FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION TR AL
ANNUAL REPORT L

1996 NGt

Secrotary of State

DOCUMENT # F1 8307

1. Corporation Name

TOM A. BINFORD REALTY CO., INC.

Principal Place of Business

426 EAST SR 434
P.O. BOX 180292
CASSELBERRY FL 32718-7292

Mailing Address

426 EAST SR 434
P.0. BOX 1680292
CASSELBERRY FL 327187292

| 2. Principal Place of Business
2i

26]

2a. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,

etc.

¥ S FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortharm

CIVISION OF CORPORATIONS

(1)

T RO

['3;. Dato of Last Report

. 06/20/1995

3. Date Incorporated or Qualifed

_02/04/1981

'4_ FEI Number

... 592061176 S

Apphad For

Not Apy Ix-sabTET

" $8.75 Additional

- 5. Certficale of Status Desradd
E‘ 27] u Fee Required
City & State | City & State 6. Flection Campaign Financing Cl $5.00 May Be
E] 28] o __TstFund Contrbution = Added to Fees
7 Country Zip - Gouniry B. This corporation has ab ity for intangible tas undar & 192.032,
;;I E] E‘ 301 Fiorida Statutes [Jves [INo
9. Name and Addvess of Current Registered Agent | " 1p, Name and Address of New Registered Agenl o
81| Rane
B'NFORD, TOM A 82| Street Address (P.O. Box Nuniber is Not Acceplable) o
426 EAST SR 434 5l e
WINTER SPRINGS FL 32708 :
84 Cilg___ I o

IEL 'Isé'rzﬂé"cﬁ"_

appsars in Block 12 %if changed, or on an attachry

SIGN ATU RE: - *éerumnf AND TYPED OR
-

- - N

[ EFEr)c;rﬁN?'orHCE OR IRECTOR
o b Y

QIGNATURE __ . o o ) .
Signatare. typed or prinled name o registorad agent &nd Gt i appdizabie. {ROTE" Rugsuered AQLar sigeal e feagriret whast feuistebeng

12, OFFICERS AND DIRECTORS N EEN o

TIILE DPT (] DELETE TATILE

NAME BINFORD, TOM A 1.2 NAME

STREET ACDRESS 426 EAST SR 434 1 3STREET ADDRESS

GIY-5T-2IF WINTER SPRINGS FL L VACNY-S1- 2P

THTLE S [] DELETE 2 1TITLE

NAME BINFORD, TOM A 2 2RAME

STHEET ADDRESS 426 EAST SR 434 2§ STREET ADDRESS

CIV-51-2P WINTER SPRINGS FL ) 24 CITY-51- 2P )

TITLE [ DELETE 31TILE

HAME 32 NAME

STREET ADDRESS 33 STREE] ADDAFSS

CITY-ST-2IF o haeoavestae

TITLE [[] DELETE 41TIE

NAME 47 NAKE

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1-2IP 44 CilY-ST- B

TILE [] DELETE 517ME

NAME 52 NAME

STREET ADORESS 54 STHEET ADDAESS

CiTy-ST- 2P R sacnys-ze )

THILE [ DELETE 6 1 TILF

NAME £ 2 NAME

STREET ADDRESS 6.3 STHELT ADDRESS

CITY-ST-2IF ﬁd(.\"/—SW—E‘\:‘m

14. | do horeby ceriify that the Imormation supplied wath this fing is voluntarily furished and doss not guail'y for the exentption slated in Section 119.07(3k),
certify that the infarmation indicated on this annual report or supplemental annus repor s true and accurate and that my signature shall hiave the same fega” effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute ths report as reaured by Chapter 607, Florida Stalutes; and that my name

t wilh an address.

1. Pureuant 1o 1he provisions of Sections 6070507 and BO7. 1608, Florda Stalutés, he above Named corporalon sdbiis [his slaterient for the purpose of changng ils registered cifice |
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of dircciors. | hereby accepl (he appointmenl a4 registered agent. | am
familiar with, and accept the obligations of, Section B07.0605, Forida Statutes.

12Tt

" ADDITIONS/CHANGE S TO OFFICERS A

DIR

[ Crenge [ Addtion

[ Ghangs [ Adden

T Change [ Addion

Ty chenge [ Addilion |

T OO change [T Addilion |

[ Ghange [ Addilion |

oricia Statutes. | further

Cragtu @ Fong 8

%'%‘é Y7387~ 313"

CR2E034 (12/95)




