FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 679984 (5)

1. Compcration Name

MID-FLORIDA HOMES., INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR

IR

PnnCiD;ﬂ Flace of Business Mailing Address
6150 S PINE AVENUE 6150 § PINE AVENUE
OCALA FL 34480 OCALA FL 34480
3. Date tncorporated or Qualified | 3a. Date of Last Report
- 07/26/1980 09/26/1995
2, Pringipal Place of Business 2a. Malling Address 4, FE! Number Applied For
21] . 2 59-2004610 ot Apgicabis
_ Suite, Apl. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Dosired 0 $8.75 Additional
23[ B _2?[ Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May 2a
23 ;ﬂ Trust Fund Sontributicn Added to Feas
_ap Country L Zip Country 8. This corporalion has liabilty for intangible tax under s 199,032,
Eﬁl ?5] 29] m Florida Statutes m Yes [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGRANEY, JAMES C 82! Street Address (P.O. Box Numbier is Not Acceptable)
6814 N.E. 35TH LANE
SILVER SPRINGS FL 34488 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office

or registered Ygent, or both, in the State of Florida. Such chan%e was aulhorized by the oorporation'w (]famrﬁ ereby accept the appoiniment as registered agent. | am
familiar with, auid accept the obligations of, Sectia 7.0005, Florida Statutes.

JAMES G McCrave

SIGNATURES =Wyttt ML "~ L AR R S
Slep-at.r wod o prntad nane of registersd ageMand itle b {NOTE  Regstered Agent Signature reduined wher reingtatiogt DATE
12. N GFFIGERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PD [ DELEY\ 1TATIE {3 Change [ Addition
NAME MCCRANEY, JAMES C 12 NAME
sineetaooress | 18814 NE 35TH LN 1.3 STHEET ADDRESS
| ciry-s1-2r SILVER SPRGS FL 1.4 CITY-ST-2P
TITLF STD [] DELETE 2.1 TMLE [1 Change ] Acdition
HAME MCCRANEY, CHARLENE N 22 NAME
et sooress | 6814 NE 35TH LN 23 STREE] ADDRESS
env-sr-ae | SILVER SPRGS FL 24 CIlY-ST-2P
TI1LE [ DELETE 3.1 TLE O Change [ Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
CITY-ST-71P 34CITY-SI-2P
TINE [T DELETE 4 5 T0LE [Cl Change  [7] Addition
NAME 42 NAME
SIREE T ADDAESS 4.3 STREET ADDRESS
DIY-ST-2F 44CTY.S1-2P
TILE [T DELETE 5 1 THLE [] Change [ Addizion
NAME 5.2 NAME
STREE| AIDRESS 5.3 SIREET ADDRESS
Civ-51 7P ] _ 54 CITY-SI- 2P
TITLE [J DELETE 6 1TITLE [ Change [ Addition
HAME £2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| crmy-si-ze 64CTY-51-2P

14. | do hereby certify that the information suppfied with this filing is voluntarity furnished and doos not gualfy for the exemption stated in Section 110.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or 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 officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachmant with an adcdess. a ~

SIGNATURE:< o Jres € McClmiey 44440 ‘Zéﬂ’

Diate T T e a—— g o N

AND TYPED OR PRINTED NEME UP-SI0iiis-o

CR2E034 (12/95)




