FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H96862

1. Corporalion Name

TROPIC HOMES OF DELTONA, INC.

(8)

Principal Place of Business

P. 0. BOX 5604
JACKSONVILLE FL 32207

Mailing Address
P. 0. BOX 504

JACKSONVILLE FL 32207

O

. Date Incarparated or Qualified

01/31/1986

3a. Date of Last Report

04/10/1995

or registered agent, or both, in the Stale of Flarida. Such change
familiar with, and accept the obligations of, Section 807.0505,

lorida Statutes.

FL %

[ 2. Principal Place of Business ~ | 2a. Maiing Address 4, FETHumber Applied Far
21 S ] S 59-2630810 Not Applicable
Suite, Apt. #, elc. | Svite Apl 4, el 5. Cerlficale of Status Desired Cl $8.75 Add,itional
El 27] I Fee Reguirad
City & State | City & State 6. Election Campaign Financing $5.00 May Beo
E - o ?Pl o Trust Fund Contribution 0 Added to Fees
Zip Country _7p __ Gountry 8. This corporation has fiabiity for intangible tax under s 199.032,
;a ;;[ 29] - 30] o Florida Statutes i\ Yes [JNo
B "9, Name and Address of CI_.!H‘_EP_‘_ Reglstered Agenl_____ 10. Name and Address offNew Reglstered Agent
81| Name
UDELL: ROBERT 82| Strect Address (FP.O. Box Number is Not Acceptable)
1563 PALM AVE.
JACKSONVILLE FL 32207 83
84| Gity Zip Code

11. Pursuant to the provisions of Sections 607 . OBOZ and 6071508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | heretyy accept the appoinlment as registered agent. | am

oatty; that | am an officer or director
appears in Block 12 or Block 13 #¢hdn,

SIGNATURE: . /< =

5)GNATURE AND TYRED DR PRINT

R . N gl o

d, or oh an attact

&\

J o= s

NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE i . . ) o e
Slgl a3t JIL tw» o Ul rr( ‘nted l\ﬂ']m of regnared agasl and th i appicanie (KOTE: Begaelered Agont s gnafure required when reg nstabngi DATY
(2. OFFIGE RS AND DIRECTORS o 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P £ DELEIE 1.1 TILE [] Change [ Addition
NAME SHEFFIELD, ELLIOTT A. 12 A
sreerapnaess | 9501 NORMANDY BLVD. 13 STREET ATCRESS
Y- $1: 20 JACKSONVILLEFL o Nmewsae | . - _
THLE 8T A o AT PRE T T T ] Change [ Addition |
NAME LIDDELL, ROBERT 22 NAME
st aooness | 1563 PALM AVENUE 23 SIREET ADDRESS
CITY-§1-2P JACKSONVILLE FL aapy-size |
e v [] DELETE 3ATILE [] Change (] Adsition
NAME LIDDELL, ROBERT A. 32 NAME
siweeranoress | 2420 GREEN SPRING DR. 33 STREEI ADDRESS
CITY-57- 2P JACKSONVILEFL - gaemystze | B
MILE [] DELETE 4.1 TITLE [ Cnange ] Additien
NAME 42 NAME
STREET ALDRESS A3 SIREET ADDAISS
CiTY-ST-7P o Resovestae |
TITLE [} DELEIE 5.1 TILE [] Change  [[] Addition
NAME 5.2 NAME
STREET ADDHESS &3 STREET ADDRESS
CITY-ST-TF o ) 54CTY.ST.2F
TILE [ DELETE & 1 TITLE [7Y Crange  [7) Addition
MAME 62 NAME
STREFT ADDRESS £ 3 STHEET ADDRESS
CITY-§1. 7 B4THY-§T- 7P

14, | do hereby certify that the informatian supplied wth this N:nq is volurttarily furnished and does not quaity for the exemptuon slaled in Section 119.07(3k], Florida Statutes, | further

certify that the information indicated on this annual report ar 5upplemmhl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the regeiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
u;ﬂvx‘vilh an addross

CDegme Frones

CR2E034 (12/85)




