BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUEDN OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

TORIC HOMES CORPORATION

Principal Place of Business

Mailing Addrass

l|‘i-'. i__l_f

0 O

0110584

SATIER

09 JUL 28 Pl Lt 16
U L SIANTE
e Ees T ELORIDA

i)

22|

27

1210 SIOUX STREET P. 0. BOX 2253
DOTHAN AL 36303 DOTHAN AL 36302
us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifiad
09/23/1993
2. Principal Place of Business 2a. Mailing Address 4_ FE( Number Applied For
21 28] - 63-1080474 Not Applicable
Suite, Apt. #, etc. ite, W #, f
uite. Ap e Sulte. Apt. #. etc 8. Cortificate of Status Desired D $3‘75 Additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ EI _ Trust Fund Contribution D Added to Faes
Zip Country Zp Country 8. This corporalion owes the current year )
;1 25 m ?‘Fl tntangible Personat Property. D Yes MNO
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent  °
8%] Name ”
BARNES, AMY .
% PEOPLES FIRST BANK 82| Streel Address (P.O. Box Number is Not Acceptable)
2000 JEFFERSON STREET 83 T
MARIANNA FL 32446
84| City FL lss] 2Zip Code

SIGNATURE

11, Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Signature. typed o printed name of ragustered agenl and Utle ¥ app)ceble

(NOTE Registered Agent tignature requiced whan rewstatingd

DATE

CR2E034 (5/99)

indicated on

SIGNATLHIRE:

12, OFFICERS AND DIRECTORS 13. - .- _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cp [ Joecere £ TITLE I change [ ddivon
NAME LEONARD, THOMAS F 12 HAME

streeraooress | 1310 SIOUX STREET 1.3 STREET ADDRESS

CITY-ST-2IP DOTHAN AL 36303 14 CITY.5T-2P

TITLE VCST [JoEceTe 21TILE [} change [ Asdition
NAME YATES, SANDRA M 2 2NAME

streeTanpress | 1338 VICKERS RD. 23 STREET ADDRESS

CITY.STZIP TALLAHASSEE FL 24CTVSTIP N

Tme [ I oerere 31TTE [T cnange [ addion
NAME 32 NAME ‘ _ -~
STREET ADDRESS 33 STREET ADDRESS EDDDDEB:QBESE_:_B
CITY-ST-28 A4 CITY-5T-2IP B 8”03!33_-’0 1 DED“_Udl

TMLE [ pecete 4ITITLE MWQQT
NAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4 ACITY-8T-2IP

L [ JoELeTe 51T [ 1 ehange [ addition
NAME 5.7 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZiP

TTLE [ Joecere 61TIE (1 change [ ] Addten
HAME 6.2 NAME

STREET ADDRESS 61 STREET ADDRESS

CTYSI2P 64 CITY.S12P . ?

14. | hereby ceni{}: that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(3), Fiorida Statutes. | forther cerlify that the information

is annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment willy an address.

7 /57 |00

229-967-23722



