SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996.

!

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3
CORPORATION
ANNUALL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 408711  (0)
P.R.F. HOMES, INC.

Principal Place pf Business Mailing Address
5028 OXF DR. 5029 OXF) DR.
SARASOJA FL 3424 SARASTA FL 4242
us us 3. Date Incorparated or Quatiled 3a. Date of Last F'tor-o?lm
- . _ 09/14/1972 03/27/1995 ]
2. Frincipai Place of Business 2a. Mailin Addézs:‘. 4. fE1 Number Appied For
;l 1';“ Hm v“d mu*rg El u#‘f mw“'& HA"L “ 59‘1623935 L Nrr{[‘Apphcah\(s_
e, A et Suite, Apt #, etc e i
Sute, Apt . el e ARt T, e 5. Certficare of Status Desired U $6.75 AdQ\llonaW
a ;ﬂ ] Fee Hequired
City & State C. C'ti § Stale 6. Eloction Campaign Financing - $5.00 may B
M l— . y Be
23 #MWO,J s 281 0{‘-?)? OAI S Trust Fund Conlnibution u Added to Fees
2z . GOWU 2-’ ~_ Countiy 8. This corporation has lability for intangible lax under s 199.032,
m iq ql"’ 25] Sb 29] ? q J* . 30] 03’4 Florida Statutos E] Yes [:| Na .
9. Name and Address of Current Registered Agent N 10. Name snd Address of New Registered Agent =
81| Name
FINE, PAUL R B
5029 OXFORD DR. 82! Sireet Address (PO Box Number is Not Acceptable) T
SUITE 201 =
SARASOTA FL 34242
sa| Gty FL ‘ss‘ 7ip Code

1. Pursuanl to the provisions of Sections B07 DLO? and 617 1608 Flotda Statutes, the above-named carporation subnuts this staterrent tor the purpase of chm:ﬂg ng its registerad
office or registerca agent. or hoth, in the State of Flonda Such change was authorized by the corporation’s board of drectors | horehy azcept the appoanlmeal &5 reg stered
agent | am famitiar weh, and accept the obligatons of, Secton 607 0505, Flarida Stahuies

CR2E034 (3/96)

SIGNATURE . e e e . . . . R I

Signa’ e ysed 2 e ot Farte o 19 AN Ut apes L ab e (R0 Rt ed et Srnatas i e when 1o mabhaog LAlE
12. TTOMICERS AND DIRECTORS 13. — ADDIJONS/CHANGE S 1G OFFICERS AND DIRECTORS IN 12
TILE PD ' [P O T (NE T PAILe S ""‘Tgﬁéﬁ.ag:“ [T &anan |
e FINE, PAUL R. 17t L Ras®TAT C . ous
srecet aopazss | 5029 OXFORD DR. 1astver aooness | Ba@ 7% MA cLAVAA
LiTY-ST-2IF SARASOTA FL T o‘ﬂ&; '$ e x 2 q He /
VIl STD T DeLETE Z1TINE A‘g ALL R . /] crange T addinen
NAME FINE, SALLY R. 22 NAME | Lo ‘ ‘-&L-ﬁl-‘(ﬂ' Hewe T
sreerappress | 5028 OXFORD DR. assicoss | A T
CITY - S1- 2P SARASOTAFL ) _ 2 40Ty 8177 CHHR RS T IN, §< A% "'“'f
TILE [ ] peere J1TNE [J crange [] Addton
NAME 32 NAME
STAEET ADDRESS 3 3 STREET ADDRESS
CITY-S1-2 34 CIly-SI-2F -
TITLE D DELETE 41 TE - [_[ Chénge LI Adiihon
NAME 4 2 AN
STREET ADDRESS 4 ISTAEET ADDRESS
CITY ST 2P . 44017 -5T-2P B
TITLE [ ] Detete 51TILE [ ] cnange T[] Additiun
NAME 52KAME
STREET ADDRESS 53 STREE ADDRESS
Cily-ST1-2IP . S4CITY-51- 21
TIIE [T peere 51 TIILE [J Crange [T Adatior
NAME 52 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
CiTy-51-210 €4CITY - S1- 7P

14. | dao hereby cerbly Ihat the islormation suppl ed wiln this fling is volantacily Turrshied and does not qualify for the exemption stated iq Section 113 07(3)k), Flonda Statutns |
further certify that the informaton ingiated o4 this annual report or supplemental annual report is true and accurate and that my sigrature shall have the sarwe lngal effect ac
made ungder patn, that L am an oft i elrecton of the corporat-on or the recaiver of truslea empowered tG exccute ths report as recquired by Chaoter 817, Flanda Statutes, and
that my name appears in Block, nged, or on an attachment with an address

siGNATURE: _ /awl VA A o @ PNE 7)’_};9__" 9"3’?‘?{”3’

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




