SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. ‘&P ﬂ"ﬁ{;}‘.f’:i‘, E
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50). il {\;' ] 3
N - n e .,i H =,
PROFIT FLORIDA DEPARTMENT OF STATE ;f ! i'u::k i
Aﬁgﬁifi%ggg_r Sandra B. Mortham
. T .
Secratary of State 98 UC‘ 2? Pﬁ 52? Q&

DIISION OF CORPORATIONS

1998
DOCUMENT # F9B000002004 (7)
AMERICA'S HOME PLACE, INC.

SECRETARY OF o7
TALLAMASSEE. Ft Gy

LR TR

Principal Place of Business Mailing Address
PO BOX 1316 PO BOX 1318 i
GAINESVILLE GA 30503 GAINESVILLE GA 30503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
_ 04/22/1996
’_2i Principal Place of Business 77 _2=|1. Mailing Addrass i 4. FEI Number Applied For
21 26 . 58-1216576 Not Applicable
Suite, Apt. #, ete. Suite, . #, etc. - it
=l LS, APL ¥, &t = uite, Apt. # ete 5. Certificate of Status Desired | $?__; i::;::f:;"a'
City & State ‘City & State B ~6. Election Cart;;E;: l;iﬁancing ’ $5.-00 May Be
E‘ E] Trust Fund Contribution ]:I Added to Feas
Zip Country Zlp Country 8. This corparation owes or has paid the current year [ntangible
m EI E‘ ;[ Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEAVERS, SHIRLEY B Nemers e Po \lec 4
2115 TIMBER LAKE 82| Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33872
83 : R
sS4 ol Lﬁmc; Cousrt
84 City . 85| Zi
O-\ando FL | $5819
nging its registered

11. Pursuant to the provisions of sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chal
office or registerad agent, or bo%e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. ! am familiar witti'and a the cbligations of, section 607.0505, Florida Statutes.
oo _ /2
7 BATE

CR2E034 (5/98)

SIGNATURE -
Elgnaturt.(ﬂaa or"pdrvhd rame < registared agent and titls if applicabls. (NOTE: Registered Agert signature required when relnstating)

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME PCD [ peLete 1ime [ crange |1 adciton. |

NAME CONNER, BARRY G 12NANE =i u|n [I'_"I%E-;_? = Sﬁi =il =

seeTaporess | 1515-B SKELTON ROAD 1.3 STREET ADDRESS =1 [Ag/98--01014--007

CTYsTZR GAINESVILLE GA 30504 _ Rracmistae sk, 00 kAR, 00

TITLE ClomeeE 21TITLE ] chenge [ Addiion

NAME 2.2 NAME ,

STREET ADDRESS 13 STREET ADDRESS

CITY-STZP 24 CITY.STZP

TITLE [ peLere i 31 TME D Change D Addition

NAME 32NAME

STREET ADDRESS J 3 smeesavuress

SIY.STaP 34 CITYSTZP

TIME [ Ioeere #1TITLE [ 1 change [ 1 Addition

NAME 42 NAME

STREET ADDRESS 4.5 STREET ADORESS

crvsrze 8 4.8 CITY.ST-2P

TME ] oeiEve 5.4 TILE ' [ change [ Addition

NAME 5.2 NAME

STREET 5.3 STREETASCRESS

CITY.STZP 54 CITY.ST-2IP

TME [loeete &17TITLE \g Ghange Addition

NAME 6.2 NAME /\

STREET ADDRESS n 63 STREET ADDRESS @fb

Grvsrae 64 CITYSTZP

ith this fting does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

14. ] hereby certify that the infosmation supplied
nual report is true and aoﬁate and that my signature shall have the same legal effect as ii made under oath; that | am

indicated an this annual report or suppleme
an officer ar director of the corparation or thg fbeiver or trustee Bm;fae

in Block 12 or Block 13 if changed, or on an| t with an addregs.
SIGNATURE: ______ SIC r,,m__ﬁlé’{&' EHImMED ] -

execute this report as required by Chapter 607, Florida Statutes; and that my name appears




