FILE NOW: FILING FEE AFTER MAY 11§ $225.00

‘ PROFIT &L s, FLORIDA DEPFARTMENT OF STATE
COHPORAT'ON . ‘@“‘ Sandra B. Mortham
ANNUAL REPORT K ;g Secretary of State
1996 ‘1‘:\-_@___“,,:&"' LIVISION OF CORPORATIONS

DOCUMENT # 350202  (8)

1. Corporation Name

MORGANBILT HOMES, INC.

T

Principa Place of Business 7 v tailing Adldiress
6128 SPRING LAKE HWY. 6126 SPRING LAKE HWY.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
|73 Date Incorporated or Cualied | 3a. Dale of Last Report
, . 07/31/1969 04/21/1995
2. Princpal Place of Business | 2a. Maing Address 4, FLINumber Apphed For
@ 261 . N ) 59'31 10661 Not Apphcahle
Suite, Apt #, etc Suite, Apt. &, eto. 5. Cerlficale of Status Desrec 01 53.75 Ad@tional
El El Fee Required
Ciy & State | Cty& Stale 6. Elxclon Campagn Financing 0O $5_00 May Be
;ﬂ 281 Trust Fund Contribubon Added to Fees
Zip | Country | Zip | Cauntry B. This corparation has liability for intangitle tax under 8 199.032,
(24] 2—5:[ 51 301 Flonda Statutos [3 ves BlNo
9. Name and Address of Current Registered Agent ) ~ 10. Name and Address of New Registered Agent
81| Name
THOMAS, GHALE C SR B2| Stroet Address (P.O. Box Number is Not Acceptabile)
6128 SPRING LAKE HWY.
BROOKSVILLE FL 34601 83
84| City FL Bs‘ Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Fiorida Statutes, the ahiove named corparation submils this statement for the purpose of changing its registered office
or regstered agent, or hoth, in the State of Fiorila Such change was authonzed by the corporation’s board of drectors | heretyy accept the appointment as registered agent. | am
familar with. and accept the obligations of, Section 807.0505, Flor«la Stalutes

SIGNATURF  _ L . L — B B o B ~
Shgeat i@ SR O e ded e e Ol regesteen el nr."\ tre 0 ajy b abi o DT E J-n':'E‘I Age s ane faliered wbien e satgl DATE | &‘.)*
12, GIYICERS AND GIFECTORS — Bar T ADDIIONS'GHANGES TG OFFICERS AND DIRECTONS, I 12 4
TITLE PD ] DFLETE TUTILF [} Crange [ Additon | =
KAt THOMAS, GHALE C SR 12 NAME 3
seeeraopress | 6128 SPRING LAKE HWY 1 151HEE | ADDRESS &
CIrv-§7. 710 BROOKSVILLE FL _ 14TV -51-27 &
TE D [ DELETE 2 1TILE []Crarge [ Addiben |
NanE THOMAS, GHALE C JR 2ubat
simeer omiss | 6128 SPRING LAKE HWY 23 STAEE | ADDRESS
CilY-57-26 BROOKSVILLE FL ) } Z3L0Y-S1 28 )
TILE D [ DELFTE 3 1TTLE [ Chenge (] Addiar
NAME THOMAS, ROBERT W 37N
seeetanoress | 6128 SPRING LAKE HWY 35 STREE] ADDRESS
CITY-51- 2P BROOKSVILLE FL i heovesre ) i N
TILE STD [] DELETE 41T [ Crange [ Addon
NAME THOMAS, ELINOR F. 43 HaM
sierraooress | 6128 SPRING LAKE MWY 43 STREET ADORESS
oy -S1-2F BROOKSVILLE FL I RTY R , _
TIILE ] DELEIE 5 1TlE [] Change ] Additan
Nalie B2 NAME
STHEET ADDRESS 53 SIREF1 ADDRE 55
CHY-51-21F . . . 540G -57 217 .
Tne [ DELETE 6 1TiLE [ Change [ Ada ton
NAME £ 2 Namtt
STREEN AODRISS 63 STREE T ADDRESS
CTv-SI-2P . e o 40Ty ST-JIF ~ . ]
14, | 0o herehy corlly that the mlom aton supphed vl this fling s volurtadly furnished and dues nol Qualify far the e<amplion staled in Section 119.07(3k), Flarida Statutes. | further
certify that the information indicated on this annua ronont or supplemental annual report (s true and acourate and that my signature shiall have tie sanie lega’ effecl as if made under
oath; thal | am an officer or director of the corporation or the receiver Or trustee empowered 10 execule this iepart as reaured by Ghapler 607, Flarida Statutes; and that my namo
appears in Block 12 or Block 13 1 changad, or or an atlachment with an address
—
)
SIGNATURE: . Ehiper F Fhinnar Epiwoz T Thomas  H-06:9b  352- 2641526
\GHETURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tt Matree Sl #




