FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT . i“‘ . FLORIDA DEPARTMENT OF STATE May 21 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State Secretary Of State

1998 DIVISION CF CORPORATIONS

DOCUMENT # G153'65 (1)

. Corporation Name

TOM FUQUA REALTY, INC.

K A

Principal Place of Businass Mailing Address
: 5 CLIFFORD OR. #7 § CLIFFORD DR. #7
3 SHALIMAR FL 325761250 SHALIMAR FL 325781250
. DO NOT WRITE IN THIS SPACE
{ 3. Dale Incorporated or Qualified
' L N 12/26/1982
WSS 4. FEINumber . Applied For
21] R 28] 59-2306983 Not Applicable
H Suite, Apl_ #, etc Suile, Apl. &, stc. . i
: P P 5. Cenlificate of Status Desired O $8.75 Addtional
;z—l o El Fee Required
City & State . Gity & State 8. Election Campaign Financing $5.00 MayBs
23 2B| Trust Fund Contribution [ Added lo Fesas
Zip Country Z1p Country B. This corporation owes or has paid the cufrgnl year ntangible
r;:l 25| . m__ ;l Personal Property Tax due June 30. ves  [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
FUQUA, G. THOMAS 81} Name
5 CUFFORD DR #7 82| Street Address (P.O, Box Numbar is Nol Acceplabla)
; FT WALTON BCH, FL
¥ SHALIAR FL 32579 a3
R L]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0562 and 67,1508, Florida Stalutes, tho above-named corporation sUDMMts this statement for the purposs of changing s registered
offige or rogistered agont, or both, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accopt the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

W{T i;;:u;ﬁ of pre ";"EE"T_ 6_&?1“!_::’Ul’l.i\"li”’_'hl-il.\ﬂ-\ i a;_)y_-l.( e {NOTE: Re_apistered Ager signature requied when reinstaling) DATE c.

12 _OITICERS AND DIHECTORS | B ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE P [ DeLETE 11T [Tchange ] additon | S
NAME FUQUA, G THOMAS 2 NAME g
smeeeraopness | 8 CUFFORD DR. #7 1.3 STREET ADLRESS o
CTY-S1-2IP SHALIMAR FL N o 14 5TV -5T-2P &
TITLE DELETE 2ATILE [T change  [J Addition | O
NAME 2.2 NAME
STREET ADORESS 2 3SIREET ADORESS
CITY-5T-2P 2.4CI1Y-ST-2P
TITLE T oELETE 3ATITLE " JThange ] Addition

: NAME 3.2 NAME

L] STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P . L 34.0/TY-ST- 2P
ME [T DELETE 41T T Change [ Addition
NAME 42 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CY-ST-7P L 44 CITY-5T-2P
TLE ] DELETE BATITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF1 ADDRLSS

< ony-st-zp 54 CITY-§1- 2P

o | e (] OELETE 61TNLE U change ] Addition
HAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P e 6.4 CITY-51- 2P

H 4. | hereby cerlify that the informatigg supglied with 1his il

os nol qualify for the exemﬁtion slated in Section 119.07(3)(i), Florica Statutes. | further cerlity that the Information
*porls treg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
truslec empowered (o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

T nl wilh an address

L TIAM AT 71 NI A JZZ" o Sy Cr OF

Indicated on this annual repoitgFsuppjmental anny
officer or diregtor of the carpgfation
Block 12 or Block 13 it ch

F. 5 F_SSP L. .ET . ' =



