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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

BUILDERS MODEL HOME FURNITURE, INC.

Principal Place of Busingss

823 8. TAMIAMI TRAIL
NOKOMIS FL 34275

Maiting Address

923 8. TAMIAMI TRAIL
NOKOMIS FL 34275

FILED
Apr 01 1998 8:00am
Secretary of State

R MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/27/1981
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
24 26] 65-0307600 " {Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, oic. i
P o P 6. Certificate of Stalus Desired E] $B'75 Addtional
22 ;] Fea Roquired
City & State City & State 8. Eloction Campaign Financing ss_oo May Ba
E] Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangfle
24 EI 2_9] m Parsongt Property Tax due Jung 30C. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, JEFFREY J. 81| Nama
a3 s me' TRA"- 82| Street Address (P.O. Box Number is Not Acceptable}
NOKOMIS FL 34275

a3

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t em familiar with, and accept the ohligations of, Section 607 0505, Florida Stalules.

SIGNATURE - e

Signature typad of purted name of regestared agent and like 1| appiicablo (NOTE" Registered Agenl signature required when reinstaling) OATE =
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T OFLETE 11TIME [J change T Addition =
NAME SMTH, JEFFREY ). T e "
stREeT aobeiss | 1RORTFHHER A Bax 12> St liﬁ% A‘nu}Lss %
CITY-ST-2 BARASOTAF-84238. NO Kow\{j FL 1A EITY-§T- 2P &
TLE 1 oeLese 21TITLE [Jchange [T Addition | €
NAME -3 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P . . 2 4CITY-ST-2P
TME Vice Presldon? [T oeLete 31TITLE T Change 7 Addition
NAME wa\ , PN Kmnbmﬂ 32 NAME
STREETADDAESS | 73 1) MMA y‘f‘fot Jer OF 33 STREET ADCRESS
CIY-51-21P caraootd AL TYLD f 34.GITY-ST- 2P
TITE DR ’ [ DELETE L1TNLE [ Chiange L Adghion
NAME 4. 2NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY- §T1-21P
TMLE ) DELETE 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDAESS
CiTY-ST-2IP 5.4 CTY-51-2IP
TITLE ] OELETE 6.1 TITLE [ change [T Additian
NAME 6.2 NAME
STREET ADDHIESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14. | hereby certiy 1rat the information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)(i), Florida Sialutes. | furiher certify that the information
indicaled on this annual reporl or supprlemonial annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; thal | am an
officer or dirgalor of the corporalion or the receiver or trustee empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changad, or on an gllachmont with an gddress.

CIANATIIDE.

~/ ]

M rlae) FS Fenibons 2T/ 9 aul-UocynSG




