FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PRéD;}I\T FLORIDA DEPAF TMENT OF STATE ] A r 27, 1 999 8 . 00 am
O3P TION Katherine Harrl
ANNUAL REPORT Saecr:talrl:oof Sat;res ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90042 045 ***150.00
__4

DOCUMENT # (315365

1. Corporation Name

TOM FUQUA REALTY, INC.

G O

Principa) Place of Business Maiting Address
5 CUFFORD DR. #7 5 CLIFFORD DR. #7
SHALIMAR FL 32579-1250 SHALIMAR FL 325791250
DO NOT WRITE {N THI3 SPACE
3. Date Incorporated or Qualifed
12/28/1982
2. Principat Place of Business 2a, Mailing Address 4. FEI Nurnber Appl ed For
m a 59'23|B983 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
v, At &, e - & fn ¢ - 5. Cerlifctle of Status Desired [ $8.75 Acditional
E] 27] Fee Req lired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
EI ;\ Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | langible
(24] lgl |20] |_3;| Person il Property Tax. ves NND
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81! Name
FUQUA, G. THOMAS 82| Streel Address (P.O. Box Number is Not Acceptad!
5 CLIFFORD DR. #7 ree ress (P.O. Box Number is Not Acceptable)
FT WALTON BCH, FL a3
SHALIMAR FL 32579
84| City FL ‘55 Zip Code

9. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragisterad ;
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was nwuthorized by the corporitian's board of cirectors. | hereby accept the aprointmenl as reg stered
agent. | am famitiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalura. typad or printed na ne of registered ageni and ttle if appicable {NOT =: Registered Agent signatura reqi ired when reinstating} DATE 6\ .

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =38 I
TITLE DP [ DELETE 1ATITLE {TFChange [ Addition E
NAVE FUQUA, G THOMAS 12NAME 3
smeeTanore 55| 5 CLIFFORD DR. #7 13 STREET ADDRESS a
CITY-ST-2P SHALIMAR FL 14 CITY-ST-2P &
TME [ DELETE 21 TME [Change ] Addiion} O
NAME 2.2 NAME

STREET ADDRI S8 2.3 STREET ADDRESS

CITY-5T-2I 2.4CITY-ST-ZIP

TITLE [} DELETE 3ATITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRY'SS 33 STREET ADDRESS

CiTY-ST-2IP 34 CITY-ST-ZIP

TME [ DELETE 41TITLE [cChange  [J Addition

NAME 4.2 NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-§T-ZiP 44 DITY-ST-2IP

TME [J DELETE 51 TIILE [IChange [ Addition

NAME 52 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-§T-21P 54CTY-5T-ZP

TITLE [ DELETE 6.1 TIMLE T1Change  [] Addition

NAME 6.2 NAME

$TREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2P BACITY.ST-ZIP

. [ — |

14. | hereby certify that the inforrp stion sypplied W.Wing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the isformation
indiczted on this annual re nual repor is true and accurate and that my signzture shall have the same legal effect as if made under cath; that * am an
office - or director of the cofbor at| iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in

Block 12 or Bleck 13 if ¢ E an address, with all other like empowerec. /
End H20/7y 960451567

oz & THOMAS Futpud F5%5.06)




