FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # H60431

1. Corporaicn Name

HOMES BEAUTIFUL OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 047 ***150.00

RN AR AR

=l

-

743 B 5. WALNUT ST PO BOX 812
P O BOX 812 STARKE FL 32091
STARKE FL 32091 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/05,/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI N.mber Apg lied For
21 2_6| 59-2.‘_)4 1958 Not Applicable
Suite, Apt. #, etc Suite. Apt. # ete 5. Certifcate of Status Desired || $8.75 Aj@nonal
El ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be

Trust Fund Contribution Added to Fees

23
Zip

Courtry Zip Country 8. This corporation owes the current year Intangible
2—4| JZ—S] El Eiﬂ Personat Property Tax. [l es Tno
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SHAW, EUGENE F. _
ROUTE 1 82| Street Address (P.O. Bo:: Number is Not Acceptable)
BOX 162 83
STARKE FL 32091 e T
ity 85| Zip Code
FL ™|

11. Pursuant to the provisions of S

agent. | am familiar with, and ascept the obligations of, Section €07.0505, F orida Statuies.

cfions 607,050 and 607.4508, Florida Staliles, the above-named corporation subm ts this staterment for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the ap ointment as registered

SIGNATURE
Signature, typed or printed n. me of regislered agen and ttie if applicable (NO' E: Registered Agent signature recuired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE LTTLE []Change  [] Addition
NAME LAMBERT, CHARLES 1.2 NAME
sTreer Ao ss! 743 B S, WALNUT ST 13 STREET ADDRESS
CITY-ST-ZP STARKE FL 14 CITY-S7.2P
TITLE D [ DELETE 2ATITLE [Cichange [ Addition
NAME CHUBA, SELEDA 2ZNAVE
streeTaporzsst 743 B. S, WALNUT ST 23 STREET ADDRESS
CITY-ST-ZP STARKE FL 2, 4CITY- 5T ZIP
TILE ] DELETE 34 TILE [OChange [ Additon
NAME 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TIME [_] DELETE 41TITLE [Change [ Addiion
NAME 4.2 NAME
STREET ADDR 285 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZIP
TILE 7] DELETE 51TILE [JcChange  [] Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIME ] DELETE 6.1TME [ Change {7 Addition
NAME §.2 NAME
STREET ADDf ESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, I here by certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. ! further certify that the i formation
indicz ted on this annuat repor or supplemental annual report is frue and accurate and that my signzture shall have the same legal effect as if made under oath; thatl am an
office * or director of the corpotation or the receiver or trustee empowered to execute this report as required by Chapier B07, Florida Statutes; and that my name appears in

Block 12 or Biock 43 if changed, or on an attac hment with an address, with all other like empowered.

/? 5 Fea-Fr3-Tac’

[P VS

CRZEQ34 (11/98)

SIGNATURE: __/ZZe—%

s
4 /2
- Dals Daytime Phone #




