FILE NOW: FILING FEE AFTER MAY 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996 & NS
DOCUMENT # 615106 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sanddra B Mortham

G g Secretary ol State
3 53/ DIVISION OF CORPORATIONS

HOMELAND PROPERTIES, INC.

Principal Piace of Business T 7N7|a||ng Adzlrese i
2445 NE 125TH TERRACE ROAD 2445 NE 125TH TERRAGE ROAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
us us | 3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/23/1979 04/27/1995
2. Principal Place of Business ra. Mailing Address 4, FEI Number Apphed For
21] 2445 NE 125th Terrace Rd, [a] __2“&5 NE 125th Terr. Rd. 59-1013447 Nt Appicatie
Suite, Apt. #, etc. _ Suitg, Apt. 4, ot . . $8.75 Adgitional
E;l N/A B 271 N/A 5. Corlificate of Status Desired 0 Fee Required
City & State . Gty & State ) 6. Elaction Campaign Financing $5.00 May Be
23] Silver Springs, FL 28| Silver Springs, FL Trust Fund Conlribution & Added o Fees
Zip | Country | 4ip | . Country 8. This corporation has kability for intangible tex under s 199.032,
;;I 14488 2;[ USA 29] 34488 i 30] USA N Florida Statules X Yes [No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LARRAMORE: CLYDE 8. 82| Street Address (P.O. Box Number is Not Acceplable)
2445 NE 125TH TERRACE ROAD
SILVER SPRINGS FL 24483 83
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sootions 607.0502 and Go7.1608, Florida Statutes, the abave-nared corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of florida. Such change was authorized by the corporation’s board of direstars. | hereby accept he appointment as registered agent. | am
fariliar with, and accept the obligations of, Section €07.0505, Florida Slatutes.

SIGNATURE _ ... R I T . . e e et e
Slyrsature, typnd ar printes neme of rooiste-od a0000 B0t it appl calde (MO E: Registeren: Agent sigralure required when renstatrgg DATE

12, OFFICERS AND DILCTORS . 13, ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 12

Lt PST [} DELEIE 1.1TMLE [ Change [} Addilion

NAME LARRAMORE, CLYDE B. 1.2 NAME

sweeraooress | 2445 NE 125TH TERRACE RD 13 STREET ADDRESS

LTY-51-1p SILVER SPRINGS FL o _ Ruacavsiar

TLE D [] DELETE 2.1TITE [ Chenge  [] Addition

NAME LARRAMORE, MARY W 29 NAME

e aovress | 2445 NUE. 125TH TERRACE RD. 2 3 STFEET ADDRESS

CTY-8T-76 SILVER SPRINGS FL 34488 o 24CNY-51-2P

TITLE [] DELETE 317ILE ] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-7IP N o L Nssoniv-siae

TILE ["] DELETE 4 1IME [ Change [ Aodition

NAME 42 NAME

STREET ADDRESS 43 STREF] ADDRESS

CITY-S1-2P o 4ACITY-S1-7F

TTLE [ DELETE 5.1 TITiE [ Cheage  [) Additior

NAME 52 NAME

STREET ADDAESS 5.3 STAEE ) ADDRESS

CrY-31-2IP o o B 54 CITY-ST-ZIP

TITLE [C] DELETE &1 TITLE [ Change [ Addition

NAME 67 NAME

STREET ADDRESS % 3 STREF] ADDRESS

GITY -8T- 2P 64CY-ST-2P

14, § do haraby cerlify that the in‘ormation supplied with this filing is voluntarily furnishod and does not gualify for the exermption stated in Soction 119.07(3)K), Florida Slatutes. | further
certify that the informalon indicated on this annual reporn or supplemental annua’ reperl is true and accurate and that my signature shall have the same legat effect as if made under
aath: that | am an officer or director of the corparation o the recelver or trustee empowered o execute this report as required by Ghapter 607, Florida Statules, and that my name
appears in Block 32 or Blogk 13 if changad, or on an at.achment with an address.

SIGNATURE: . //J/ffmw Clyde B. Larramore, Pres. 04-29-96  (352) 625-6130

" BICINATURB/AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Gala

CR2E034 (12/95)}




