SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT Véﬁ *s‘Ji;g,\u FLORIDA DEPARTMENT OF STATE
CORPORATION ?_ : § Sandra B Martham
ANNUAL REPORT - ‘gf Secretary of State
1996 "‘w_;_,‘..“mf. DIVISION OF CORPORATIONS

DOCUMENT # 545503 (5)
HOME DEVELOPMENT, INC.

Pnncipal Place ol Business Manmg Address |III‘I! ||||| I|||’ l“l' III" II||| "” I’I" ||||| |‘|” |’||| Illl}l ]II‘

€102 6TH AVENUE SOUTH 6102 BTH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 337207
3. Dale Incorporated or Quaihied “T'3a. Date of Last Report
/1911977 07/26/1995
2. Principal Place of Business 2a. Maihng Address 4, FEINumber Applod For
21 26] 5¢-1766811 ot Apgl caric.
Suite, Apt. #, et Suite, Apt #, elc.
Hite AR ele Hie. AP sl 5. Certificate of Status Desrred D $8.75 addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing B $5.00 May B
o 28] Trust Fund Gontribution Addsgto Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 El -2_9] ?DI Florida Statutes [:l Yos D No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1) Name
WARE, CHARLES B N
6102 8TH AVENUE SOUTH B2] Sirect Address (PO. Box Number is Not Acceptable)
GULFPORT FL 33707 -
84| City FL [ssl 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida $tatutes, the abave-named corporaban subnits this statemenl for the purpose of changing i rz_gustwud
office ar registered agent, or bath, in Ihe State of Flonda. Such change was authorized by the corporation’s baard of dreclars. | hierety accept the appointingnt as regstered
agent. | am farmiliar with, and accept the obhgations of, Saction 607.0505, Florida Stalutes.

SIGNATURE . R
Sigeature, typed or printed narie of mgterea agert and 1 | apgirable cmm; TRogiaterad AQrnt Sgnatace (eaured wen rerclabings 1Al

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TIE PVP [ ] peere 111HLE [T crange [_] Addwion

NAME WARE, CHARLES B 1.2 NAME

seeraooress | 6102 8TH AVENUE SOUTH 1.3STREET ADDRESS

Y- 5T-2P GULFPORT, FL 00000 14CITY-S1-2P

TITLE §T [_] DELETE 21TIME [T change [ ] “Addion |

NAME WARE, LISA M 22 NAME

sweeTaporess | 6102 BTH AVE § 23 STREET ADDRESS

CiTY-§T-2P GULFPORT, FL 00000 2 4CHY-SI.2IP

Tine ] opeiete A1TILE T change ] Addan |

NAME I2NAME

STREET ADORESS 3 3 STREEY ADDRESS

CiTy - ST- 2P 34 CITY-5T-2IP

THLE [ ] oewETe 41TITLE T T Grangs [ Additon

NAME 4 Z2NAME

STREET ADDRESS 4 3STREET ADDRESS

CITy-S7- 28 44C1TY-51- 1P

TITLE [T oeeete 51 ILE [T Change [ " adettion

NAME 57 hAME

STREET ADDRESS 53STREFI ADORESS

CiTY-ST-2P 5§4CIv-51-2P e

TINE I oecere 61TITLE ) (] crange [ ] aden

NAME 62 NAME

STREET ADDRESS 6 ASTHEET ADDRESS

CITY-57-2IP LACHY-SI-7p

14. | do hereby cerbly that the informalion suppiied with this iling is voluntarily furnished and daes pot qualfy for the exemption stated in Secbar 119.07(3)(k). Fiorida Statutes |
further certify that the iormation indcated on s annual report or supplemental annual report is true ana accurale and at My sigoatuas $aa’ have the same legal efec: asf
made under patn, that | am an officer or d-reclor of the corporation or the receiver or ruslee ermpowered to execute this repart as reqaired by Chapler 817, Flonda Stalates and
that my name appears in Biock 12 or Block 13 if changed, ar on an attachment with an afidress

SIGNATURE: { 417“/4 4 G Foodot /29 /’7(, </3 3%/ 336¢

S?NING GFFICER OR DIRECTOR Datone Proce #

APy N Y-

)

CR2E034 (3/96)




