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

nETener™ | Jan 15 1998 8:00am

PROFI
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 272405 (2)

1. Corparation Name

FLORIDA HOME BUILDERS OF TALLAHASSEE, INC.

Secretary of State

DIVISION OF CORPORATIONS S c Cretary Of State

AN AT RTER

Principal Place of Business Mailing Address
545 MACLAY LANE 545 MACLAY RD
P O BOX 12457, ZIP 32317 545 MACLAY LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated ar Qualified B
08/01/1963
2. Principal Flace of Business 23, Mailing Address 4. FEl Numger Applied Far
|z1] 126] 59-1009070 Not Applicable
Suiite, Apt. ¥, etc. B Suita, Apt. #, ete, i i
uite, Ap elc URe, Ap ete 5. Certificate of Status Desired [ $8'75 Additional
E«;’ a Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 —231 _ Trust Fund Contribution Added 1o Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the cyrrent year Intangible
24 |25 |2a] [30] Personat Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLUESENKAMP, GORDON J., JR. 1) Name
545 MACLAY LANE 82| Sueet Address (P.O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32312
a3
8?‘ City FL |85T Zip Code

11. Pursuant o the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the pu
affice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rﬁose of changlng its registered
the appointment as registered

SIGNATURE:

Signaturs, typed o printad neme of registered agaat and 1tla i apgitcabile (MOTE. Ragisiered Agent signature required when renstating) DATE R

12. ] CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE NOS - CIORLEE 11 TTLE T [JChange L] Addition

NAME GLUESENKAMP, JOSEPHINE 12 NAME

sweeTaporess | 545 MACLAY LANE 1.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 1.4 CITY -ST-ZP

TILE POV '_ ] DELETE 2.1 TITLE [ I Change I Addition

NAME GLUESENKAMP, G J, JR 2.2 NAME

smeeTaporess | 545 MACLAY LANE 2 STREET ADDAESS

CITY-ST- 77 TALLAHASSEE FL N 2 4CIY-ST-2P

TIME ) STD ” - ‘KLDELHE 31 TIMLE 1 cChange [T Addition

NanE ANDREWS, NORMA V 3.2 NAME

smeeTanoress | 548 MACLAY RD 3.3 STREET ADDRESS

LITY - 57- 2P TALLAHASSEE FL a 3.4, CITY - 57-ZiP

TILE VD ﬂ DELETE 41TMLE I change [ Addition

NAME GLUESENKAMP, KAY 4. 2 NAME

sweevaporess | 3717 RAVINE DRIVE 43 STREET ADDRESS

CITY=5T-2IP TALLAHASSEE FL 4.4 CITY-ST-ZIP

s B [T CELETE 51THLE [T Change L] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-37-2P 54 CITY-ST-2IP

TILE ~ LI DEtETE 6.1 TNLE L Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-Si-20 y 6.4 GITY-ST-2IP

14. | hereby certify that the ink maﬁ [_SUpD ith this filing does not qualify for the exempfion stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this annual repxrt Eeaial annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the --ﬁ q A=aiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chdng¥ achment with an address.

- G Gilvesenfamp . ol[of 96 (42)843-10)

Cale ]

= yatineg Phona & OOSOTTY

CR2E034 (10/97)



