SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFOHEM_/%: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Morlhan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corpaoration Name

SUNDANCE HOMES, INC.

(©) ‘
0

Maiing Address

Principal Piace of Busingss

PO. BOX 5626 P.0. BOX 5626
UNIT 6 UNIT 6
stsm“ fL 3250 BES“N FL 32540 3. Date Incorporated or Qualfed I 3a. Date of Last Reporl
2. Principai Place of Business " [ 2a. Mainng Adciress 4. FEINamber T T Apphed £ or
21 I | 533138086 Not Apgicabile |
Suile, Apt ¥, eto Suite, Apt #, el iti
Y P - : ‘ 6. Certificate of Status Dosired E] $8.75 Adqnmnal
22 27 Fee Required
City & Srate - City & State &. Election Campaign Financing 0O $5.00 May Be
X 2&] Trust Fund Con_‘f_ythin'l_‘_:mii/ - Add_e_dgfqe§ L
Zip . Country 7ip | Country 8. This corporation nas hability for ntangible tax under s 199 037
24 2] 7 |  ad] Flonda Staltes (Jyes (] w0 N
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent .
81! Nane
JESMONTH, RICHARD E. I~ _ B
813 GULF BREEZE PKWY 82| Stree! Address (PO Box Number is Not Acceptalie)
UNIT 6 s — .
GULF BREEZE FL 32561
. 84! City FL JBSI I Cacle

1. Pursuant to the provisions of Sechons 607 0007 and 607 1608, Fiarida Statules. the: above namead corporalion subnus Lhis slatoment for
office or registered agent, or both, i the State of Florida Such change was anthonzed by the corporalion’'s board of drectors | nerahy
agent. | am fanul-ar with and accepl the obigatons of, Sacton GO7 0505, Florida Statutes

the purpose of changing 1S reg:slered
aceepiine appaintment as recpstered

SIGNATURE __ L L L e ) ) .
g e el e 31t LA b g et (HOTE B e d Ao L8 gttt fesgeired whé 1 ranrsl 4! DAl

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12| @&
o P . R BT o (T o [ dinen |
NAME SALMON, HAROLD J. 12 NANE s
streeTaDoRess | 234 HWY 98 EAST 13 STHEET ADDPESS &
CITY-51- 2 DESTN FL L 14CITY-ST- 2P o o &
TILE VS [ ] oeuere 21RIE LT cranee [T Aggnon | O
HAME SALMON, JANICE A 22NAME
streer aporess | 234 HWY 88 EAST 23 STHEET ADDRESS
OiTY-5T-2iF DESTNFL o 2 40mY-si-2p L
TiiE [ orere LR [T change [ ] aadition
NAME 52 NME
SIREET ADCRESS 33SIREET ADDRESS
iy -S1-2p L 34 00V 5120
TMLE [ o A41TILE L] change [T Agciion |
NAME 4 2 NAME
SIREET ADDAESS 43 STREET ADDRESS

| Gri-sr-ze - 440TY .81 20
TiILE I T oecee S1TIILE [T crange [T Agoncn
NAME 52 NAME
STREET ALORESS 55 STREFT ADDAESS
Oy ST 7P 54CHY 1.2

i ] oecere E1TLE T Cmnge [ Acdan |
NAME 62 hAME
STREET ADORESS 63 STREET ADDRESS
GITY-S1- 28 R sacm-stoap

14. | do hereby cerlty that b 1?1ﬁﬁ_;;rw_-.}_n_§hp;_wod ?
further certity that the infornassy inche ated on i
made under oath, that 1 am an olfjcer or

ith Les ihaigy is voluritanty tarmished and daes not Goally for The exemption staled in Soction 119 07(3)k), Flor aa Slalatos |
1a anndal reporl of supplemental annual repart is true and aecurate and thal nry signature shall have the same tegal elfect ax= if
rectar of the corpagadion or the receiver or truston empowered 0 execule this report as requved by Chapler 617, Florida Stahees: ang

Yo 9046540880

et G LN T W
OR PRINTEC NAME OF SIGNING OFFiceR oA nirecTOR

A@ﬁffgdﬂm/&bht




