SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT PARTMENT O
CORPORATION
ANNUAL REPORT

1998.  \E
DOCUMENT # FO6000

1. Corporation Name

THE HOME PLACE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

o

002010 (4)

Mailing Address

PO BOX 1316
GAINESVILLE GA 30503

Principal Place of Business

PO BOX 1316
GAINESVILLE GA 30503

APPRUVED
AND

FLED

98 0CT 23 PHI2: 05

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

AN ARATTR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

_ . 04/22/1996
2. Prncipal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21| , 26] _ 58-1216576 Not Applicable
Suite, Apt. #, etc. ite, , etc, it
ufie, ApL 7, o Suite, Apt. #, etc 5. Certificate of Status Desired [ $8.75 Additional
E’ E] - Fee Required
Gity & State City & State B 6. Election Campaign Financing . —-%$5.00 MayBa.__ |
[23] 28] _ Trust Fund Contribution T Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
E! EI _2;} El Personal Property Tax due June 30. Yes No
9. Name and Addrass of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Mame '
BEAVERS, SHIRLEY Bo Pollock
2115 TIMBER LANE 82 Streetéjdress (f.o. ox Number is Not Acceptabla)
SEBRING FL 33872 Yo -y & dou.rt
83 o
Oc\andn, Bl 32819
84| City 4 FL lasl Zip Code

Pursuant fo the provisions of sections 507.0502 and 607.1508, Florlda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

indicated an this annual repert or supplemental annual report is true and accurate and th
an officer ar director of the corporation or the receiver or trustea empowsred o exe
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SIGNATURE REQUIR

. offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar wi d a the obligatipns of, section 607.0505, Florida Statutes.
SIGNATURE M /2, %/%f
Signatune, typed or pinted nama of registared sgent and e if applicable, (NOTE. Ragisterad Agent signature required whan relnstating) ¥ DATE
12. OFFICERS AND DIRECTORS 13. ] ” ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CP OELETE 14TILE — — _,__J;l Additi
NAME CONNER, BARRY G - 1.2 NAME = ‘_.—:{ % FL-:!:::"}:’:EI ;E%%]%':‘%Té
sweeTaooress | 1515-B SKELTON RD 1.3STREET ADORESS aE#il}'aE’:j’:_ﬂ' ol ’i"#’*;i"'-gﬂ HUE}
CITYSTZIP GAINESVILLE GA 30504 14 CIT-ST-2IP TSI TR,
TITLE D DELETE 21TIMLE [l Change I:l Addition
NAME 2.2 NAME
STREET ADORESS E 2.3 STREET ABCRESS
chy-srae M _Qadomvgrze |
TME Ej DELETE I3-1 TIME ] Change |_] Addtion |
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-2if 3.4 CITY-ST-ZIP
TIE [ ] oELeTE A1TITLE ] Change [T Acdition
NAME 4.2 NAME
%H ADDRESS 4.3 STREET ADDRESS
CLRy-ST-ZiP 4.4 CITY:ST-ZIP
THE [ petere 5.1 7ML [T change L additon
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP I 5.4 CITY-STZIP N ﬁ ,\,Q
TITLE [ | 611 %Q /&n ge/\m fodetion
NAME & O/ ;‘IJ
STREET ADDRESS 6.5 SJREET ADDRESS
CITY-ST-ZIP ___ Feaqmesyae
14. 1 hereby ify that the information supplied with this filing does not qualify for the exeny;

m stated in sectidh 119.07(3)(i), Florida Statutes. | further certify that the information
i e shall have the same le
red by Chapter 607,

'g__al effect as if made under cath; that | am
lorida Statutes; and that my name appears

0118368

CR2E034 (5/98)




