. TILE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST-ZIF

14. | hereb cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signat. re shall have th:: same legal effect as if made under oath; that | aim an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

3$.D31me Phone'; cl

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

Hon: 0 N W S e SrevEn LY
SIGNATURE %ﬁ%ren NAME OF SIGNING OFFICEF OR DIRECTOR

AR, S Wl L

e

CR2E034 (11/98)

1 —




