FILE ,NDW", FILING FEE AFTER MAY 1 IS $550.00 FILED
COPROFIT g FLORINA DEPARTMENT OF STATE Mal' 1 8 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANMNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G15365 (1)

. Gorpnratisn Batag

TOM FUQUA REALTY, INC.

A

3. Date Incorporated or Qualified 3a. Date of Lasl Report

12/26/1982 05/01/1996

Mailng Address

5 CLIFFORD OR. #7 5 CLIFFCRD DR. #7
SHALIMAR FL 325794250 SHALUIMAR FL 325784250

2_ E’uaup.\ i"il-w:z o [‘A..~,|r.\¢“f;>.,-. o T :2;5 ‘};,hg.]ing Address 4. FE! Number Applied For
[21} o L o 261”_‘ 59'23%983 Nat Applicable
Sote Apt @ o Suite, Apl 4, el e
— e ‘ e e ¢ 6. Certificate of Status Dasired ! $B'75 Acditional
21 ) - ] 3.?L. Fee Required
- Dy & S - Ciy & State 6. Election Campaign Financing $5.00 May Bo
23, 28] Trust Fund Contribution O Added to Fees
A Gty _Aip Country 8. This corporation has liability 1gr intangible tax under s. 199 032,
21{ o ] 2}! e ?_9_1 777777 ?(ﬂ Fiarida Stalutes ﬁ\'es I.:] No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
FUQUA, G. THOMAS 81} Name
5 CUFFORD DR. '7 82) Sweet Address (P.Q. Bex Number is Not Acceptable)
. FT WALTON BCH, Fi.
SHALIMAR FL 32578 83
B4[ Ciy FL ]as‘ Zip Code

A T 1 e provisons G Seclhions 607 GaD2 anao 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing iis registered
atlye o peederes] agert, o0 poth in the State of Fionda. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent Daen e with, anct aceepe the oblgatang ol, Seclion 607.0509, Florida Statutes.

SIGHATLAE

L e e e e [ INTE. Fagster6d ADBNE SIgNatre required when renstatng] DATE T R
12. CFHIGERS CIORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
R | DP o c T T el 11TTLE T Change [ Addilion
Rt FUQUA, G THOMAS 3.2 NAME
st | 5 CLUFFORD DR. #7 1.3 STAEET ADDRESS
oo | SHAUMARFL ) 14T ST 2P
e ) T T T T T ™ ok 21TME T Change L Additan
hatdi 22 NAME E ’
ST A 2 3SIREET ADDRESS
ST e 2 4CiTY-57-7P
T L1 oeLETe ITIE “[Jcrange [T Addiion
Nkt 12 NAME
Lo | A 33 STREET ADDRESS
Lre sl e 34 CITY-ST-2P
;HL.‘ . o e T D OELETE A1 TTLE D Change [:l Addwhﬂ
L 4.2 NAME
ST AL 43 STREET ADDRESS
R S 44 CITY-ST- 2P
1hi 7T peLETE 51 THTLE [ Change T Additian
HARA ! 5.2 NAME
SHLL A 53 $TREET ADDRESS
ey e 54 CV~S-7P
SN T DELETE 61 TIRLE L) Change T[] Additian
st 6.2 NAME
Qi | & 53 STAEET ADDAESS
B T L e B4 CITY-ST1-2IpP
ja. o ieed et thus § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

ror suppiermefE annual re

" i is true and accurate and that my signature shail have tha same legal effact as if made under path; that
oiver Or trus

st frr e o0 oures Lo o fnpowered 1o exgeoule this report as required by Chapler 807 Florida Statutes; and that my name

sppears o o g A2 or By

SIGNATURE;

‘ 77 %Af Y 2ed (5,1977 JOF-657-36f6
5_{,{{4% 4 () /4_12_;::}

CR2E034 (9/96)



