SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Sacretary of State

DIASION OF CORPORATIONTE

ATE

DOCUMENT # 570666

BETTER HOMES OF FLAGLER COUNTY, INC.

) \/

Principal Place of Buzness Wk‘léirlrwggji)icri&gss

27 FLORIDA PARK DR
PALM COAST FL 32315

P-O. BOX 351400
PALM COAST FtL 321378130

DL T

Date Incorporated or Quahfied 3a. Date of Last

07/20/1978

Report

04/04/1995

2, Principa’ Place of Business

n| 22 LiameTREL C7

“2a. Mailing Address

FEI Number

59-1865664

]

Suite, Apt. #, elc _éuilo‘ Apl # elc

Applied For

Nat Appicablo

38775 A-dqdinonalm

- . Cerhif : of Iasire -
22 271 5. Certificate of Status Desiredl E] Foo Required
City & State | City&siate 6. Flection Carmpaign Financing [ $5.00 May Be
2 1 7[94-5 77777 FL 2;] i 1 Trust Fund Contribution Added to Fees
Zp Country 7 | Country 8. This corporanon has lahiity for intangible Lax under s. 199.032,
E:] 32 ,3 7 _05_4 ;| 30 B Flonda Statutes ] Yis Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Nzmne
MORRIS, ROBEAT D. B
2 FLAMETFEE CT 82| Stect Address (PO Box Number is Mot Acceptable)
PALM COAST FL 32037 53 e B
84| ciy T FL Iss’ #ip Code

agent lam fanthar with, and accept the obiigatons of . Section 607 0508, Flonda Statutes

1. Pursuant 1o the provisinns of Seclions 607 0902 and 607. 1506, Fiarida Stalutes, the above nan ed corporakan submils s staternent for the purpose ol ChaIQIng s reg
office or regsteced agenl, or bols, in the State of Flonda Such change was authonged by the corporation’s board of direclors | herety accept ne appontment as regist

SIGNATURE e L e e e I
Slginrnire Bypeabon fn, e e e 0 angn fesed agent 3 v e L acpdcat b P37t i jertorod Aund saqua it g fecger reel whcs sl ativgh CATE
12, OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE FD e T oeeere e T Cnnge ] Addien |
NAME MORRIS, DIANA L 12 NAME
steeet aooress | 22 FLAMETREE CT 13STHEEE ANTRESS
CIry-S1-21p PALM COAST FL 32937 . . .. 1400y 81. 2@ - T
e Vv [ ¥ peuete 21100 L] cnage T Adeen
NAME MORRIS, DIANA L 27 MAME
stReet appress | 22 FLAMETREE CT. 2 3STHEET ADDR:SS
CTy-ST-2P PAIMCOASTFL32137 . Qzaorcsiw .
TILE [:] DELETE 31TITLL - ) LT cnange [ ] Addition
NAME 12 WAME
STREET ADORESS JISTHEET ADDRESS
CITY-ST- 2P 34 QY-S 2F
TITLE h [T Decete o 411LE o [T cnange [:[“J-‘E-d:i;‘cfh“
NAME 4 2 NAME
STREET ADDAESS 43 SIRELF ADDRESS
CITY-S1-21P o 44 0Ty -51-7 N
e [T necere 51 ILF LT cnange [ Adaucn
NAME 62 NAME
STREET AGORESS 53 STHEET AN SS
CITY-51-71P 5ACIY-SI-219
e [} pecete BT INE T [T change [ ] Adducn
NAME 62 NAME
STREE ADDAESS 6 3SIAEET ADDRESS
CITY-S1-29 E40IY-51- 2P

that my name appears ir Blgek 12 ar Black 131 changed. or on an attaghment w th an address

SIGNATURE: _

€ AND TYPPD OR PAINTED NAME OF SIGNING OFFICER OR IHRECTOR

14, 1 do hereby cerlify that the: informabiée suppiod with tis gy 15 voluntarity furnished and does nat qualfy for Ihe exempl on stated i Section 118 07(3)ik), Florida Statutes |
further certify 1hat lbe nlosmation nd ated on Fas annuzl reposl or supplemental annual repart is true
macke under oal tat Lam an officer o7 d rector of the corporal.on of the recoives or trustee en powived 1o exeaale s reporl 25 raga

and accurate and that my sy

by Chapter 617, Flonda

5/5e sy

Dhigt nc P,

 shi nave the same legal ef

St

#

CR2E034 (3/96)




