SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/90: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 A

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOMES BY JOHN G. HEBRON, INC.

PO80000442

63"

Principal Place of Business

4778 SEA OATS CIRCLE APT. 205
WEST PALM BEACH FL 33417

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90059 032 ***150.00

A B

4776 SEA OATS CIRCLE APT. 205
WEST PALM BEACH FL 33417

DO NOT WRITE IN THIS SPACE

3. Date tncorparatad or Qualified

05/14/1998
2. Pdncipal Place of Business 2a. 'Mailing Address 4. FEI Number . Applied For
n| 3899 _pALDER DR 26] 3794 olDEL DR §s-0%36249] Not Applicable
i S”"‘E‘}A"l" #, elc. Tt 'ﬁ"su'te}ii"f‘em'" o T T TTTUUT 4 Cétificate of Status Desired Nstzi;dj’r‘:;“a'
City & State City & State - 6. Election Campaign Financing $5.00 May Be
2] W sy  PALm iveACit F Uza—l WHsT Phlin BEAcy & Trust Fund Contribution ] Added ta Fees
Zip Country Zip Country §. This corporation owes the current year
E U, S.& L El 3 3 L"(‘} ’3_0J L/, S,A' - Intangible Parsonal Property. t:[ Yes m
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
B1| Namg -
HEBRON, JOHN G L H t:&ior: 1 Ha g
4773 SEA OATS CIRCLE APT 205 k tree‘t‘ Address (P.4. ‘B’O)('l Number is Not ;.g::captatgie)
WEST PALM BEACH FL 33417 oot ALIER D2 D
84| City 85) Zip Code
Wit PAlna 1384 FL Sy g

SIGNATURE

Joun & HEJRON

7-8-99

4. Pursuant 1o the provisions of sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Bignature, typed or printed name of registered agent and fitle it applicatie,

(NOTE: Registared Agent signature required when renstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oetete SATINE hange || Addiion
NAME HEBRON, JOHN G 12 NAME SoHn O 2 HEARMW 83/
smeeraooress | 4776 SEA OATS CIRCLE APT. 205 13 STREET ADDRESS | LR 3 ST ALOER D ¢
cTsTaR WEST PALM BEACH FL 33417 14 CITY-ST-2ZIP WEsH PRLwa DEAcu  Fi 3dL1
TTLE U] oecere 21TME Change 1) Addition
NAME 72 NAME
STREETADDRESS] === — -+ = == - - . B 23 sTReET ADDRESS ) e
CITY-ST-2iP 24 CITY-ST-ZIP
TME U peLere 31TME U1 Changs 1) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
:;T",":_ i 34 CITY-5T-2IP
e [ peLeTe 41 TITLE {1 change [T Adcition
- 4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST-2IP
— [T oeere 5.1 TITeE ] change [] aqdition
- 5.2 NAME
5.3 STREET ADDRESS
e 54 CITY-8T-Z2IP
~ [ JoeLere £1 TILE [ change L Additon
6.2 NAME
_ 6.3 STREET ADDRESS
z.z 6.4 CITY-ST-ZIP

.. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua) report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am
an officer or director of the corpuration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

56i) 209 -8336

in Block 12

TSHATURE:

or Block 13 if changed, or on an attachment with an address.

Ll iFouN G- ME

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phooe #

Q77812

CR2E034 (5/99)

11—

T TG Ly e i



