FILE NOW:

CORPORATION
ANNUAL REPORT

1997

1. Corporalon Name

Principal Place of Busimnes:

DOCUMENT # HO6862

FILED

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

(8)

TROPIC HOMES OF DELTONA, INC.

m-l*.ﬂm\mg Addross

O G

P. 0. BOX 5604 P. 0. BOX 5604
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32247-5604
3. Date Incorporated or Qualified 38. Date of Last Report
- - S 01/31/1986 05/14/1996
2. Frincipa! Place of Basiress 28 Mailing Address 4. FEI Number Applied For
20 el 53-2630810 Not Applicabie
Ste Aps # et i, Apt ¥ elc ] ] o
e A Ly T AR 5. Cerlitcale of Stalus Desired [ $8.75 ddiona)
2 271 Fee Required
City & St o Coly & Slale 6. Election Campaign Financing $5.00 May Be
EL,,__.,. B S 28] Trust Fund Centribution Added to Fees
| dp - Counry 4 Country 8. This corgoralion has liability fof iptangible tax under s. 199.032,
D e . e | Florida Statutes Yes [Ino
| .. % Namoand Address of Current Registered Agent 10. Name and Address of New Rbgistered Agent
LIDDELL, ROBERT 81| Name
1583 PALM AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
83
B4 City

ssl Zip Code

FL

F1. Purstant 1o b provisiors of Sections 607 8507 and 607 1608, Flonda Stalutes, the above-named corperation sUbmits 1is stalemant for the purpose of changing s registerad
olfice o registered agent, or both, inine State :h change was authorized by the carporation's board of directors. | hereby accept the appointrnent as registered
agent Lam fundilae vath, and accept the obligations of Seclion 607 0505, Florida Statutes.

SIGNATURE. e

Sl " .:‘ bl e n_.n g n? ¥ 0T Reg stered Agent signatare requiresd when reinstatng) DATE
12, CHEICE RS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS N - W I [T Change  LJ Addtion

HANE SHEFFIELD, ELLIOTT A. 17 HAME

sikcer anons | 9501 NORMANDY BLVD. 1.3 STHEET ADDRESS

CITy. 51-2IF JACKSONWLLE FL 14 CITY-51- AP

TLE sTiW?ﬁ?ii T D DELETE 21 NILE D Change E] Addition

" LIDDELL, ROBERT 52 NAME

sy aress | 1563 PALM AVENUE 23 SIHEET AGORESS

L1l ST 7P JACKSONVILLEFL 3 2 4CHY-ST- 2P

T vy 7 [T DeLeTe 31TTLE [T Crange [ Addtion

NAMLE UWELI., HOBERT A 32 NAME

sieeranonrss | 2420 GREEN SPRING DR. 33 STREFT ADDRESS

CIY-al.7¢ JACKSONVILLE FL o 34 CITY-5T-2IP

TTLE e T o [J DFtLETE 41 TME D Change I addition

HNAME 4.2 NAME

STREE T ADURESS 4 3 STREET AUDRESS

iy-51 28 L ) B 44 CIFY-ST-7P

mE L1 DeceTe 5.1 1TLE [T change [ Addition

MAaMF 5.2 NAME

STREL™ ADOAESS 5.3 S1RLET ADURESS

Cile-51- 71 54 CIiY-8T-2IP

e “TTonen B 1TI1LE [JGrange  [_] Aadition

HAME 62 NAME

STREET AUDRESS 63 STREET ADDRESS

ov-steq Lo 64CTY-ST- 2P

T4, T do hereby cortiy that i oforieation sapphcd with 1 filing daoes nol qualily for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. | lurther cerlify that the
infornation indwealedd on thas annual aopon e supplenentsl annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 ar an ofiicar or direator of the corporaton or 1ho receiver or vustee empowetzd 1o execute this reporl as required by Chapter 607, Fiorida Statutes. and that my nams

appears in Biock 12 o Blook 131 chang address.
|-§97
' Date

SIGNATURE:

Curgime Phans &

OEER?

CR2E034 (9/96)



