FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760943

1. Corporation Narne

JOFINA HOMES, INC.

(1)

Principal Piace of Business

1975 HEINRICH ST.
PENSACOLA FL 32507

Mailing Address

1975 HEINRICH §T.
PENSACOLA FL 532507

A

3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1981 02/1711995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;l 26 NOT APPLICABLE .~ Not Applicable
i . . ite, Apl. #, et -
Suite, Apt. #, el Sute, Apt. #, et 5. Certificate of Status Desired J $8.75 Adqltlona?
22 ;I Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contriution Added to Fees
ip Country Zip Gountry 8. This corporation has liability for imtangible tax under s. 199.032,
24] |25] |29] 30 Florida Stalutes [0 ves PINo
9. Name &nd Address ol Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
81 Name
ESTAHES’ ESTELA R. 82| Street Address (P.O. Box Number is Not Acceptablo)
6848 LAKE JOANNE DRIVE
PENSACOLA FL 32506 83 .
. 84| City FL ]as| Zip Coda

112 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes, the abow
" or registered agent, or both, in the State of Florida. Such change was authorized by
. familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

a-named corporation submits this statement for the purpose of changing its registered office
y the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE

Slgnatura, tyoed or prnted name of registored agent and tive if apolicable. INOITE: Registored Agent sigratung required whern reinstating) DATE
12 CFFICERS AND DIRECTORS 13. ALIDITIONGCHANGES 10 OF FIGERS AND DIRCCTONS 1N 17
THLE PD [C]DELETE 11 TITLE ’6'/, ¥t ?{C. Vi /é’(,.,f (7’ [OChrange Py Addition
HAME ESTARES, ESTELA R. 1.2 NAME e A S
steet aporess | 6848 LAKE JOANNE DRIVE 13 STREET ADDRESS A B .
CTY-5T-2 PENSACOLA FL 1401Y-51-21 : = &
TITLE VD CIDELETE 21 TILE I T T P e /ﬁa dea A ]Change T Addilion
NAME ESTARES, CONRADO JR 22 NAME f/&t{ oy ¢ AreDd :
streer anoress | 6848 LAKE JOANNE DRIVE 3sTaeeTAnRess | A2 Roachelle T
CITY 51 2P PENSACOLA FL waavgw | PEgsaoml o A 324808
TILE 10 JATELETE A1 TTE [CdChaage [ Addition
NAME ESTARES, ELAINA R. 22 NAME
streer aposess | 6848 LAKE JOANNE DR 33 STREET ADDRESS
CiTY-$7- 2P PENSACOLA FL 34, CITY-5T- 7P
TITLE D [CIDELETE 41TITLE + — hange [ Addition
Navi RELOVA, PATRICIA sonmed F0O001 737 ed5
steeTaovhess | 8212 TOBALD LANE 43 SIREET ADDAESS _03"’ 02/36--01103--002
CITY-§1- 2P PENSACOLA FL 44 CITY-ST- 7P #4361, 25
TILE D CIOELETE §1TILE [JChange  [] Additicn
NAME RELOVA, OSCAR 5 NAME
streeraoomess | 8212 TABAID LANE 535TREET ADORESS
CiTY- 512 PENSACOLA FL 54CITY-ST-2P
TITLE sD [CIDELETE 6.1 TITLE [Cchange  [] Addiling X
NAME GAYOQ, PATRICIA 6.2 NAME \
streer aooress | 7105 REDONDO DRIVE 6.3 STREET ADORESS \%\)\ \\
LITy-S1-2P PENSACOLA FL 64 CITY-5T-21P o B

S|GNATunE:/zf¢4,Za’é%/

oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Pt

14. I do hereby certify that the information supplied with this filing is voluntarily furished and does not guality for the exsmption stated in Section 1 19.07(3)k), Flarida Sta

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shal have the same legal effect as

LN r
ad \
or trustea empowered to execute this report as required by Chapter 617, Flarida Statutes; and tha 1y

H-2-FPL

Ty YS T -Srs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytirne Phone ¥




