noTETER

e .

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOULNT DUE TO REINSTATE: $750.) F ILED

T oo o Jul 30 1997 8:00am
ANNUAL REPORT

1997 OIVEION O CORPORATIONS Secretary of State

OCUMENT # FO6000002010 (4)

« Corporation Name

22] 27]

THE HOME PLACE, INC.

Principal Piace of Busiess Maiing Address ”III'II "Il ’IHI IH"IH“ "’“ II“'""I""I ”m "m ||||“||| ‘I"

PO BOX 1316 PO BOX 1316
GAINESYILLE GA 30503 GAINESVILLE GA 30503

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3&. Date of Las! Report
04/22/1996

2. Principal Place of Business 28, Mailing Addrass 4. FE! Number Applied For

2 28] 58-1216576 y Not Applicabl
Sulte, Apl. #, etc. Suite, Apt. #, elc. $8.75 Additional

. Cenlificate o i
5. Ce:ru cate of Status Desirod Feb Requirad

City & Siate City & State 8. Election Campaign Financing $5.00 may Bo
E\ E! Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 2—5] 20 ;61 Personal Property Tax due June 30. [ Yes [ No
9. Name and Addresa of Current Registsred Agont 10. Name and Address of New Reglstered Agent
BEAVERS, SHIRLEY B1] Mame o
2115 "MBER I-ANE 82| Street Addross {P.O. Box Number is Nat Acceptabla)
SEBRING FL 33872
83
84| City , FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | heraby accept the appoeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. }

SIGNATURE
Slgnslre, typed of printed namo &l registerec agent and tile Il applicable. (NOTE: Registered Agant signatura requires when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CP |REEGH L1TITLE [ Change ] Addilion
NAME CONNER, BARRY G 1.2 NAME
staeer aponess | 1518-B SKELTON RD 1.3 STREET ADDRESS
emv-srze | RAINESVILLE GA 30504 14CITY-§1-2P
TILE 7 DELETE 21 TIMLE [JChange  LJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-57-2P
TIRLE [T oeLere 31TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-2P 34, 0TY-5T-2iP
TIRLE ‘T DELETE 41 TALE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 0ITY-ST-ZiP
TILE T oeLere S1TILE [J Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-7IP
e T oetere 6.1 TITLE [ change T Addifion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST-21P A .4 CITY-$1-2IP
14. 1 do hereby oerlity that thefinformalion supplied with this fiing does not qualily for the exemption slated in Section 110.07(3)(i), Florida Statutes. | further cerlity thal the

information indlcated on tisfannual report or supplemeantal annual repart Is true and accurate and thal my signature shall have the same legal effect as If made under ath; that
{ am an officer or dwector gf the corparatiol the receivar or trustee empowered to exscule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Blogk 12 or Bl Ii changed, or.on an attachment with an address.

i~ rEA IRER calolams L desa e

BISAIIA TI IS,

CR2E034 (4/97)



