PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 168494

DIVISION OF CORPORATIONS
1. Comeration Name

(3)
FLORA HOMES, INC.

. IV

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

AL

1325 W BEAVER STREET PO BOX 40706
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203
us
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
_— 03/29/1952 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
I—ETI EI 59'%86010 Not Applicable
= Suite, Apt. #, efc. Stits, Apt. #. et §. Certificate of Status Desired ] $8.75 Additional
221 —2—7—\ Fee Requirad
Gy & State City & Stale 6. Election Campaign Financing O $5.00 May Bo
zai ;ﬂ Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
EI 25 EI Florida Statutes B Yos {JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAWKINS, D.C., JR. 82] Street Address (P.0. Box Number is Nol Accaplable)
4502 IRVINGTON AVENUE
1325 W BEAVER ST PO BOX 40706 &3
JACKSONVILLE FL 32203 sl oy - lssl 55 o

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flarida Statules, the above-nal
or registered agent, or both, in the State of Florida. Such change
familiar vith, and accept the chhgations of, Section 607.0505,

lorida Statutes.

med corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - e e . . [ —— . s
Slgrature, typad or prnted name of registorad agent and 1k | applicakle {NOTE" Registersd Agant signature requrred when reinssahing! DATE
| 12. OFFICERS AND DIRECTORS | §EX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTID ] DELETE 11TME [ Change ] Addition
haME DAWKINS, D.C. JR. 12 NAME
sweeraporess | 4502 IRVINGTON AVE 1.3 STREET ADDRESS
oy 51 2P JACKSONVILLE, FL 00000 140ITY-ST-2P
TILE VPD [ DELETE 2 17MLE [} Chenge  [T] Addition
HAME DAWKINS, D. CLINTON Hi 27 NAME
sinerraoomess | 4502 IRVINGTON AVE 23 STREET ADDRESS
| oyt JACKSONVILLE, FL 00000 2401 -ST-21P
TITLE sV [ DELETE 3 170LE [ Change  [] Adddtion
NAME JOHNSTON, E. ANN 52 NAME
sweerensiess | 4502 IRVINGTON AVE 53 STREET AUDRESS
CI1¥-$1-2IF JACKSONVILLE, FL 00000 240TY-51-2F
LE [) DELETE 41 TILE [ Change ] Additan
NAHE . 42 NAME
STREET ATDRESS 43 STREET ADDRESS
LIy 778 440ITY-5T-21P
TTLE [C] DELETE 5 1TITLE [] Change [ Addilion
NAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
CATY-51- 2P 54 CITY-57-21P
TIILE [ DELETE 6 1 TITLE {7 Change [ Addition
HAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| Cy-51- 00 64LTY-51. 2P

SIGNATUREZ e

certify that the information indicated on this annual re,
oath; that | am an officer or director of
appears in Block 12 or Block 13

S %{,{
|GNATURE AND TYFED OR pmmsnﬁ%ﬂ%scwn

D.C,DAWKINS, JR.

4/23/96

14. 1 do hereby Certify that the information supplied with this fiing is voluntarity furnished and does not quaify faor the examption stated in Section 119.07(3)(k), Florida Statules. | furthar
part or supplemental annual report Is 1rus and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receliver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my Name
nanged, or ¢n an attachment with)an address

..904-355-3104_

Date

Daytime Phora #

CR2E034 (12/95)




