FILE NOW: FILING FEE AITER MAY 118 $225.00

PROF!T o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G15365 (1)

1. Cormporation Name

TOM FUQUA REALTY, INC.

Principal Place of Business o wﬁai\mg Address ”ll"" III' ”II’ IH'I ""I ||||| |‘N|‘I” |||“ ||||||m‘ |ml IIH”I"

CR2E034 (12/95)

5 CLIFFORD DR, #7 5 CLIFFORD DR, #7
SHALIMAR FL 325781250 SHALIMAR FL 325794250
3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/28/1962 04/24/1995
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
2 ] 53-2306983 Not Applicable
Sute, Apt. 4, elc. .., Suite, Apt ¥ ete. 5. Certificate of Status Desired O $8'75 Add-itional
22| 7 21] Fee Raquired
Ciy & Stale City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 e "B] e Trust Fund Contribution Added to Feas
Zip | Cc:unlry | Zip ) Country 8. This corporation has liabilty for intangible tax under = 199.032,
24 25~| 28 30] Florida Stalutes ﬂ Yes [TINo
8. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
81| Name
FUQUA. G THOMAS 82| Street Address (P.C. Box Number is Not Acceptable)
5 CLFFORD DR. #7
FT WALTON BCH, FL 83
SHALIMAR FL 32579 84| City FL as| Zip Code
11. Pursuant to the provifions of Segl# . ,(;37’1508 Florica Stalutes, the above-named corporatwon submits this statement for the purpose of changmg its registered office
or ragistered aganifir both, j id#~Such change was aJthorized by the corporation's board of directors. { hereby accepl the appointment as registered agent. | am
familiar with, angraghapt 0N (M Florida Slalules P /6
SIGNATURE _ ‘ LT 2
gname Iyp( o pn 3 e of rUng 3 W anplicats: INOTE- Fogistorcd Agent sigr-arururmquir;-d whien reinstating! DI\T(;/
12, FFICEAS AND DIK | KA ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [1DECEIE 1 1TILE {7 change [ Addition
NAME FUQUA, G THOMAS 12 e
sieeranoress | 5 CLIFFORD DR. #7 13 STREET ADDRESS
CITY-51-2P SHAUMARFL 14 CITY-§T-2P
TLE [C] DELETE 2 ATILE [0) Change {7 Addition
NAME 22 NAMTE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP e 2ALIMY-S1-2IP
TITLE [] DELEIE 31 TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDR:SS
CITy-51-2IF e 40T -5T- 2P
TITLE [ DELETE 4 1THLE [7] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey-sT-2p R o) AALITY-SE- 2P
TILE [1DELETE 5§ 1TILE [[] Change  [] Addition
NAME 2 NAM:
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF o 54 CITY-SY-21p
TITLE [] DELETE 6 1THLE [7] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
oIry-S1- 21 o ~ P I §1-7p.

P umished and does not quahfy for the axemption stated in Section 118.07(3)k), Florida Statutes. | further
giannual report is frue and accurate and that my signature shall have the same legal effect as if made under

1 truslea empowered 1o exed s reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 | ! ach i an address.
- Fe-eS) - T

Dayti e Phone Iy

14, 1 do hereby certify that ihe information Suge
cerlify that the information indicated or

<ol with tr i fili 1g is v{ﬂuntar




