_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! ( PROFIT Ay FLORIDA DEPARTMENT OF STATE
: CORPORATION [y Sandra B Martham FILED

DiVISICS):CSF:a(?’O(:F‘SOii:TIONS Apr 23 1996 8:00 am
Secretary of State

ANNUAL REPORT

1996
DOCUMENT # 611917 (6)

1. Corporation Name

LANE HOMES, INC.

Principal Place of Business Mailing Address
HWY A1A SOUTH HWY A1A SOUTH
PO BOX 1469 PO BOX 1469
FERNANDINA BCH FL 52034 EESHNAND'NA BOH FI 320351469 3. Date Incorporated or Qualified 3a. Data of Last Report
03/06/1979 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m Ts! 59"1914530 Not Applicable
5, Certificale of Status Desired O $8.75 Additional
;‘ 2?1 Fee Requirad
City & State City & State 6. Ewoction Campaign Financng O $5_00 May Be
EI ?a—l Trust Fund Contribution Added to Fees
21p Couritry Zip Country 8. This corparation has liabitity for intangible tax under & 199,032,
24 |25] [29] [30] Florida Statutes [ Yes [INo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANE, GHEGORY 82| Stregt Address (P.0O. Box Number is Ngt Acceptable)
HWY AIA AND AMELIA ISLAND PKWY.,
FERNANDINA BEACH FL 32034 83
84| City FL [as\ Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its regisiered office
os registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept tha appoiniment as registered agent. | am
familiar with, and accept the ctligations of, Section 607.0505, Florida Statutes.

1
]
]
]
)
1
]
!
I
]
1
|
|
]
|
]
]
1
)
1
)
|
]
I
]
]
1
)
)
]
i
]
!
]
I
1
! Suite, Apt. #, elc. Suite, Apt. #, etc.
]
I
1
]
]
1
I
i
|
1
I
i
1
1
|
I
i
|
|
I
I
1
1
i
i
i
|
i
1
i
1
1
|
1
I
|
1
I
|
|
|
|
|

CR2E034 (12/95)

SIGNATURE _ . e e e e
Signature, typad or panted narie of registersd agent and tite il applcats (NOTE - Ragisterad Agenl signalure reduired whien reinstating! DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF Vv [] DELETE 11 TTLE [ Change [ Addition
NAME LANE, KEITHH 1.2 NAME
STREL) ADDRESS 10 MARSH VIEW LANE 13 STREET ADDRESS
CITY-51-2p FERNANDINA BCH FL 14L0TY-$T-
1 {13 P [] DELETE 2 $TITLE [ Change [ Addition
:‘ NAME LANE, GREGORY R 22 NAME
rerancress | 8 RED CEDAR ROPAD 23 STREET ADDRESS
CiTY-ST-2IP AMELIA ISLAND FL 24CI1Y-§1-2P
TIILE VP [ DELETE 3 1TILE [0 Change  [J Addition
NAME PAGE, A. GRAHAM 32 NAME
st anorzss | 251 PAGES DAIRY ROAD 43, STREET ADDRESS
. CTY-S1- 2P YULEE FL 340ITY-ST- 2P
! TILE ST [ DELETE 41 TINE [] Change [ Addition
: NANE LANE, FLORENCE |. 42 NAME
smecranoniss | B RED CEDAR ROAD 43 STREET ADDRESS
; CTY- 51 2P AMELIA ISLAND FL 4401Y-§1-2P
‘ THTLE {] DELETE 5 1TIE [] Change [ Additicn
X NEME 52 NAME
i SIREL ADDRESS 5.3 STREET ADORESS
X Glly-51-21P 54 ClIY-51-2P
X TILE ) [ DELETE & 11I1LE [1 Change [ Addition
. NEME 6.2 NAME
' STREE ADORESS £.3 STREET ADDRESS
[ CHY-ST-21P 84 LITY-51-2P

g is voiuntarity furnished and does not qualify for the gxamption statad in Saction 118.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annuat reporf of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
¥ oath; that | am an oficer or directar of the corporabign of #ie receiver or trustee empawered Lo exocute this report as required by Chapler 607, Flarida Statutes, and that my name

appaars in Block 12 or Block 13 if ¢ d, Fachment with an address.
. afslw wvaerewT

SIGNATURE: . * ” B A ,
SIGNATURE L OF SIONING OFFICER OR DIRECTOR Date Dayime Phone 4

14. | do hereby certify 1hat the information supplied with this




